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Case Report
Dual Dysphagia - Zenker’s Diverticulum With
Adenocarcinoma Oesophagus.
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/ Abstract \

Introduction: Zenker’s diverticulum is a rare cause of difficulty in swallowing called dysphagia and is not commonly seen in clinical practice.
It may present as regurgitation of food, dysphagia, nocturnal cough or bad breath. In contrast, carcinoma oesophagus is common cause of
dysphagia but dual dysphagia in combination of it with Zenker’s diverticulum is very rare.

Case report: A sixty-year-old man gave five months history of difficulty swallowing along with regurgitation of food after lying down, intermittently
associated with sensation of food getting stuck in his throat. He also gave history of food stucking in lower part of chest The symptoms were
prominent with solid food, and led to regurgitation of undigested food after few hours of ingestion of the same. On performing endoscopy,
diverticulum was noted in upper oesophagus and completely obstructive ulcerated growth at gastro-esophageal junction. The biopsies from
growth revealed adenocarcinoma. The patient underwent Contrast enhanced computed tomography test which revealed pharyngeal outpouching
seen from posterior wall of hypopharynx at C5-6 vertebral level projecting posterior left laterally- suggestive of Zenker’s diverticulum. He was
advised surgical consultation but he preferred to go to some higher centre for the same and has not reported after that till date.

Conclusion: Our case reports emphasize the need of awareness among health care workers about rare phenomenon of dual dysphagia i.e. ZD
with adenocarcinoma oesophagus. Hence, it proves that rare things rarely happen but do happen. The early and timely recognition of same can
decrease morbidity and mortality associated with the same.
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INTRODUCTION

Zenker's diverticulum (ZD) is an outpouching that develops
typically in cervical oesophagus at the wall between the
pharynx and oesophagus and is characterized by dysphagia,
regurgitation of undigested food, halitosis or bad smell from
mouth, cough at night time & regurgitation and aspiration
pneumonia [1,2] It is classified by size, typically measured
in the craniocaudal direction. The three size classifications
are small (up to 2 cm), intermediate (2-4 cm), and large
(greater than 4 cm) [3]. It is a relatively rare condition that
predominantly affects men, with a prevalence of 0.01% to
0.11% in the general population [2]. The diagnosis is usually
made in elderly people after seventh decade of life and
seldom before age 40 [4]. The modified barium swallow,
which uses contrast video fluoroscopy, is the most crucial
imaging modality for diagnosing zenker's diverticulum [5].
Squamous cell carcinoma (SCC) arising in a ZD is an extremely
rare entity. Approximately 50 cases have been reported

worldwide [6]. The incidence of SCC arising in a ZD ranges
from 0.3 to 7% [7,8]. Potential complications of ZD include
ulceration, perforation and recurrent aspiration pneumonia,
all of which can be only managed with surgery. Nevertheless,
having a SCC arise in a ZD is a serious complication that needs
to be identified early. Therefore, it has been recommended
to perform a diverticulectomy in symptomatic patients to
reduce the risk of the development of a Zenker carcinoma [9].

CASE REPORT

A sixty-year-old man gave five months history of difficulty
swallowing along with regurgitation of food after lying down,
intermittently associated with sensation of food getting
stuck in his throat. He also gave history of food stucking in
lower part of chest The symptoms were prominent with solid
food, and led to regurgitation of undigested food after few
hours of ingestion of the same. On performing endoscopy,
diverticulum was noted in upper oesophagus and completely

Published: 31-Mar-2026, DOI: 10.52338/jjogastro.2026.5462.

16(1).doi: 10.52338/jjogastro.2026.5462.

*Corresponding Author: Parveen Malhotra. 128/19, Civil Hospital Road, Rohtak, Haryana, India (124001). Email: drparveenmalhotra@yahoo.com.
Received: 26-Feb-2026, Manuscript No. ]JOGASTRO - 5462 ; Editor Assigned: 27-Feb-2026 ; Reviewed: 13-Mar-2026, QC No. JJOGASTRO - 5462 ;

Citation: Parveen Malhotra. Dual Dysphagia - Zenker's Diverticulum With Adenocarcinoma Oesophagus. Japanese Journal of Gastroenterology. 2026 March;

Copyright © 2026 Parveen Malhotra. This is an open access article distributed under the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original work is properly cited.




Parveen Malhotra Japanese Journal of Gastroenterology

obstructive ulcerated growth at gastro-esophageal junction. The biopsies from growth revealed adenocarcinoma. The patient
underwent Contrast enhanced computed tomography test which revealed pharyngeal outpouching seen from posterior wall
of hypopharynx at C5-6 vertebral level projecting posterior left laterally- suggestive of Zenker's diverticulum. He was advised
surgical consultation but he preferred to go to some higher centre for the same and has not reported after that till date.

Figure 1. Endoscopy Showing Outpouching of Zenker's Diverticulum.
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Figure 3. Showing Zenker's Diverticulum in Upper Oesophagus.

DISCUSSION

All reported literature till date reports about rare development
of squamous cell carcinoma in Zenker's diverticulum but
we tried our level best to see association of concomitant
adenocarcinoma of oesophagus at different site then ZD but
none case we were able to pin-point. Hence, our case can be
the first case report of the same. The history was classical of
two different aetiologies i.e. regurgitation of food on changing
posture and food was same, as eaten few hours back, this
was suggestive of ZD. The second complaint was stucking
of food in lower oesophagus and which was gradually
progressive and associated with significant weight loss. This
was suggestive of growth in lower oesophagus. The same
findings were confirmed on investigations like endoscopy,
biopsy and CT scan abdomen.

CONCLUSION

Our case reports emphasize the need of awareness among
health care workers about rare phenomenon of dual
dysphagia i.e. ZD with adenocarcinoma oesophagus. Hence,
it proves that rare things rarely happen but do happen. The
early and timely recognition of same can decrease morbidity
and mortality associated with the same.

Conflict Of Interest

The authors declare that there was no conflict of interest
and consent was taken before publication of this case report.
Moreover, no financial assistance was taken for the same.

REFERENCES

1. Law R, Katzka DA, Baron TH: Zenker's diverticulum. Clin
Gastroenterol Hepatol. 2014, 12:1773-82. 10.1016/j.
cgh.2013.09.016

2. Watemberg S, Landau O, Avrahami R: Zenker's

diverticulum: reappraisal. Am ] Gastroenterol. 1996,

91:1494-8.

3. Siddig MA, Sood S, Strachan D: Pharyngeal pouch
(Zenker's diverticulum). Postgrad Med J. 2001, 77:506-
11.10.1136/pmj.77.910.506

4. Ferreira LE, Simmons DT, Baron TH: Zenker's diverticula:
pathophysiology, clinical presentation, and flexible
endoscopic management. Dis Oesophagus. 2008, 21:1-
8.10.1111/j.1442-2050.2007. 00795.x

Open Access, Volume 16, 2026

Page -3


https://pmc.ncbi.nlm.nih.gov/articles/PMC9992562/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9992562/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9992562/
https://pubmed.ncbi.nlm.nih.gov/8759648/
https://pubmed.ncbi.nlm.nih.gov/8759648/
https://pubmed.ncbi.nlm.nih.gov/8759648/
https://pubmed.ncbi.nlm.nih.gov/11470929/
https://pubmed.ncbi.nlm.nih.gov/11470929/
https://pubmed.ncbi.nlm.nih.gov/11470929/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6363821/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6363821/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6363821/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6363821/

Parveen Malhotra

Japanese Journal of Gastroenterology

Jaffer NM, Ng E, Au FW, Steele CM: Fluoroscopic
evaluation of oropharyngeal dysphagia: anatomic,
technical, and common etiologic factors. AJR Am ]
Roentgenol. 2015, 204:49-58. 10.2214/AJR.13.12374.

Little RE, Bock JM. Pharyngoesophageal diverticuli:
diagnosis, incidence and management. Curr Opin
Otolaryngol Head Neck Surg 2016; 24:500-4.

Huang BS, Unni KK, Payne WS. Long-term
survival following diverticulectomy for cancer in
pharyngoesophageal (Zenker's) diverticulum. Ann
Thorac Surg 1984; 38:207-10.

Wychulis AR, Gunnlaugsson GH, Clagett OT. Carcinoma
occur-ring in pharyngoesophageal diverticulum: report
of three cases. Surgery 1969; 66:976-9.

Bradley PJ, Kochaar A, Quraishi MS. Pharyngeal pouch
carcinoma: real or imaginary risks? Ann Otol Rhinol
Laryngol 1999;108: 1027-32.

Open Access, Volume 16, 2026

Page - 4


https://pubmed.ncbi.nlm.nih.gov/25539237/
https://pubmed.ncbi.nlm.nih.gov/25539237/
https://pubmed.ncbi.nlm.nih.gov/25539237/
https://pubmed.ncbi.nlm.nih.gov/25539237/
https://pubmed.ncbi.nlm.nih.gov/27636983/
https://pubmed.ncbi.nlm.nih.gov/27636983/
https://pubmed.ncbi.nlm.nih.gov/27636983/
https://pubmed.ncbi.nlm.nih.gov/6433819/
https://pubmed.ncbi.nlm.nih.gov/6433819/
https://pubmed.ncbi.nlm.nih.gov/6433819/
https://pubmed.ncbi.nlm.nih.gov/6433819/
https://pubmed.ncbi.nlm.nih.gov/4990181/
https://pubmed.ncbi.nlm.nih.gov/4990181/
https://pubmed.ncbi.nlm.nih.gov/4990181/
https://pubmed.ncbi.nlm.nih.gov/10579228/
https://pubmed.ncbi.nlm.nih.gov/10579228/
https://pubmed.ncbi.nlm.nih.gov/10579228/

	Title
	Abstract 
	Introduction
	Case report
	Conclusion

	Keywords
	Introduction 
	Case Report
	Discussion
	Conclusion
	Conflict Of Interest
	References
	Figure 1
	Figure 2
	Figure 3

