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Sequential Endoscopic Findings of a Tuberculous Esophageal Ulcer that Developed into
a Traction Diverticulum

Serin Cha', Dong Han Yeom®

Department of Internal Medicine, Wonkwang University Sanbon Hospital', Gunpo, Department of Internal Medicine, Wonkwang University
College of Medicine®, Iksan, Korea

Esophageal diverticula are uncommon lesions that are usually classified according to location, layers of the wall, and underlying
pathogenesis. A true traction esophageal diverticulum, which is commonly seen in the middle one-third of the thoracic esophagus,
occurs secondary to mediastinal inflammatory lesions, such as those caused by tuberculosis. Esophageal tuberculosis usually devel-
ops secondary to tuberculous lymphadenitis or lung lesion; it manifests with various endoscopic findings such as single or multiple
ulcers, elevated lesions with ulcers at the center, extrinsic compressions, fistulas, and rarely, anthracosis. Its shape can vary greatly
depending on disease progression and treatment. Herein, we report sequential endoscopic findings of a tuberculous esophageal ul-
cer that turned into a depressed lesion with black-pigmentation, finally developing into a typical traction esophageal diverticulum
in a patient with mediastinal lymphadenitis. (Korean J Helicobacter Up Gastrointest Res 2020;20:68-72)

Key Words: Anthracosis; Diverticulum; Esophagus; Tuberculosis

N = S FA% Fmagde] SRt A% 29 BelN 718 4]
% ool WAl AW A AW Wk L 0
A ALE A Upgo Ry Higmos Babe Fuil  Zom WAOR BRIkl B 1t W B
gejo] 00| AVl ARoR Wy RYQIE AER A ol
FAH, S A, A e AR 2AA, M) E
g PGk, 29VDel Wt BREc! o] A = g
g1] Z7lo] ofste] ut wl Hulio] 8% Aol
o 924 M AR QI AR 9 AN AR A 654 ok il 578 ARE A AEEoR el
o] olo] BFEIL. A% SN 4 Y] A kg Bk Bk 304 A AFBOE W YRS BE
ufe] A o] ZAlEle] WARK: AN AN Aol 3 9 WS W o] ol RS Qo A
VS Aolol, EEA BAESeANE 995 HE © EiRl] thile] e gl thel 9 age
AR Az, dokl SE)E WIch AE AU U 130090 mmig, MRS 703 ¥EAE 203, el
A A S B R e, B HORS B & 365CHIE: B4 B Kol Sigkil SR Aol 24
71% O Ml T Tely SR S SOl TRE e A 5 So] A48 HolX| glol). SR Wil
4718 Bolil NgEdA Ay ALES B the] WB el geo] Hlsielon], Bre] o u uhEL giol

o] A7jo] whet 71 mofo] - kA ek 4= ok Azl ok 9ol HrS gfete] AJEE AP YA At o
XY 26~29 cm 3PY FH- Aol AVl AYgel 7

v 5 o S .
Reccived: August 24, 2019 Revised: September 27, 2019 Accepted: October 21, 2019 A= vgEe] §7]H ¥ 2 JAEQIckFg. 1A, B).
Corresponding author: Dong Han Yeom Lugol %—Qﬂ—% L '6]‘91—% 11:H E,:—%iﬁ‘j‘ %’Uj lﬂj—ﬂ% %@’E]X] %—g],——
Department of Internal Medicine, Wonkwang University College of Medicine, 460 . .
Iksan-daero, Iksan 54538, Korea %Q(Flg IC) /l]_]}__ ﬂ]ookq]/ﬂ /\] ngﬂ‘ }_Z}@/\]-Oﬂlﬂ @‘?4"(’)‘]-%—0“

Tel: +82-63-859-2670, Fax: +82-63-855-2025, E-mail: pouches1@hanmail.net

Copyright © 2020 Korean College of Helicobacter and Upper Gastrointestinal Research

@ The Korean Journal of Helicobacter and Upper Gastrointestinal Research is an Open-Access Journal. All articles are distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://
creativecommons.org/licenses/by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.


http://crossmark.crossref.org/dialog/?doi=10.7704/kjhugr.2019.0031&domain=pdf&date_stamp=2020-03-10

Serin Cha and Dong Han Yeom: Esophageal Tuberculosis Developed into Traction Diverticulum

o Azdo] IE|glont Akt HAE|A]
ITHFig. 2). F5- MBASHEoA S5Qel| 44 F
719 AAT 92 wlE - hilar) 9 73R RS subcarinal)
gy 2] 4o] WAETKFg. 3). ool AvE nigto
2 34% 9xEde] s Ax Ao s HdsiAmt o
A= A B8-S Al Y oFE X8 §lo] Aut
7] SHIF QAT EgolHA Bl B S oA

EIIct 87HEA AlSt 32 WAlE AAIM 1] At

o] HjeAd o] PR WHoR wHyHo] gller, F

T4 ARt B719 Huksl SAA Zxto] SRERO] TA o)A
T QICKFig. 4A). o1 TRE= K50 Folote] 671E7t &
AWAZ 283190}, ok X 57t 4% At 1471970] A
Pt =4 WA AN 71AH F54 7] W Ah A
o ZHASIIAL S ARslR o] Foldl e o ZsH
AYeSIckFig. 4B). AIck 2571 91 407194 Aot 324 WA
7 A E Ss] FAE A Alx Aol F7] Wsh
o] FAEE S el 4= QIQItkFig. 4C, D).

Fig. 1. (A, B) Upper endoscopy revealing a linear ulcerative lesion with a smooth surface and elevated margin on the right side of the mid-esophagus.

(C) The lesion is stained well by Lugol solution.

Fig. 2. (A) Endoscopic biopsy revealing chronic granulomatous inflammation in the mucosa and submucosa of the esophageal wall (H&E, x100).
(B) Granuloma is formed with a nodular collection of epithelioid macrophages surrounded by a rim of lymphocytes (H&E, %200).

Fig. 3. Chest contrast CT showing focal
atelectasis in the right middle lobe
(arrowhead) and subcarinal lymphade-
nopathy (arrow).
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Fig. 4. Sequential endoscopic findings.
(A) At 8 months after diagnosis without
treatment, the previous ulcerative
lesion is seen to have changed to a
depressive area with linear fibrotic ridge
and black pigmentation at the base.
(B) At 14 months after diagnosis, i.e.,
6 months after the initiation of anti-
tuberculosis medication, the lesion is
seen to have changed into an outpouching
lesion with a more even fibrotic base.
(C, D) At 25 and 40 months after
diagnosis, a wide traction diverticulum
3 with a smooth mucosal surface on the
AL base is seen.
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