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BACKGROUND: 
63-year-old female with multiple sclerosis who presented with esophageal
dysphagia, difficulty swallowing, and a recent choking episode while at work
that resolved with vomiting. Pertinent surgical history includes esophageal
dilation and negative EGD x2.

IMAGING: 
Stable small Zenker diverticulum, small right greater than left bilateral 
Killian-Jamieson diverticuli, presbyesophagus, and gastroesophageal reflux. 

CLINICAL COURSE:
Patient was instructed to chew food well and eat slowly with the help of extra 
liquids. She was scheduled for repeat EGD for evaluation and esophageal 
dilation. 
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Esophageal Diverticula

REPRESENTATIVE IMAGING

Differentiation between these two diverticula is important because the 
management is different. Additionally, on literature review, only one other 
case of simultaneous Zenker and Killian-Jamieson diverticula occurring in the 
same patient was found. Killian-Jamieson diverticula are rarely bilateral, as 
seen here, and are more often prominent on the left whereas this case is 
more prominent on the right. Overall they are less commonly seen than 
Zenker diverticula. To have them simultaneously is an exceedingly rare 
phenomenon, of which the occurrence is unknown as it has not been studied 
in the medical literature. 

Barium Swallow: Fluoroscopic lateral image (left) of the upper esophagus 
demonstrating a posteriorly located outpouching containing residual contrast with a 
more inferior outpouching demonstrating overlap of bilateral KJ diverticuli better 

seen on the AP view. Fluoroscopic AP image (right) demonstrating contrast retention 
in midline outpouching with bilateral right greater than left outpouchings of 

retained contrast.  

ZENKER DIVERTICULUM (continued):
Complications of Zenker diverticula include risk of perforation during 
endoscopy or placement of nasogastric tube, aspiration pneumonia (in 30% of 
cases), and a risk of carcinoma (0.3%). 

Treatment is with cricopharyngeal myotomy, diverticulopexy or 
diverticulectomy.

KILLIAN-JAMIESON DIVERTICULUM:
Killian-Jamieson diverticula are false diverticula and arise in the anterolateral 
wall of the proximal cervical esophagus in a space known as the Killian-
Jamieson space, which is a triangular area of weakness just below the 
cricopharyngeus and lateral to the longitudinal tendon of the esophagus. 

Most commonly, these diverticula are left-sided, or less frequently, they may 
be bilateral (25%). In contrast to Zenker diverticulum, Killian-Jamieson 
diverticula are more often bilateral. They are 3-20mm in size with smooth 
margins. 

These diverticula are less likely to be associated with aspiration or 
gastroesophageal reflux than Zenker diveticula. They are more common in 
patients with esophageal dysmotility such as presbyesophagus, which is 
associated with advancing age. 

Killian-Jamieson diverticula are much less common than Zenker diverticula 
and usually do not require treatment. Large or symptomatic lesions may 
require diverticulectomy (via endoscopy)

ESOPHAGEAL DIVERTICULI
ZENKER DIVERTICULUM:
Zenker diverticula are pulsion-pseudodiverticula and arise in the hypopharynx 
proximal to the upper esophageal sphincter. They are posterior to the midline 
at the cleavage plane known as Killian dehiscence, between circular and 
oblique fibers of the cricopharyngeus muscle. The diverticulum is caused by 
failure of the cricopharyngeus muscle to relax, leading to elevated 
hypopharyngeal pressure. Secondarily, the cricopharyngeus muscle is usually 
hypertrophied. 

More than 50% of patients are 60-80 years of age. It is rare in individuals 
under 40. Food and liquid can get trapped in this narrow necked diverticula 
and distension of the outpouching can compress the cervical esophagus. 
Symptoms include dysphagia, aspiration, halitosis, and regurgitation of 
undigested food. 


