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Clinical Evaluation of Gastric Diverticulum on
Indirect Radiograph for Gastric Mass Survey

Tadatoshi Tsuchigame'’, Ichiro Ogata',
Katsuhiko Mitsuzaki®, Joji Urata®,
Akihiko Arakawa'’, Ryuichi Saito?,

Hideaki Uozumi®, Yasuyuki Yamashita',
Seiji Tomiguchi', Yukunori Korogi',
and Hiromasa Bussaka"

The aim of this study was to evaluate the clinical conditions
of gastric diverticulum. Fifty-four patients with gastric di-
verticulum (20 men and 34 women among 34,314 patients
who underwent medical check-ups) were evaluated on indirect
radiographs, for an incidence of 0.16% among the total
number of examined cases, a rate lower than that of previ-
ous reports. Almost all cases were asymptomatic, had a single
diverticulum, and showed a saccular shape. The age distri-
bution indicated higher frequencies in the 5th and 6th de-
cades, and the posterior wall of the fornix was the most com-
mon location. Size ranged from 0.6 cm to 12 cm, and 41 cases
(75.9%) were between 1.0 cm and 4.0 cm in size. This en-
tity should be kept in mind when reading radiographs of upper

pseudodiverticulum and aberrant pancreas as noted for the
stomach in several past report. Diverticulum on the cardia,
which was previously classified as gastric diverticulum, should
be excluded because of the possibility of normal variation.
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Fig. 1

Age and sex distribution on total case.
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Fig. 2 Age and sex distribution of patients with gastric diverticulum.
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Fig. 3 Size of gastric diverticulum.
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Table 1 Location of gastric diverticulum

Table 2 Classification of gastric diverticulum

Posterior wall of fornix : 51 cases
greater curvature of upper body : 1cases
greater curvature of middle body . 2cases

total H4cases

A. True diverticulum---all costs of gastric wall

B. False diverticulum- -made up of less than the full gastric wall

1. congenital
2. acquired
a. pulsion- -increased intragastric pressre
b. traction- - attachment of the gastric wall to external structure

a. pulsion
b. traction
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Fig. 4 Typical diverticulum: a 56 year-old-woman Fig. 5 Lobular shape diverticulum: a 60 year-old-woman

with heart burn. with no symptoms.

A large protrusion, 6¢cm in diameter, is shown at the A lobular shape protrusion, 3cm in diameter, is disclosed
posterior wall of the gastric fornix in the left ante- at the posterior wall of the gastric fornix in the right an-
rior oblique upright position. terior oblique supine position.

Fig. 6 Unusual positioned diverticulum: a 40 year-old-woman with no symptoms.

A: A saccular-shape protrusion, 1cm in diameter, is visualized at the greater curvature of the A B
lower body in the supine position.

B: Normal gastric mucosal folds around the protrusion entered into the neck of it on the supine

position.
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