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Sonographic findings of a pharyngoesophageal diverticulum mimicking a Thyroid Nodule
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Pharyngoesophageal diverliculum is a relatively rare disorder. However, it commonly mimics a thyroid nodule on ultrasound,
Recently, we experienced a pharygoesophageal diverticulum that was filled with food materials, and had a narrow neck. Herein,
we discuss the senographic findings of this case. (J Med Life Sci 2009:7:263-265)
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Scnographic findings of a pharyngoesophageal diverticulum mimicking a Thyreid Nodule
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Figure 1. There is an oval-shaped het/erogeneous echoic nodule {arrow) at the posteromedial aspect of the thyroid gland on
ultrasonography (A). This nodule had a we]l defined hypoechoic border in its antero-lateral aspect, and indistinet margin in its
postero—medial aspect. There are several linear hyperechogenic foci without posterior acoustic shadowing, After drinking plenty
of water, esophagus and the neck portion of the diverticulum was filled with water, and nodular lesion was laterally displaced
{arrow). It's medial margin is connected to esophagus and the distribution of internal echo is changed (B), Barium initially filled
the neck portion of the diverticulum on escphagography (C). After drinking plenty of barium, the most part of diverticulum is
filled with barium, and the food materials are seen as filing defects (D),
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