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A Rare Endoscopic Finding: Gastric Diverticulum
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A 40-year-old man received upper gastrointestinal endoscopic scan during a health check-up. There was no history 
suggestive of Helicobacter pylori eradication, reflux esophagitis, peptic ulcer disease and upper abdominal surgery. Endoscopy 
revealed a wide-mouthed diverticulum of the size of 1.5 × 2 cm between the fundus and greater curvature of the stomach 
(Figure 1). Gastric diverticulum is the least common type of diverticular disease of the gastrointestinal tract which is usually 
incidentally diagnosed [1]. As a form of diverticular disease, gastric diverticulum is an outpouching of the gastric wall that is 
equally distributed between men and women. It is usually single, varying in size from 1 to 3 cm. Gastric diverticulum may be 
classified into congenital (true diverticula), involving all the layers on the posterior wall in the area near the gastric fundus, 
and acquired (false diverticula) that lack the muscularis in the prepyloric region [2]. Clinical feature may include dyspepsia, 
upper abdominal pain, reflux or even hemorrhage and perforation [3]. However, it remains asymptomatic in most cases. The 
appropriate management depends on the presentation and complications of the diverticulum. When the diverticulum is large 
or the symptoms do not respond to medical management, surgical intervention is considered. Intraoperative endoscopy is 
helpful because the diverticulum is easily missed during surgical exploration.


