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A large Gastric Diverticulum: A Rare Endoscopic Finding
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1. Abstract
1.1. Introduction: A gastric diverticulum is a rare form of  diver-
ticular disease due to outpouching of  the gastric wall. The rates of  
detection vary depending upon the method used to detect them. Oc-
casionally, complications, such as ulceration, upper gastro intestinal 
bleeding, hemorrhage, perforation, and malignant transformation, 
can develop that may be life-threatening and are indications for sur-
gical management.

1.2. Case Presentation: A 64-year-old female presented with a 
one-month history of  upper abdominal pain and anorexia. There 
was no history of  dysphagia, vomiting, hematemesis or melena. 
There was no history of  Helicobacter pylori eradication therapy or 
upper abdominal surgery. Gastroscopy showed a wide-mouthed di-
verticulum of  the size of  3×2 cm in diameter at the antral lesser 
curvature. The patient’s symptoms proved after four weeks’ therapy 
with proton pump inhibitors.

CONCLUSION: Gastric diverticula are rare conditions which are 
largely asymptomatic but may present with varying signs and symp-
toms and may requires urgical intervention.

2. Introduction
Gastric diverticulum is defined as an outpouching of  the gastric wall 
[1]. They are uncommon, with an incidence between 0.01–0.11% [2]. 
It usually occurs in the fifth and sixth decades, with equal distribution 
among men and women, and can be congenital or acquired. They 

have features similar to those of  small bowel diverticula and colonic 
diverticula [3].GD are the least common gastrointestinal diverticula, 
and are very rare anatomic abnormalities overall. In fact, the rates 
of  detection vary depending upon the method used to detect them. 
Estimates of  prevalence range from 0.04% (165/380,000) in upper 
gastrointestinal contrast idiographic studies to 0.01–0.11% in upper 
gastrointestinal endoscopies to 0.02% (6/29,900) in autopsy stud-
ies [4, 5–6]. Occasionally, complications, such as ulceration, upper 
gastrointestinal bleeding, hemorrhage, perforation, and malignant 
transformation, can develop that may be life-threatening and are in-
dications for surgical management [7,8]. Here we present a case of  a 
large gastric diverticulum, with discussion of  the presentation, inves-
tigations and management options of  this condition.

3. Case Report
A 64-year-old female presented with a one-month history of  upper 
abdominal pain and anorexia. There was no history of  dysphagia, 
vomiting, hematemesis ormelena. There was no history of  Helico-
bacter pylori eradication therapy or upper abdominal surgery.

Gastroscopy showed a wide-mouthed diverticulum of  the size of  
3×2 cm in diameter at the antral lesser curvature (Figure 1). Biopsies 
showed mild inflammation and were negative for Helicobacter pylori. 
The pain was reproduced by probing the divert iculum with biopsy 
forceps as well as by in sulfating it with air. The patient’s symptoms 
improved after four weeks’ therapy with proton pump inhibitors.
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4. Discussion
Patients often present with vague and variable symptoms. In a liter-
ature review conducted by Rashid et al. [9]. Gastric diverticulum can 
be congenital, which are true diverticula or acquired which are false 
diverticula. It can remain asymptomatic or can present with symp-
toms such as upper abdominal pain, dyspepsia, weight loss, anaemia, 
reflux or even bleeding and perforation. The diagnosis may be diffi-
cult, as complaints can be caused by more common gastrointestinal 
pathologies and only be aggravated by diverticula. Methods of  de-
tection can fail, therefore, a combination (e.g. endoscopy, ultrasound 
and upper gastro intestinal barium studies) should be used. Moreo-
ver, there have been a few reports of  neoplasia arising in gastric di-
verticulum (Oya, Akahoshi, &Toyomasu, 2012). Seventy-five percent 
of  true gastric diverticula are located in the posterior wall of  the 
fundus of  the stomach, 2 cm below the gastro-oesophageal junction 
and 3 cm from the lesser curve, with a size range between 3 and 
11 cm [10]. The management of  patients with gastric diverticulum 
depend largely on their symptoms. There is no specific treatment 
required for an asymptomatic diverticulum [9] is well documented 
that asymptomatic individuals do not require any treatment and can 
be left alone [11, 12, 13, 14]. Patients with GD who are symptomatic 
should initially be treated with PPI therapy, histamine H2 receptor 
antagonist therapy, or antacid therapy. PPI therapy for several weeks 
has been reported to alleviate symptoms in confirmed cases of  GD 
[13]. Surgical treatment is recommended for large, symptomatic or 
complicated (perforation, bleeding or malignancy) diverticula. Palm-
er et al. [1] Both open and laparoscopic resection yield good results. 
Perioperative gastroscopy can help locate the diverticulum in difficult 
situations. Laparoscopic access to the posterior aspect of  the gastric 
fundus is possible after the gastrocolic ligament has been divided [6].

5. Conclusion
Gastric diverticula are rare conditions which are largely asymptomat-
ic but may present with varying signs and symptoms. Laparoscopic 
resection, sometimes assisted by intra operative endoscopy, is a safe 
and feasible surgical treatment that should be offered when GD are 
large, patients have not responded adequately to medical treatment, 
and complications have occurred.

Figure 1: A large antraldiverticulum
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