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Abstract
Gastric diverticula are uncommon and are usually diagnosed incidentally by radiological or endoscopic 
methods. They are divided into congenital and acquired diverticula and are usually asymptomatic. Clinical 
expression ranges from nonspecific abdominal pain to more dramatic clinical conditions such as perforations 
and bleeding. We present a case of three gastric diverticula in a patient with a history of functional dyspepsia, 
cholecystectomy and Nissen fundoplication. Treatment was conservative.
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INTRODUCTION

Gastric diverticula are dilations that protrude from the gas-
tric wall. (1) Their prevalence ranges from 0.04% to 2.6%, 
and they can be congenital or acquired. (2, 3, 4) Most are 
asymptomatic, but they can manifest as dyspepsia, vomi-
ting and abdominal pain or in forms as severe as bleeding or 
perforation. (5, 6) In patients with symptomatic or compli-
cated gastric diverticula, laparoscopic resection is a surgical 
approach that has excellent results. (7)

We report a case of diverticular disease in the gastric fun-
dus in a patient with a history of Nissen fundoplication and 
cholecystectomy who has had long-standing dyspepsia. 
This is  combination of a rare entity with a rare association. 
Our findings are presented together with a review of the 
medical literature.

CASE DESCRIPTION

A 65-year-old male patient was examined after suffering 
from dyspepsia manifested by epigastric pain and post-

prandial difficulty for several years. He said he had never 
used nonsteroidal anti-inflammatory drugs (NSAIDs). 
His medical record showed that he had undergone Nissen 
fundoplication to treat gastroesophageal reflux and hiatal 
hernia twenty five years before the examination, had had a 
cholecystectomy to treat cholecystitis and vesicular lithia-
sis eight years prior to the examination, and had undergone 
upper digestive endoscopy five years prior to the examina-
tion which had found no evidence of diverticula. Physical 
examination found the following: weight: 78 kilos, height: 
1.69 m, and body mass index (BMI): 27.36. There were 
no signs of any pathology. After patient provided infor-
med consent, upper digestive endoscopy was performed 
(Figures 1, 2 and 3) and found that the diameter of the 
esophageal lumen was slightly enlarged, there were folds 
around the posterior gastric cardia related to the Nissen 
fundoplication, and there were three small saccular orifi-
ces measuring between 0.5 cm and 1 cm without signs of 
recent bleeding. The rest of the endoscopy suggested super-
ficial chronic gastritis. Biopsies taken according to Sidney’s 
protocol showed Stage I for both the Operative Link of 
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Gastritis Assessment (OLGA) and Gastric Intestinal 
Metaplasia Assessment (OLGIM). The patient tested posi-
tive for helicobacter pylori in the antrum and negative in 
the corpus. The patient was treated with sequential therapy 
with amoxicillin, clarithromycin and tinidazole for 14 days 
to eradicate H. pylori and received treatment for symptoms 
of dyspepsia. Clinical monitoring of the patient continues.

Figure 1. Retroversion view of subcardial folds in relation to 
fundoplication. A single diverticulum can be seen.

Figure 2. Posterior view showing three 3 saccular orifices (diverticula).

DISCUSSION

Gastric diverticula are rare, although their discovery varies 
according to the diagnostic method. In a large series of 

14,428 patients who underwent a thoracic and abdominal 
CT scans, 18 gastric diverticula were incidentally diagnosed 
for a prevalence of 0.12%. (8) A recent review found a preva-
lence of 0.04% and in radiological studies with contrast and 
a prevalence of 0.1% -0.11% in endoscopic procedures. (9). 
Meeroff et al. reported an incidence of 0.2% in autopsies. (3)

Gastric diverticula can be congenital or acquired. 
Congenital diverticula involve all the layers of the gastric wall 
and are primarily located mainly in the posterior wall near 
the gastroesophageal junction. In this posterior location near 
the cardia, the gastric wall has been found to be less resistant 
due to the absence of longitudinal muscle fibers and the peri-
toneum. Consequently, prolonged increases in intra-abdo-
minal or intragastric pressure can lead to the appearance 
of a diverticular sac. (10) Acquired diverticula, or pseudo-
diverticula, affect only the mucosa without compromising 
the muscular layer. They are subdivided into
•	 Diverticula generated by increased intraluminal pres-

sure due to pregnancy, pyloric obstruction, severe 
vomiting, coughing, constipation or foreign bodies or 
to the erosive effects of gastric ulcers or carcinomas.

•	 Diverticula produced by traction due to gastric adhe-
sions resulting from inflammatory lesions of the spleen, 
gallbladder, pancreas, liver, peritoneum or stomach sur-
gery. They are usually located near the gastric antrum. 
(7, 9, 11, 12)

Many diverticula are detected incidentally by compute-
rized axial tomography (CAT). They are recognized as 
cystic lesions with a thin wall filled with air and fluid and 
located behind the stomach in the left paravertebral region 

Figure 3. Image from Figure 2 with i-SCAN chromoendoscopy. 
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between the spleen, the adrenal gland and the left crura of 
the diaphragm. (8) If a diverticulum does not contain air, 
it can be misinterpreted, especially as a cystic lesion of the 
left adrenal gland. (12, 13) Differential diagnosis should 
also consider anatomical variations of normal structures or 
pathologies of adjacent organs such as accessory spleens, 
liver tumors, fluid-filled colon, tortuous splenic arteries or 
veins, exophytic renal masses in the upper kidney, pancrea-
tic masses, increased adrenal fat and thickening of the left 
diaphragmatic crura. (13) For these reasons, a combina-
tion of endoscopic, radiological, barium and endosonogra-
phic studies is recommended to corroborate the diagnosis 
of a gastric diverticulum. (14)

A number of case reports have shown that gastric diver-
ticula can manifest with abdominal symptoms such as 
vomiting and abdominal pain and can be associated with 
dyspepsia (16), peptic ulcers (11) and gastroesophageal 
reflux. (5, 15, 17, 18) They can also be complicated by blee-
ding and perforations. (19, 20)

Initial medical management for symptomatic diverti-
cula includes the use of antacids, proton pump inhibitors 
and a soft diet. (21) If diverticula continue to have severe 
symptoms despite pharmacological treatment, or are com-
plicated because of large size (diameters greater than 4 
cm), laparoscopic surgery indicated. (22) This technique 
is currently well accepted and is minimally invasive and 
highly effective. (23, 24)

CONCLUSIONS

Gastric diverticula are a rare pathology and are usually asymp-
tomatic. In the case described, and according to the medical 
literature reviewed, subcardial diverticular formations may be 
related to prior surgery. In addition, they can contribute to 
the upper digestive tract symptoms described. Although no 
radiological study was performed for this patient, it is impor-
tant to note that when left adrenal masses are diagnosed in 
a CT scan, the diagnosis of gastric diverticula in the gastric 
fundus should be considered since it is the main differen-
tial diagnosis when these imaging findings are presented. In 
diverticula larger than 4 cm, laparoscopy has been indicated 
as definitive treatment because they have a high probability of 
being complicated by perforations or bleeding.
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