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(1) ZHCICE (2) CMV, (3) Herpetic, (4) TB
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Candida

% (n=177)

Difficult or painful swallowing

Oral lesions 37
Nausea/ vomiting 5
Abdominal pain 5
Weight loss 1
Fever 2
Cough 0
Diarrhea 0
Rash 1

Asymptomatic 23

HSV
% (N=48)
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Dizorders are lized in approximate order of prevalence.
*PIE : pill-induced ezophadgitis

*EU : HIV-as=zocigted idiopathic esophacgeal ulcer
***TH . tuberculozis
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candidiasis

(1) Esophageal
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candidiasis

Esophageal
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(2) CMV esophagitis
- s/p liver transplantation — acute rejection
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CMYV esophagqitis
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IN Immunocompetent host

CMYV esophagqitis
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Cytomegalovirus
ulcer

157
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Ulcer

Herpes simplex

Virus vesicle
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( 3) Herpetic esophagitis
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Herpetic esophagitis




Herpetic esophagitis
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Esophageal tuberculosis: more cases
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Swallowing difficulty with
esophageal SMT-like lesion
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Clinical presentation

61M| ofd

T3¢ o= = MEE AZE Hots

SHEd 718 (), 712l (), MIZZA (-), 2E (-), OFZHAS ()

2 L{A|A 2 EX| 23 cm AL SMT

LHAIA Z=ZIZAL  chronic esophagitis

2|52 EUS r/o malignancy (M2tZ2a&2 SHist MatsESQF, irregular margin, mixed

echogenecity)

| @2 CT 1.5 cm submucosal mass + boderline size LNs in left pulmonary vein,
subcarina, left paraaortic, GE junction
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PA-RT
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Initial endoscopy
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Swallowing difficulty with esophageal SMT-like lesio

y, 4 weeks
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Follow up endoscop
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[A A} Esophagogast roduodenoscopy
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Esophagus biopsy:
focal active
inflammation

Sputum AFB (-)
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Transbronchial
needle aspiration:
Polymorphous
lymphocytes with
necrosis

Transbronchial
needle biopsy:
Chronic
granulomatous
inflammation with
Necrosis

. 2013Jan30
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Bacteriological stud

Mycobacterium Tuberculosis Complex PCR & Hybridization
Analysis Report

MTB Complex: detected

Sputum and LN culture:
Mycobacterium tuberculosis isolated

INH: resistant

RFP: resistant
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Conclusion of a pulmonologist

MDR-TB (Lung, Subcarina LN, Esophagus) EBUS-TBNA(+) PCR(+) S-/C+ =M Z52M
6M| TB LN X|=&

0 1.17 SMCIM3 U (IM1 Xl ZSAS 2loX A o|Al)
O 1.30 EBUS-TBNA A|aH
0 2.7 HREZ Mx|ZE A|E

0 3.14 EMB PZA KM(1g Z53|) MOXI PRTH CS 2} 2N X|= A|Zf
- M&LHA: R to HR, DST(MGIT): R to HR

0 516 KM ZZf, EMB PZA KM(1g 33|) MOXI PRTH CS 2} 2FX| X|= A|Z}
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o
Al’ ) E:” | MDR tuberculosis with mediastinoesophageal fistula (5 ArHE2))

Figure 3. PET/CT of a fused transaxial view showed high Figure 4. An esophagoscopic view of the esophagomediasti-
fluorodeoxyglucose uptake (arrowhead) in the fistulous con- nal fistula (arrowhead) at a site located 32 ¢cm from the upper
nection located between the esophagus and the subcarinal incisor.

lymph node.
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* Ko. Intern Med 2014,53:1819-1824
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(1) Pill, (2) Radiation, ( 3) Corrosive, (4 ) Behcet, (5) EoE
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iInduced esophagitis

Pill
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Pill-induced esophagqitis
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Pill-induced esophagitis

| Location(common site) 2nd physiologic narrowing

| Cause drugs Antibiotics(tetracycline, doxycycline, clidamycin), aspirin,
potassium chloride, ferrous sulfate, quinidine,
bisphosphonates, steroid & NSAIDs--

| Symptome Acute onset of chest pain, odynophagia, hearburn---

| Diagnosis history + endoscopy
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Sloughing esophaqgitis
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(2 ) Radiation esophagitis
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Radiation esophagitis

- Laryngeal neuroendocrine carcinoma
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( 3) Corrosive esophagitis
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Endoscopic grading of corrosive E.
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Grade 0 Normal findings on endoscopy

Grade1 Edema, hyperemia of mucosa

Grade 2a Friability, blisters, hemorrhages, erosions, whitish membranes, exudates

and superficial ulceration’s
| Grade 2b Grade 2a plus deep discrete or circumferential ulcerations

| Grade 3a Small scattered areas of multiple ulcerations and areas of necrosis
(brown-black or grayish discoloration)

| Grade 3b Extensive necrosis
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Strong Allalis
Tend to injure
Esophagus > Stomach
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Strong Acids

Stomach > Esophagus

Tend to injure
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Alkaline vs acidic
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Lye stricture
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cancer after lye stricture
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s esophageal ulcer

(4 ) Behcet’

- recurrent oral ulcer (+)
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Stacked circular rings (“feline” esophagus)

Stricture (particularly proximal stricture)

Attenuation of the submucosal vascular pattern

Small caliber esophagus
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EGD Imp: R/O Eosinophilic esophagitis

Esophagus, mid, endoscopic biopsy:
Eosinophilic esophagitis

Tx : Steroid
F/UEGD: ()
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(1) Hypopharyngeal, (2 ) Zenker, ( 3) KJ, (4 ) midesophageal
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(2 ) Zenker diverticulum

Inferior
Constrictor
muscle
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Treatment of Zenker s diverticulum
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% ZENKER’S DIVERTICULUM %
% %
% [OPEN SURGICAL Rx] ( T ] %
= .
| C /
; [ DIVERTICULECTOMY | RIGID FLEXIBLE 5
% %
g | (DIVERTICULOPEXY | [ ELECTROCAUTERY | {(HOT Bx FORCEPS | %
Z i ‘LCOz or KTP LASER | \[ARGON PLASMA ] Z
% im\‘fgﬁggﬂu‘“ | [{EnDo-sTAPLER ] —{NEEDLEKNIFE | ?
% —{ HARMONIC ACE | ~—{ ENDOS SCISSOR | %
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Surgical diverticulectomy
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Endoscopic myotomy
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Zenker's diverticulum originates on the posterior wall of the
pharyngoesophageal segment in a midline area of weakness just above the
cricopharyngeus (i.e., Killian's dehiscence),

whereas Killian-Jamieson diverticula originate on the anterolateral wall of the
proximal cervical esophagus in a gap just below the cricopharyngeus and
lateral to the longitudinal tendon of the esophagus (i.e., the Killian-Jamieson

space).
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KJ diverticulum

A48 =3IM AN ZS1|2 oA E|UH
Al Killian-Jamieson A4!

BDI01A RASKT Zarker AU SNOIST0) U IO MANe! IRAIZZImuscular geplolck, 019 B3 BAQIST

MRt 2ns| Balls FHOEIC ORI MEMHA WS K- o §F ZRIE Kilian's denscancetl R Zanksr

lamJamieson AA0ILE THM Jale S8 = U= Als A 0| W4 (&
2 R E KilanJameson A40IXIEE Zenker HalS HRM 2 KilenrJamieson A2 840 oM =27 SIngic viay
A =JTcIM SN ¢ UD, O Yt g 80 Yok Tardd xIG7 Hseslct Zenker
Knar. Jameson ANE proamal lalersl cervical esootageal AINE BE LAY AGAP7|S sh=d, Kiten-Jameescn Al
olEY LS dverlioUUMERT B2l JeR HRATS] F&M Wo| Kb HE WS 2SS 2FE SRl 28 AR 280 HA
HFANNYR ANy lan-camieson B7122 S8 Joic) Kiar-lameson S92 oM BAS AEANE U8M Bale 205 MEAAVE AlY

NS HH A7 NN FANEY posterior lamiraSC ORHK0 H21S ASRSOR  the AT USos s Selsol S ]

Case: 594 AP} iUt AUs DAMESDEM 208
U THY BAS FAS RIS #7= B4 JERINL
PIER, 79, FE, FH AL, MR § 207|540 2
Y= AACE AMBEIOIM BT YUY PR VA= S0k
m‘t"(_ LA SR HORO0! DINKR| UG 2% =500
M AIS W9 AMOIME] 2 4 om A7)0 FEYT| JAUSIS
0§ U= SINARS| DRSRP| SR SN0 Al MY
] '?lfm('i ASTRRR MERI). AEZERMA pranngoe-
sophagesl sogment2L) GEE OfEfl 2|0 ATIeR BET
ST G 22 TG ound tenum-iled socl?t MRISRICL
AlEC] NEFEO|L HASR HIf R TAOICL NE Ki-
an-bmeson AN TERINL SY0| QISR A
HUPUE KL,

Discussion: F2IL2100M UYUYS 20072 21, 178R014 T
SRICD|, RUAROF 0| UK 0K0) 2HE AIRIEA| ST, 2
HARIS| T7i UMM BETAA AINKISO! TRAND| 5T ¢
A RMLE YUY GBSt HYS RSN fi=c), 220
M UG MR TN U RRLEAE BT Y 8 1L AR 2EH A . RENE ¢
S AIMSI= AHOICE O JHE0EA AlS W[ 24N B2 DY T e R DR e
ek FF AP} BRH|UNE Sned Bt

2 45 We| ANORTE ¢ 4 on 319 SRV BHUUCD LR STAIY J4ITEH)

A7i0jr

aR 2 ATEEG A7 Prayox

shagead sogmertC) 15 ORER XA aMoT S8 52 Ul 82 T4

"lk)At 311,- (""]Q A C'Ih A l‘;p‘) [1“ ”HAIFI HAF]
00§, Kilar-Jdamieson Ml Zenkar AKNE LHs S 2ot K-

o-Jamizson HAE FASIN Sorcophanngeas)2] OIS M

@ ourd ba\.r g sl
T = 20

PESRIC, TR Glen-damieson MRS RUCIH RANE IR Zerker MM

* Gl & Hepatology New, Korean Edition 2010 Aug:1(3)



SAMSUNG MEDICAL CENTER 59

O 7

Esophageal diverticulum mimicking thyroid mass
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Endoscopic myotomy for
midesophageal diverticulum
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M/80 chronic dysphagia
0000055

7YA. Dysphagia (+). Heartburn/chest pain(-/-)
3YA. Esophageal diverticulum was diagnosed

but no treatment,

L Y
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EGD at SMC
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Esophagography
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Endoscopic septal dissection

N0 A R R

i i i ik ik 2k
-

_

-

AN A AN AN AN AN AN

7%



Endoscopic myotomy for midesophageal diverticulum SAMSUNG MEDICAL CENTER 67




Endoscopic myotomy for midesophageal diverticulum SAMSUNG MEDICAL CENTER 68

Final image after the procedure
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|V . Random cases
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chalasia
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Achalasia
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GGO= CT RIC}7} L43| achalasia &4

- Symptom improvement after POEM
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