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[Abstract] Objective: To investigate the value of X-ray barium meal examination in the diagnosis of esophageal diver-
ticulum (ED) associated with esophageal/gastro-cardiac carcinoma. Methods: X-ray features of 18 cases having esophageal
diverticulum associated with esophagus or gastric-cardiac carcinoma proved by barium meal examination, fibro-endoscopy.,
surgery and pathology were analyzed retrospectively. Results; Of the 18 cases there were solitary diverticulum (15 cases) ,
multiple diverticula (3 cases,1 case had totally 5 diverticula). The X-ray features showed air-fluid level (3 cases). The di-
verticulum located superior to the carcinoma (11 cases),or the diverticulum overlapped with carcinoma (7 cases). There
were 15 cases with esophageal cancer and 3 cases with gastric-cardiac cancer. X-ray manifestations of diverticulum were sac-
like or pointed protrusion of barium shadow and that of carcinoma were irregular disruption and destruction of mucous
membrane,irregular filling defect and niche formation,lumen stricture,inflexible and rigid esophageal wall, limited expansi-
bility and blockage of barium stream. Conclusion: X-ray barium meal examination is the most easy,reliable and safe method
for the diagnosis of esophageal diverticulum associated with carcinoma of esophagus or gastric cardia, which provides accu-
rate localization for fibro-endoscopy,help to avoid the risk of diverticulum perforation.
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