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Abstract

Killian-Jamieson diverticulum is a rare type of pharyngoesophageal diverticu-
la. We present a case of Killian-Jamieson diverticulum that mimicked a thy-
roid nodule under ultrasonography. Fine-needle aspiration was applied to
identify the content of the thyroid nodule. However, nothing else but only a
few squamous cells, amorphous material, and some inflammatory cells were
reported under the microscope. The Killian-Jamieson diverticulum was con-
firmed during the surgery. There was no complication after the operation at
the follow-up visit one month later. Retrospect this case, we find that thyroid
ultrasonography combined fine-needle aspiration is a recommended way to
increase the sensitivity of detecting hypopharyngeal diverticulum.
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1. Introduction

Thyroid diseases are common endocrine disease in clinics. However, symptoms
from other neck neoplasms maybe similar to ones from thyroid disease, which
cause misdiagnosis [1]. Killian-Jamieson diverticulum is a rare type of pharyn-
goesophageal diverticula, which can be misdiagnosed as thyroid nodules with
ultrasonography [2]. To our knowledge, radiographic presentation of the co-exi-
stence of Killian-Jamieson diverticulum and a thyroid tumor has not been pre-
viously described. We reported the rare case of 45-year-old patient with a symp-

tomatic left Killian-Jamieson diverticulum with thyroid nodule goiter.

DOI: 10.4236/0jpm.2018.81001 Jan. 24, 2018 1 Open Journal of Preventive Medicine


http://www.scirp.org/journal/ojpm
https://doi.org/10.4236/ojpm.2018.81001
http://www.scirp.org
https://doi.org/10.4236/ojpm.2018.81001
http://creativecommons.org/licenses/by/4.0/

L. Huang et al.

2. Case Report

A 45-year-old man presented with a suspected thyroid nodule that was detected
incidentally on a routine checkup on May 04, 2017. Thyroid ultrasonography
(US) revealed a hypoechoic nodule with 2.8 x 1.6 cm in the left lobe of thyroid,
accompanied with some small ones (Figure 1). A US-guided fine-needle aspira-
tion (FNA) was performed without complication to rule out malignancy. The
cytologic examation of the FNA specimen showed only a few squamous cells,
amorphous material, and some inflammatory cells, with no evidence of malig-
nancy.

This patient underwent resection of the suspected thyroid nodule. The surgic-
al operation initiated through a collar incision in the middle anterior neck. The
subcutaneous tissue and platysma were divided. After separating the omohyoid
muscle and the left lobe of thyroid, a mass that seemed to be diverticulum was
visualized behind the left lobe of thyroid with definiteboundary (Figure 2). A
gastric tube was inserted to identify the mass. After filling some air into the gas-
tric tube, the mass was inflated, which confirmed the diagnosis of a diverticu-
lum. The left lobe of thyroid containing small nodules was removed, then a di-
verticulotomy was performed. The wound was closed in layers with placement of
a closed suction drainage. Histopathological examination showed that thyroid-
nodules in the left lobe were diagnosed as nodular goiter while the diverticulum
was confirmed according to the loss of muscular layer (Figure 3). The patient
started on a clear liquid diet on postoperative day 4. There was no complication

after the operation at the follow-up visit one month later.

3. Discussion

The esophageal diverticulum is a congenital or acquired circumscribed pouch

generated by the herniation of the lining mucous membrane through a defect in
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Figure 1. The ultrasonography (US) to the thyroid gland.
Thyroid ultrasonography demonstrated a hypoechoic nodule
sized 2.8 x 1.6 cm in the left lobe of thyroid, accompanied
with some smallones.
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Figure 2. The diverticulum under surgery field. After divid-
ing the omohyoid muscle and the left lobe of thyroid, a mass
that seemed to be diverticulum (marked by the arrow) was
visualized behind the left lobe of thyroid.

Figure 3. Pathological section of examined specimens. His-
topathological examination showed that the diverticulum
was confirmed according to the loss of muscular layer.

the esophageal wall [3]. Killian-Jamieson diverticula (KJD) are the rare type of
hypopharyngeal diverticula related to the more easily recognized Zenker’s diver-
ticulum (ZD). In Rubesin’s research, it was reported that 16 patients were diag-
nosed as Killian-Jamieson diverticulum during a 7-year period while 26 patients
were found to be with Zenker’s diverticulum in a period of 4 years. Additionally,
75% of the Killian-Jamieson diverticulua were on the left side and 25% were bi-
lateral. Moreover, ZD is more common and symptomatic while KJD is smaller
and more likely to be asymptomatic, which resulting in KJD’s increased chance
to be misdiagnosed as a thyroid nodule. In Rubesin’s reporter, 89% of the pa-
tients with KJD showed no symptoms, but for the rest 11% patient, symptoms
including dysphagia, coughing and epigastric pain were the most common ones
[4].

US is the most convenient and fastest examination applied to detect neck mass.

DOI: 10.4236/0jpm.2018.81001

3 Open Journal of Preventive Medicine


https://doi.org/10.4236/ojpm.2018.81001

L. Huang et al.

Similarities and differences between pharyngoesophageal diverticulum and the
thyroid nodules are concluded in previous reporters. First, air bubbles or other
particles, which cause the heterogeneous internal echo, could be regarded as mi-
crocalcifications of thyroid cancer, though there is stronger echogenicity and ir-
regularity of the post acoustic shadow. Second, the origin from the digestive
tract can be indicated by a hypoechoic rim or a multilayered zone. Third, there is
an irregular boundary of the posterior wall of the lesion at the posterior portion
of the thyroid gland. Finally, transient changes in size, margins and echogenicity
that detected during swallowing or by the compression of the probe suggest the
nature of the lesion [5] [6] [7] [8] [9].

When a diverticulum disguises as a thyroid nodule, FNA may be suggested to
obtain a pathological diagnosis. There are some studies to confirm the false-
negtive rate of FNA is less than 1% and false-positive rate is merely 1% to 3% in
thyroid diagnosis. According to the previous studies, FNA increased the diag-
nostic accuracy to 87.5% in total, in which 93.5% was for benign lesions and
97.3% was for malignant lesions [10] [11]. However, Li Cao posed the idea that
FNA was quite dangerous because the KJ triangle is directly adjacent to the entry
point of the recurrent laryngeal nerve into the larynx [12]. This idea is suggestive

but complications of FNA have not been reported in such cases so far.

4. Conclusion

In conclusion, this study reported a case of a patient who presented with a sus-
pected thyroid nodule in the left lobe of thyroid gland, and underwent a neck
exploration surgery. During the surgery, the suspected nodule was proved to be
a KJD. Retrospect this case, we find that thyroid US combined FNA is a recom-
mended way to increase the sensitivity of detecting hypopharyngeal diverticu-

lum.
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