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Acute myopericarditis secondary to foreign body
impaction in an epiphrenic diverticulum

Miopericarditis aguda secundaria a cuerpos extra nos impactados en

diverticulo epifrénico
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Myopericarditis is a rare disease of predominantly viral eti-

ology but can also be caused by direct or indirect trauma
(by contiguity). We present herein the case of a 76-year-
old man that sought medical attention for 2-day central

chest pain radiating to the scapula, fever, and dysphagia
with solidsand liquids. Anelectrocardiogram (Fig. 1) showed
ST-segment elevation in the precordial leads. Laboratory
test results reported CRPlevels of 329.6 mg/dl and high tro-

ponin levels of 1,695.8 pg/mL (normal 0-20). The patient

was admitted to the hospital due to suspicion of acute
myopericarditis. A chest computed tomography (CT) scan
(Figs.2 and 3) revealed a55x 50mm calci“ed image located
in the esophageal lumen that was dependent on the right
esophageal wall, consistent with an epiphrenic diverticu-

lum containing luminal material. Given those “ndings, the
patientes clinical worsening, and the absence of responseto
anti-in"ammatory drugs, we decided to perform an esopha-
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Figure 1  Electrocardiogram showing diffuse ST-segmentele-
vation in the precordial leads.

gogastroscopy (Figs. 4A and B). An esophagealdiverticulum
was identi“ed that contained a plum seed, a pill, and food
remnants, all of which were sequentially extracted utiliz-
ing a snare. Decubitus lesions were also present in the
intra-diverticular mucosa (Fig. 5). The myopericarditis was
most likely produced mechanically, due to the fact that the
myocardium and pericardium were affected by the trans-
mural in"ammation caused by the foreign bodies retained
in the diverticulum (Figs. 2 and 3). After their extraction,
the patient improved and was discharged 72h later.
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Figure 2 Axial view of the chest CTscan. The arrow indicates
the esophagealdiverticulum *“lled with foreign bodies, in close
contact with the pericardium.

Figure 3  Sagittal view of the chest CT scan. The arrow indi-
cates the calci“ed esophageal diverticulum with intraluminal
material, directly behind the heart.

Figure 5 Endoscopic image of the epiphrenic diverticulum
after the removal of the intraluminal foreign bodies. Friable
mucosa and several decubitus lesions on the adjacent surface
can be seen.
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Figure 4 A) Endoscopicimage of the epiphrenic diverticulum containing food detritus (plum seed). B) Endoscopicimage of the

epiphrenic diverticulum containing a foreign body (pill).
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