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ABSTRACT

Received:

A 68-year-old man affected by liver cirrhosis was admitted for capsule endoscopy
because of severe anemia due to overt gastrointestinal bleeding. A capsule enteroscopy
was already performed two years earlier for the same reason and the procedure had
no complications. He was referred to our Centre after a colonoscopy and an upper
endoscopy reported no bleeding signs, but the upper endoscopy revealed the presence
of a Zencker diverticulum, that was not reported during the medical history taking. The
patient swallowed the capsule with no problems, and the recording showed persistent
esophageal mucosa images: it was suspected the capsule to be stuck in a Zenker
diverticulum. A neck Rx was performed, showing a radiopaque foreign body, compatible
with the capsule, retained in the patient’s neck. The patient underwent upper endoscopy,
and the capsule was extracted after several efforts. On the subsequent days the patient
had an uneventful course and was discharged in stable clinical conditions. Medical
history taking is one of the main basis of every medical procedures, but physicians can
overlook it if multitasking is required and interruptions in medical activity happens.
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Introduction
Zenker’s diverticulum is a rare condition with a reported prevalence ranging between 0.01 to 0.11% in Europe. Typical symptoms
include dysphagia, regurgitation, chronic cough, aspiration and
weight loss; however, it can remain asymptomatic for years [1].
Visualization of the digestive tract through the use of endoscopic
capsule is one of the safest procedures and is performed routinely.
Capsule retention is the main complication and it is described in
1-2% of procedures (primarily in diverticula of the small bowel, in
previous intestinal resections or in Crohn disease) [2], but there are
only a few case reports of a capsule retained in a Zenker’s diverticulum [3-5]. We present here a case of a capsule retention in a Zenker
diverticulum, with the peculiarity that the retention could be avoided if the attending physician had paid more attention and time to

the patient’s clinical history. The case highlights the risks related to
a multitasking and overload physician’s activity.

Case Presentation

A 68-year-old man affected by liver cirrhosis was admitted for
capsule endoscopy because of severe anemia due to overt gastrointestinal bleeding. A capsule enteroscopy was already performed
two years earlier for the same reason and the procedure had no
complications, showing the presence of petechiaes in the small
bowel as sign of portal hypertension. After starting beta blockers
therapy the patient had no more episodes of anaemia for the subsequent 18 months; anyway blood transfusions have been necessary
because of overt bleeding in the last 6 months. For this reason he
was referred to our Centre for capsule enteroscopy after a colonos-
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copy and an upper endoscopy reported no bleeding signs. Actually
the upper endoscopy revealed the presence of a Zencker diverticulum; moreover an Rx of the esophagus confirmed its presence;
nevertheless the patients didn’t mentioned it and didn’t show any
records to the physician during the interview before the procedure.
The patient swallowed the capsule (Pillcam SB3, Medtronic)
smoothly without real-time monitoring. The capsule recording was
examinated on the following day, and showed persistent esophageal mucosa images, so it was suspected to be stuck in a Zenker diverticulum. The patient was asymptomatic, but he was unable to report capsule excretion. A neck radiograph was performed, showing
a radiopaque foreign body, compatible with the capsule, retained
in the patient’s neck. Due to the risk of a spontaneous expulsion of
the capsule in the upper airways, it was decided to remove it. The
patient underwent upper endoscopy, and the capsule was extracted
after several efforts (Figures 1 & 2). On the subsequent days the patient had an uneventful course and was discharged in stable clinical
conditions.

Figure 1: The capsule inside the Zenker diverticulum.
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work rhythms. The attending physician didn’t pay enough attention
to the investigations recently performed because of a previous enteroscopy free of complications and he didn’t took a carefull clinical history because the enteroscopy was performed on saturday,
during a ward turn, to short waiting lists. Multitasking is a valued
skill in the clinical setting allowing for the efficient execution of daily activities, but it may fail to be an effective mechanism in clinical
practice when it leads to cognitive overload [6]. Interruptions and
multitasking are frequent in clinical settings, and have been shown
to affect performance, increasing the risk of error [7]. This is critically important for tasks that involve specific, ordered steps such
as medical procedures, and is highly relevant during medical ward
turns, in which both procedures and interruptions are common occurrences. Interruptions occurring just before task completion or
during a key step in a task increase the risk of error through task
component incompletion. Individual physicians apply various strategies to manage their workload in the face of often unpredictable
demands to deliver safe care to patients [8]. The success of their
task management will be influenced by their individual choices and
the way in which team members interrelate to them. In order to
optimize safe and efficient patient care, efforts to promote successful simultaneous task completion are needed. Techinques that can
develop effective task-switching skills exist. Team members should
train to recognize the signs of high-risk distraction times and practice how to deal with these conditions safely. The environment can
be optimized to decrese interruptions and increase reminders to
return to incomplete tasks. Tools in the electronic medical record
can streamline common work and provide reminders of common
processes. This report is to reiterate that one of the cornerstones
of medicine is competency in medical history taking, and to warn
that multitasking often increases risks and does not always reduce
costs.
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Infomed Consent

Figure 2: The extraction of the capsula from the Zenker
diverticulum.

Discussion

The patient involved in this case report gave written permission to publication.
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