
A
b

A
F
S
a

b

c

d

e

a

A
R
R
A

K
A
L
Z

1

p
o
z
c
s
s
[
w

m

h
2
o

CASE  REPORT  –  OPEN  ACCESS
International Journal of Surgery Case Reports 71 (2020) 274–276

Contents lists available at ScienceDirect

International  Journal  of  Surgery  Case  Reports

j ourna l h om epage: www.caserepor ts .com

 dilemma  of  a  case  of  Zenker  diverticulum;  leak  or  Acinetobacter
aumannii?!  A  case  report

bdulwahid  M.  Salih a,b,  Twana  M.  Ameen a,c,  Safeen  O.  Mahmood c,
ahmi  H.  Kakamad a,b,d,∗,  Bahman  L.  Fathulla e, Tomas  M.  Mikael b,d,  Imad  J. Habibullah b,d,
hvan  H.  Mohammed d,  Rawezh  Q.  Salih b,d,  Suhaib  H.  Kakamad d

Faculty of Medical Sciences, School of Medicine, University of Sulaimani, Franç ois Mitterrand Street, Sulaimani, Kurdistan, Iraq
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INTRODUCTION:  Zenker’s  diverticulum  is an  acquired  mucosal  pulsion  of  the  upper  esophagus.  The  aim of
this paper  is  to  report  a case  of  Zenker’s  diverticulum  with  a complicated  postoperative  course  including
infection  by  Acinetobacter  baumannii  causing  diagnostic  as well  as  management  dilemma.
CASE  REPORT:  A 43-year-old  male  complained  from  dysphagia  for three  months.  Barium  swallow  revealed
Zenker’s  diverticulum.  Under  general  anesthesia,  the small  Zenker’s  diverticulum  was  ligated  and
myotomy  was  done.  He developed  erythematous  swelling  at the  site  of the  operation.  The  patient  was
taken  to  the  operation  theater.  The  esophagus  was  tested,  no trace  of leak was  found.  The  patient  devel-
oped  cardiac  arrest.  He  was  admitted  to  the  intensive  care  unit  and  remained  there  for  twenty  eight
days.  Bronchial  wash  culture  showed  Acinetobacter  baumannii.  The  patient  was  on antibiotic,  support-
ive  treatment  and  enteral  feeding  through  nasogastric  tube.  After  recovery  he  was  extubated  and  barium
swallow  was  done  which  was normal  and  showed  no signs  of  leak.  Three  months  after  the operation,  the
patient  was  completely  normal.
DISCUSSION:  This  case  had  a positive  culture  for Acinetobacter  baumannii.  It is  commonly  accounted  for
nosocomial  infections.  It has been  documented  as  a serious  threat  worldwide  because  of the  emerging

prevalence  of  multidrug  resistant.  However,  an  inadequate  understanding  of A.  baumannii  pathophysi-
ology  and  ecosystem  confines  the  progress  of  alternative  therapeutic  policies.  In  the  current  case,  it was
not clear  either  leak  or Acinetobacter  baumannii  was  the  cause  of  deterioration.
CONCLUSION:  Both  esophageal  leak  and infection  with Acinetobacter  baumannii  are  fulminant  debilitat-
ing  conditions  that  could  be managed  with  conservative  strategies.

© 2020  The  Authors.  Published  by Elsevier  Ltd  on  behalf  of IJS  Publishing  Group  Ltd.  This  is an  open
 artic
access

. Introduction

Zenker’s diverticulum (ZD) is defined as an acquired mucosal
ulsion through the Killian triangle, the triangle is bounded by the
blique fibers of the inferior pharyngeal constrictor and the hori-
ontal fibers of the cricopharyngeal muscle. The condition is more
ommon in middle and elderly age. The most prevalent presenting
ymptom is dysphagia followed by regurgitation, choking, halito-

is, cough, aspiration, chest infection and esophageal obstruction
1]. Myotomy is the principle of therapy which can be performed
ith flexible or rigid endoscope or with open surgery. The latter

∗ Corresponding author: Fahmi Hussein Kakamad, Doctor City, Building 11, Apart-
ent 50, Sulaimani, Iraq.
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rg/licenses/by/4.0/).
le under  the  CC  BY license  (http://creativecommons.org/licenses/by/4.0/).

has the advantage of feasibility of diverticulectomy. Infection is a
relatively common postoperative complication [2].

Acinetobacter is a group of Gram-negative proteobacteria with
unusual metabolic diversity. Some of the species live alone in the
environment, while many of them comprise a critical part of the
human microbiome and in some situation they are opportunistic
pathogens like Acinetobacter baumannii [3]. Acinetobacter bau-
mannii is a challenging nosocomial infection causing a wide range
of diseases starting from simple urinary tract infection to fatal and
progressive soft tissue infection, especially among immunocom-
promised individuals [4].

The aim of this paper is to report a case of ZD with a complicated

postoperative course including infection by Acinetobacter bauman-
nii causing diagnostic as well as management dilemma. The report
has been arranged in line with SCARE guidelines [5].
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reported in the literature [1].
Fig. 1. Barium swallow showing Zenker’s Diverticulum.

Patient Information: A 43-year-old male complained from dys-
hagia and halitosis for three months, which was  gradual and
rogressive in nature for both liquid and solid foods. It was  asso-
iated with regurgitation of indigested food, hiccup, halitosis,
roductive cough and drooling of saliva during sleep. It was not
ssociated with fever, anorexia or weight loss. The patient had
istory of lower limb superficial varicosities, sacral vertebrae disc
rolapse (S4-S5) and Graves’ disease which was  treated surgically
total thyroidectomy three years before this presentation) since
hat time, he had been put on thyroxin tablet 100 microgram once
aily. He was a cigarette smoker with 13 pack-year smoking history.
e had no family history of the same condition.

Clinical Findings: Clinical examination was negative. There was
o significant finding in respiratory, cardiovascular, elementary,
kin and musculoskeletal systems.

Diagnostic Assessment: Chest X-ray and complete blood counts
ere normal. Barium swallow and esophagogastrodudenoscopy

OGD) revealed findings consistent with ZD (Fig. 1). The patient
as prepared for general anesthesia.

Therapeutic Intervention: Under general anesthesia, in supine
osition, through the old cervical incision (previous collar incision

or thyroidectomy), strap muscles were separated, left sternoclei-
omastoid muscle retracted laterally. A small (2 cm)  ZD was

ound and ligated in flush with the esophagus and cricopharygeal
yotomy was  performed. The patient recovered in a good condi-

ion. Four hours after operation he could take liquid food without
ny difficulty.

Follow up: In the first day of operation, the patient developed
ausea, fever, rigor and sever constant pain which did not respond
o oral analgesia. Then he developed erythematous swelling at site
f the operation which was associated with bloody discharge from
he surgical stiches and hotness.

On examination the patient had high temperature, tachycardia
nd hypotension. Then he deteriorated more and his conscious-

ess level altered. There was progressive swelling at the site of the
peration. The patient was taken to the operation theater, mini-
al  amount of hematoma was found. The esophagus was  tested
Fig. 2. Chest x.ray 15 days after operation showing right lung collapse.

using air and saline for perforation, no bridge was found, later re-
assessed by diluted methylene blue, again no trace of leak was
found. The patients was  recovered and extubated, few minutes
later, he deteriorated and developed cardiac arrest, he was revived
by cardiopulmonary resuscitation (CPR). The patient was admit-
ted to intensive care unit (ICU) and remained there for twenty
eight days, during that period he developed right side lung collapse
(Fig. 2). In the 7th postoperative day, a tracheostomy was  created.
Computed tomography scan showed soft tissue swelling in the left
anterior chest wall, there was no sign of mediastinitis. He was
managed by six sessions of bronchoscopy, lavage and wound care.
He was put on nasogastric tube feeding. Bronchial wash culture
showed Acinetobacter baumannii. The patient was  put on antibi-
otic, supportive treatment and enteral feeding through nasogastric
tube. After recovery he was  extubated and barium swallow showed
no leak. Then tracheostomy tube inserted and put on supportive
measures including daily lavage, suctioning and wound care.

When the patient’s condition become better, he discharged from
ICU and admitted to surgical ward for seven days. After two days,
tracheostomy tube removed.

The patient could take orally without any difficulty but he com-
plained of dyspnea on exertion, productive cough, mild fever and
easy fatigability. He was managed by antibiotics, expectorant and
physiotherapy. Three month after the operation, the patient was
completely normal.

2. Discussion

Zenker Diverticulum has been attributed to the old age men
while the current case was a middle age male patient [2]. The pre-
sentation and diagnostic work up for this case was  the same as
The options for treatment embrace transcervical cricopha-
ryngeal myotomy, minimally invasive endoscopic myotomy, and
transoral rigid endoscopic stapling. Although endoscopic proce-
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ures have become more and more performed, open technique
s still the standard for management of ZD [6]. The current case
nderwent open procedure with myotomy and ligation of the
ouch. Efficacious surgical management can be accomplished in
0%–100%; however, morbidity (30%) and mortality (3%), have been
eported [7]. Several cases undergoing esophageal operation hurt
rom postoperative complications, and these problems are fre-
uently life threatening. This is the case when the esophagus has
een opened and repaired or anastomosed, because the esophageal
nastomosis is more liable for leak than any other parts of gas-
rointestinal tract [8]. Postoperative leaks have various severities
anging from asymptomatic that is only apparent on imaging, to
ulminant presentation with sepsis and multi-organ failure. The
ause of esophageal leak is multifactorial mainly due to ischemia
nd conduit failure. In spite of many advances in surgical techniques
nd technologies, esophageal anastomotic leak remains a signifi-
ant and frequent source of postoperative morbidity and mortality
8]. The strange finding in this case was that, there was no sign of
eak, neither radiologically nor by native eyes intraoperatively in
pite of that the patient deteriorated after an oral intake.

This case had positive culture for Acinetobacter baumannii, it is
 gram negative opportunistic pathogen that has no specific niche.
t is commonly accounted for nosocomial infections, especially
ospital acquired respiratory infection, septicemia, urinary tract

nfections (UTI) and soft tissue infections [9]. Rarely, community
cquired infections have been reported caused by A. bauman-
ii. Furthermore, it is documented as a serious threat worldwide
ecause of the emerging prevalence of multidrug resistant (MDR).
owever, an inadequate understanding of A. baumannii patho-
hysiology and ecosystem confines the progress of alternative
herapeutic policies [9]. In the current case, it was not known either
eak or Acinetobacter baumannii was the cause of deterioration.

In conclusion, both esophageal leak and infection with Acineto-
acter baumannii are fulminant debilitating conditions that could
e managed with conservative strategies.

uthor contribution

Abdulwahid M.  Salih: Surgeon performing the operation, final
pproval of the manuscript and follow up.

Twana Muhamad Amin: anaesthesiologist following up the
atient, final approval of the manuscript.

Safeen Othman Mahmood: clinical microbiologist; diagnosing
nd managing the patient, final approval of the manuscript.

Fahmi H. Kakamad, Bahman L. Fathulla, Tomas M.  Mikael,
awezh Q. Salih: Writing the manuscript, final approval of the
anuscript and follow up.

Imad J. Habibullah, Shvan H.Mohammed, Suhaib H.Kakamad:
iterature review, final approval of the manuscript.
nformed consent

A written informed consent was taken from the patient and
atient’s family for publication of this report.

pen Access
his article is published Open Access at sciencedirect.com. It is distrib
ermits unrestricted non commercial use, distribution, and reproduct
redited.
PEN  ACCESS
gery Case Reports 71 (2020) 274–276

Ethical approval

Approval is not necessary for case report in our locality.

Consent

Consent has been taken from the patient and the family of the
patient.

Registration of research studies

Not applicable.

Guarantor

Fahmi Hussein Kakamad.

Funding

No source to be stated.

Provenance and peer review

Not commissioned, externally peer-reviewed.

Declaration of Competing Interest

None to be declared.

References

1] S. Hering, S. Wiegand, Systemic inflammatory response after endoscopic
surgery of Zenker’s diverticulum, Acta Otorhinolaryngol. Ital. 39 (4) (2019) 230.

2] C. Bresteau, M.  Barret, M.A. Guillaumot, E. Abou Ali, A. Belle, S. Leblanc, Do we
still need a diverticuloscope for the flexible endoscopic septotomy of Zenker’s
diverticulum? J. Gastroenterol. Hepatol. (2019).

3] J. Breisch, I. Waclawska, B. Averhoff, Identification and characterization of a
carnitine transporter in Acinetobacter baumannii, MicrobiologyOpen 8 (6)
(2019) e00752.

4] M.G. Thompson, C.C. Black, R.L. Pavlicek, C.L. Honnold, M.C. Wise, Y.A. Alamneh,
Validation of a novel murine wound model of Acinetobacter baumannii
infection, Antimicrob. Agents Chemother. 58 (3) (2014) 1332–1342.

5] R.A. Agha, M.R. Borrelli, R. Farwana, K. Koshy, A. Fowler, D.P. Orgill, For the
SCARE Group, The SCARE 2018 statement: updating consensus surgical CAse
REport (SCARE) guidelines, Int. J. Surg. 60 (2018) 132–136.

6] S.K. Gölder, J. Brueckner, A. Ebigbo, H. Messmann, Double incision and snare
resection in symptomatic Zenker’s diverticulum: a modification of the stag
beetle knife technique, Endoscopy 50 (02) (2018) 137–141.

7] J. Yang, S. Novak, M.  Ujiki, Ó Hernández, P. Desai, P. Benias, An international
study on the use of peroral endoscopic myotomy in the management of
Zenker’s diverticulum, Gastrointest. Endosc. 91 (1) (2020) 163–168.

8] K. Alanezi, J.D. Urschel, Mortality secondary to esophageal anastomotic leak,
Ann. Thorac. Cardiovasc. Surg. 10 (2) (2004) 71–75.

9] G. Di Venanzio, A.L. Flores-Mireles, J.J. Calix, M.F. Haurat, N.E. Scott, L.D. Palmer,
Urinary tract colonization is enhanced by a plasmid that regulates
uropathogenic Acinetobacter baumannii chromosomal genes, Nat. Commun.
10 (1) (2019) 1–3.
uted under the IJSCR Supplemental terms and conditions, which
ion in any medium, provided the original authors and source are

http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0005
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0010
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0015
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0025
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0035
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0040
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://refhub.elsevier.com/S2210-2612(20)30303-5/sbref0045
http://www.sciencedirect.com
http://www.elsevier.com/wps/find/journaldescription.cws_home/723449/preface2

	A dilemma of a case of Zenker diverticulum; leak or Acinetobacter baumannii?! A case report
	1 Introduction
	2 Discussion
	Author contribution
	Informed consent
	Ethical approval
	Consent
	Registration of research studies
	Guarantor
	Funding
	Provenance and peer review
	Declaration of Competing Interest

	References

