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guide public health strategies, we conducted the present study in 

4 urban Hospitals in Cameroon to assess the frequency of viral 

hepatitis B and C in women newly diagnosed for cervical cancer  

signify lower than average daytime sleepiness. EDS and 

hypersomnolence in obesity is often thought to be a direct result 

of associated sleep apnea. However, multiple studies have 

demonstrated a weak relationship (r < 0.3) between the severity 

of OSA and the severity of hypersomnolence. [6-9] Additionally, 

30% of patients with severe obesity and OSA were shown to have 

persistent hypersomnolence despite high levels of continuous 

positive airway pressure (CPAP) > 7 hours/night. [10] 

Hypersomnolence and EDS in obesity is not solely due to OSA, 

but rather related to other factors independent of sleep apnea, 

though the exact mechanisms are unclear. One proposed 

mechanism involves the upregulation of somnogenic hormones 

and adipokines and concurrent downregulation of alerting  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

substances in response to a high-fat and high-sugar diet as well as 

an increase in adipose tissue. [11] 

 

Treatment of obesity involves several lifestyle modifications and 

pharmacologic agents which have proven to be somewhat 

effective in mild to moderate cases. However, patients with severe 

obesity, defined as a BMI > 35 kg/m2 often require surgical 

intervention. Bariatric surgery has been shown to be a viable 

treatment option with positive effects on the comorbidities 

associated with severe obesity. [12] Options for surgical 

intervention include laparoscopic sleeve gastrectomy (LSG), 

laparoscopic gastric bypass (LGB), and intragastric balloon (IB). 

Bariatric surgery has been shown to improve OSA in most cases, 

defined as an improvement in the apnea-hypopnea index (AHI). 

[13] Multiple clinical trials and systematic reviews have anorectal 

 

 

 

 

 

 

 

 

 

 

 

to assess for gender differences in FI severity, impact of 

quality of life, and anorectal function & sensation which might 

account for the clinical differences reported by women and men. 
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Abstract: 

Introduction: 
A 40-year-old man received upper gastrointestinal endoscopic scan during a health 

check-up. There was no history suggestive of Helicobacter pylori eradication, reflux 

esophagitis, peptic ulcer disease and upper abdominal surgery. Endoscopy revealed a 

wide-mouthed diverticulum of the size of 1.5×2 cm between the fundus and greater 

curvature of the stomach (Figure 1A). Gastric diverticulum is the least common type 

of diverticular disease of the gastrointestinal tract which is usually incidentally 

diagnosed[1]. As a form of diverticular disease, gastric diverticulum is an outpouching 

of the gastric wall that is equally distributed between men and women. It is usually 

single, varying in size from 1 to 3 cm. Gastric diverticulum may be classified into 

congenital (true diverticula), involving all the layers on the posterior wall in the area 

near the gastric fundus, and acquired (false diverticula) that lack the muscularis in the 

prepyloric region[2]. Clinical feature may include dyspepsia, upper abdominal pain, 

reflux or even hemorrhage and perforation[3]. However, it remains asymptomatic in 

most cases. The appropriate management depends on the presentation and 

complications of the diverticulum. When the diverticulum is large or the symptoms do 

not respond to medical management, surgical intervention is considered. Intraoperative 

endoscopy is helpful because the diverticulum is easily missed during surgical 

exploration.  
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