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Schatzki’s Ring in a Nigerian at Gastroscopy 

Oluyemi AO1* and Oyedeji O2 
Abstract 
Schatzki’s Rings are the most common of the types of esophageal rings. Their prevalence 
varies with the population being studied and the diagnostic technique deployed. They are 
rarely documented and described from reports emanating from this environment. This article 
seeks to document one such case and briefly discuss aspects of its clinical significance and 
management. 
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y definition, an esophageal ring is a 
concentric, smooth, thin (3-5 mm) 
extension of normal esophageal 

tissue consisting of 3 anatomic layers of 
mucosa, submucosa, and muscle. They are 
most commonly encountered in the lower 
third of the esophagus but can be present 
anywhere along the length of the structure.  
The most frequently encountered of these 
esophageal rings is the Schatzki’s ring 
(SR). SR is defined as a thin, symmetric, 
concentric, mucosal structure projecting 
into the esophageal lumen and located at 
the esophagogastric junction1. SR consists 
of only mucosa and submucosa2. 
SRs are not an uncommon finding as 
western literature quotes a prevalence rate 
between 0.2 to 14% depending on the 
diagnostic technique deployed1 and this 
quoted figure can go as high as 15% to 
26% among those being investigated for 
dysphagia with endoscopy3. However, SRs 
are a rare finding endoscopic series from 
our locality. 
The presence of SR does not result in 
significant complaints in most patients as 
most are thought to be asymptomatic 
incidental findings. But SR can also result 
in esophageal symptoms-particularly  as  it 
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is thought to be the commonest cause of 
long-term episodic dysphagia in adults3,4.  
This article seeks to document one such 
SR finding from a Nigerian who presented 
for gastroscopy and present a short 
discussion of pertinent clinical aspects and 
management. 

CASE REPORT: 
A 64 year old man was referred for a 
routine screening endoscopy at our 
Nigeria-based endoscopy clinic. The man 
had no symptoms or signs referable to the 
gastrointestinal system. Notably he denied 
any history of difficulty or pain on 
swallowing, troublesome heartburn, 
regurgitation, nor dyspepsia. 
The procedure was uneventful and the only 
interesting finding was a circumferential, 
mucosal projection in the lower third of 
the esophagus at the squamo-columnar 
junction. The ring did not result in any 
significant compromise of the caliber of 
the esophageal lumen and it anatomically 
marked the proximal margin of a hiatus 
hernia. The surrounding mucosa was free 
of erythema or erosions (Figure 1). 

DISCUSSION: 
Schatzki’s ring (SR) is a thin 
circumferential ring located at the 
squamocolumnar junction in the lower 
esophagus and comprising of mucosa and 
submucosa, it usually marks the proximal 
end of a hiatus hernia2,5. 
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discussions on pertinent clinical aspects 
and management.   
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