IMAGE OF THE ISSUE

Available from: http://www.jgld.ro/wp/archive/y2016/n4/a2
DOIL: http://dx.doi.org/10.15403/jgld.2014.1121.254.ily

Massive Food Impaction in Achalasia
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We report two cases of acute dysphagia in the context of massive
food impaction. The first one, a 78-year-old woman, presented with
a late complication of achalasia and in the other case, a 65-year-old
woman, the impaction was the first manifestation of this disease. In
both cases, upper endoscopy revealed a dilated esophagus with food
occupying its entire lumen, with no identifiable strictures or masses.
Chest CT scan was performed in both patients revealing marked
distention of the esophagus, reaching a maximum diameter of 53 mm
in case 1 (Fig. 1A, coronal scan, 1B axial view) and 62 mm in case
2 (Fig. 2A coronal scan, 2B sagital view), containing a conspicuous
amount of food.

Given the failure of the endoscopic approach it was decided to
perform rigid esophagoscopy under general anaesthesia in Case 1.
In the second patient a conservative approach was assumed and
the patient was admitted for nutritional support and surveillance.
Subsequent esophageal manometry confirmed the diagnosis of type I
achalasia. She then underwent endoscopic pneumatic dilations with
only mild symptomatic improvement, and a laparoscopic Heller
myotomy was eventually performed.

Achalasia is a rare condition characterized by an ineffective
relaxation of the lower esophageal sphincter associated with absence
of peristaltic contractions of the esophagus body [1]. Most patients
present with dysphagia for solids and liquids which progresses slowly
over months to years, often accompanied by regurgitation, weight loss

and sometimes chest pain [1]. Cases of food impaction in the context
of achalasia are rare [2], probably due to the diet modifications that
patients adopt over time [3]. As a landmark of long-term achalasia,
marked dilation of the esophagus can store massive amounts of food
that limit the endoscopic intervention in case of impaction, as in the
described cases. In these situations, surgery may be the only and best
solution, especially if conservative measures fail [2].

Corresponding author: Marco Silva, marcocostasilva87@gmail.com
*Equally contributed to the manuscript.

Conlflicts of interest: None to declare.
REFERENCES

1. Ates F, Vaezi ME. The Pathogenesis and Management of Achalasia:
Current Status and Future Directions. Gut Liver 2015; 9: 449-463. doi:
10.5009/gnl14446

2. Koumi A, Panos MZ. Oesophageal food impaction in achalasia treated
with Coca-Cola and nifedipine. BMJ Case Rep 2010; 05: 1891. doi:
10.1136/bcr.05.2009.1891

3. Ko HH, Enns R. Review of food bolus management. Can ] Gastroenterol
2008; 22: 805-808.

] Gastrointestin Liver Dis, December 2016 Vol. 25 No 4: 428


http://dx.doi.org/10.5009/gnl14446
http://dx.doi.org/10.1136/bcr.05.2009.1891

