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Case Report

An 88-year-old man was seen for
evaluation of an abnormal barium
swallow In the setting of yearlong
dysphagia to solids with globus
sensation. His medical history included
atrial fibrillation and hyperthyroidism. He
had undergone transesophageal
echocardiography, notable for difficulty In
passing the probe. Consequently, we
performed an upper endoscopy that
showed large, non-bleeding varices
extending 11 cm (proximal third) to 32
cm from the incisors (middle third) (Figure
1, 2 and 3). The gastroesophageal
junction was noted at 40 cm from the
INncisors. A subsequent computed
tomography scan with angiography of his
chest showed sulbsternal extension of a
large goiter into the middle mediastinum
causing mass effect and collateralization
arising from the left brachiocephalic vein
creating upper esophageal varicosities
(Figure 4 and 5). The patient was referred
to surgical endocrinology for further
management.

Proximal esophageal varices, termed

downhill varices, are usually seen in the

setting of benign or malignant superior

vena cava obstruction (SVCO). The

upper and mid esophageal veins drain

INnto the azygous and Innominate veins.

The presence of a SVCO leads to the

collateralization of the azygous and

iInnominate veins to divert venous return

from the head and mediastinum. This , £ »
collateralization and increased pressure e | B
lead to the development of downnhill )
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