Dysphagia Aortica, An Achalasia Mimic and Pitfalls in Esophageal Manometry Interpretation
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Introduction Case description

e Dysphagia aortica is a rare clinical entity =~ Esophageal manometry revealed a median In contrast to previously reported literature,
wherein compression of the esophagus IRP of 12.2 and 60% ineffective swallows but a localized high-pressure zone was not
is due to aneurysmal dilatation of the was limited by the inability to advance the initially noted on manometry in our patient
aorta, resulting in dysphagia symptoms. probe beyond 43 cm. The diagnosis of and subsequent CT imaging demonstrated
e Approximately 70 cases of dysphagia achalasia was made, and the patient extrinsic compression.
aortica have been reported in literature: underwent 3 botulinum toxin injections over This case adds data to the subtle variations
nine of these have been in the US (1). the next year, but without S|gn|f|cgnt relief of by WhICh. dysphagia aortica may represent a
. . . . dysphagia. A repeat CT showed interval diagnostic conundrum. Presence of
e Clinical a.ttrlbut.es (_)f patients with enlargement of TAAA to 60 mm at level of underlying motility diorder may also
dysphagia aortica include older age, diaphragmatic hiatus which compressed the complicate diagnosis.
spinal abnormalities, and distal esophagus.

hypertension(2).

Case description
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