Interesting case (Achalasia cardia)

An 11-year-old boy with dyspepsia
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Physical examination:

T 36.1°C, PR 90/min, RR 30/min, BP 100/53 mmHg

BW 27 kg (P 10), height 135 cm (P 10-25)

GA: active, no jaundice, no pallor

HEENT: no icteric sclera, no lymphadenopathy, no neck mass
Lungs and CVS: normal

Abdomen: no distention, soft, no guarding, liver and spleen — not palpable




Extremities: no edema, no deformity

Neuro exam: no neurologic deficit

Pertinent findings:
* Dyspepsia
+ Chest discomfort
» Dysphagia
+ Failure to thrive

+ Underlying diseases: allergic rhinitis and asthma

Differential diagnosis:

+ Gastrointestinal diseases: gastritis, peptic ulcer disease, GERD, H. pylori infection
* Hepatobiliary diseases: gallstone, cholecystitis

» Pancreas: acute pancreatitis

» Genitourinary: urinary calculi, urinary tract infection

» Functional gastrointestinal disorders: functional dyspepsia

Investigations:
CBC: Hct 33.8%, Hb 10.7 g/dL, WBC 8,000/cu mm (P 55, L 28, M 7, E 9, B 1%),
platelets 427,000/cu mm, MCV 66.5 fL, MCH 21.1 pg, MCHC 31.7 g/dL, RDW 17.2 %
Serum electrolytes: Na 140, K 4.57, Cl 100, HCO, 25.9 mEqg/L; BUN 13 and Cr 0.36 mg/dL
UA: protein & sugar - neg, WBC and RBC 0-1/HPF
CXR: normal Abdominal ultrasonography: normal study
Barium swallowing: FanNA 1
The study under fluoroscopy showed smooth tapering of the lower esophagus to the EG junction as
seen as bird’s beak-like causing luminal narrowing and upstream esophageal dilatation. The contrast
media minimally passed from the esophagus into the stomach. The upper and middle esophagus also
showed abnormal peristalsis. No GER was seen.
Esophagogastroduodenoscopy: ﬁdmwﬁ 2

Findings: dilated distal end of the esophagus, retention of food particle, difficult to pass endoscope to




the stomach
Treatment: Pneumatic (CRE) balloon dilatation (No.18) at the lower esophageal sphincter (LES)
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WA 1: Barium swallowing

MNA 2: Esophagogastroduodenoscopy

DANN 3: Esophagogastroduodenoscopy with pneumatic (CRE) balloon dilatation
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M592519N18: BW 28.6 kg, height 136 cm

Lungs & CVS: normal

Abdomen: no distension

Treatment: lansoprazole 15 mg OD.
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(11y9m)

25/1/62
(12y)

4/3/62
(12y 1 m)

Eckhardt score

(0-12)

Dysphagia 2
Regurgitation 0

Chest pain 2

Dysphagia 0
Regurgitation 0

Chest pain 0

Dysphagia 2
Regurgitation 0
Chest pain 1

Dysphagia 2
Regurgitation 0
Chest pain 0

Dysphagia 0
Regurgitation 0
Chest pain 0

Total
score

BW

(kg)

27

28.6

31

31

32

Height

(cm)

135

136

139

141

143

Procedure

CRE Balloon
dilatation

(No. 18 mm)

CRE Balloon
dilatation

(No. 20 mm)

Balloon
dilatation
(No. 30 mm)
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NINN 4 The third pneumatic dilation with pneumatic balloon (30 mm diameter)




Achalasia cardia
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Symptom / Clinical feature Percent
Regurgitation of poorly digested food 83
Dysphagia 76
Weight loss 76
Vomiting 66
Nocturnal cough 56




Symptom / Clinical feature Percent
Recurrent respiratory tract infections 39
Chest pain 14
Choking 13
Alacrimia 7
Addison’s disease 5
Nausea 2
Meyer A, et al. Achalasia: Outcome in children. J Gastroenterol Hepatol. 2017,;32:395-400.
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https://www-ncbi-nlm-nih-gov.cuml1.md.chula.ac.th/pubmed/27411173
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