Interesting case (Achalasia cardia)

A 2-year-old girl with progressive dysphagia
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Physical examination:

BT 36°C, PR 90/min, RR 30/min, BP 85/55 mmHg, BW 9 kg (< P3), height 81 cm (< P3)
An active child, no jaundice, no pallor, no rash

HEENT: no icteric sclera, no lymphadenopathy or palpable neck mass

Heart and lungs: no abnormal finding

Abdomen : no distension, soft, no guarding, no hepatosplenomegaly, no palpable mass
Extremities : no edema, no deformity

No neurological deficit




Pertinent findings:
* Self-induced vomiting
* Progressive dysphagia

* Failure to thrive

Problem list: progressive dysphagia

Differential diagnosis
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« Infection 1114 N13AALTIE CMV, HSV, candida esophagitis

« Allergic disease: food allergy, eosinophilic esophagitis

* Motility disorder: GERD, achalasia cardia

* NN9YANUNIUAUBIMNIAIUFAUAINALIG]BL ] 13 foreign body, tumor, abscess, intestinal

duplication cyst upiu

Investigations:

CBC: Hct 30.9 %, Hb 10.6 g/dL, WBC 17,900/cu mm (P 85, L 13, M 2%), platelets 306,000/cu mm,
MCV 57 fL, MCH 19.6 pg, MCHC 34.3 g/dL, RDW 17.4 %

Serum electrolytes: Na 132, K 4.38, Cl 95.6, HCO, 17.4 meq/L

BUN 17, Cr 0.3 mg/dL

LFT: alb/glob 4.6/2.3 g/dL; TB/DB 0.3/0.1 mg/dL; AST 34, ALT 12, ALP 142 U/L

UA: protein and sugar-negative, no WBC or RBC

n1snsaanietiestfimnisiiesdinulinumnuintnfauuanain anemia A4NAITUINIRIA

1
o o A

WaLANNN95933 0 e see lsAraaniamue1nsdiufiu InaiNansandemnsaa upper Gl study a4

IAnafgn 1




3‘1] 1 Upper Gl study: distal esophageal dilatation, bird-beak appearance at EG junction
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EGD findings

* Dilated distal end of esophagus

* Erythematous mucosa

* Retention of food particles in distal end of esophagus

» Difficult to pass endoscope to stomach
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SCORE Dysphagia Regurgitation Chest pain Weight loss
0 No No No No
1 Occasionally Occasionally Occasionally 0-5kg
2 Daily Daily Daily 5-10kg
3 At each meal At each meal At each meal =>10kg
DL T e A IO e R Pt et}
Stage Score Result
0 0-1
CLINICAL REMISSION
I 2-3
Il 4-6
TREATMENT FAILURE
i > 6
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Eckardt
Date . CBC
score BW Height Procedure
(Age) (Hb/MCV)
(0-12)

Dysphagia 3 Balloon

12/2/57 Regurgitation 3 9 85 10.6/57 dilatation
() Total : 6 (<P3) (P10-25) (No.15 mm)

Dysphagia 1 Balloon
28357 | pequrgitation 1 108 87 11/56.4 dilatation
(3y 1m) Total : 2 (P10-25) (P10-25) (No.18-20 mm)

10.2/55.7

Dysphagia 1 (T sat 8.4% Balloon
138/%‘:’17 Regurgitation 1 :322."? P1?]825 Hb typing : dilatation
(3y 4m) Total : 2 (P25) ( -23) Homozygous {No.18-20 mm)

HbE)

18/8/57 13.3 89
(3y 6m) Total - 0 (P25-50) (P10-25) - -
3/4/60 18.6 11
(6y 2m) Total : 0 (P 50) (P25-50) ) )

Achalasia cardia
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ANNANNUETILTSA achalasia MHuA trisomy 21, congenital hypoventilation syndrome,

glucocorticoid insufficiency, eosinophilic esophagitis, familial dysautonomia, AAA syndrome

(achalasia, alacrima, and ACTH insensitivity), NN55ALT® Trypanosoma cruzi (Chagas disease) L1
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Symptom / Clinical feature Percent
Regurgitation of poorly digested food 83
Dysphagia 76
Weight loss 76
Vomiting 66
Nocturnal cough 56
Recurrent respiratory tract infections 39
Chest pain 14
Choking 13
Alacrima 7
Addison’s disease 5
Neusea 2

Meyer A, et al. Achalasia: Outcome in children. J Gasiroenlerol Hepaiol. 2017,32:395-400.
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1. NTATIANINENTIAUAZANINVTIA (contrast study) 1ANLANETLE “air-fluid level” 184
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2. NM9AIIATAAINAUTRINABADINNS (esophageal manometry) 1Taqifudaiilu “gold
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3. NIABINABIATIANABABINIT (esophagoscopy) HIunmIvatnenasses tspau Ny

21N13ARNY achalasia 11 ANMUZIBINITENALWIANTAAITELRIVARARIVNG N1INALANAEA

o ¥ = oI/ 1 0 % o [~ le d” dl = o an o
ATMUITAINDIEUISU WAL TmamiﬂimqLﬂum@qmmimmul,ummmﬂmmmﬂ,wmuﬂummm%

achalasia
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2. MstnaEnandnuiiaggavaa namsdaulanafiatangu (pneumatic balloon dilatation)
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