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LETTER TO EDITOR

Megaesophagus due to achalasia

Yusaku Kajihara "
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Dear Editor,

A 78-year-old man with dementia
presented to the gastroenterology clinic with
progressive dysphagia and regurgitation. On
physical examination, the patient’s abdomen
was not distended, and he appeared
dehydrated. Chest radiography showed an
abnormality in the mediastinum (Figure 1).
Subsequent chest computed tomography
revealed severe dilatation of the esophagus
(Figure 2).

Figure 1. Chest radiography showing an
abnormality in the mediastinum (reprinted
with permission of the patient's family)

Eight years before presentation, the
patient underwent pneumatic dilatation for
achalasia; however, he was lost to follow-up.
A diagnosis of megaesophagus due to
achalasia was made. The patient was referred
to the specialty hospital for per-oral
endoscopic myotomy (POEM).

Figure 2. Chest computed tomography
revealing severe dilatation of the esophagus
(arrows; an asterisk indicates the heart)
(reprinted with permission of the patient's
family)

Achalasia is a rare disease caused by loss
of ganglion cells within the esophageal
myenteric plexus [1,2]. Megaesophagus, a
serious complication of achalasia, occurs in
long-standing untreated or inadequately
treated achalasia [1]. This condition greatly
increases the risk of esophageal squamous
cell cancer and can cause airway
compression [1,2]. POEM is a less invasive
alternative to Heller myotomy [3].
studies have shown the success of POEM in
megaesophagus or end-stage achalasia cases;
thus, esophagectomy is often needed in

Few

patients with megaesophagus [1]. However,
in this case, the patient did well after POEM.
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