J Neurogastroenterol Motil, Vol. 16 No. 2 April, 2010
DOI: 10.5056/jnm.2010.16.2.211 Image and Learn]ng
Journal of Neurogastroenterology and Motility

A 48-Year-Old Male With Dysphagia: What Is Your
Diagnosis by High-Resolution Manometry
Finding?

Won Moon, MD, Moo In Park, MD*, Seun Ja Park, MD, and Kyu Jong Kim, MD

Department of Internal Medicine, Kosin University College of Medlicine, Busan, Korea

A 48-year-old male visited to the department of gastro- version 2.1, Manoscan, Sierra Scientific Instruments Inc., Los
enterology for the evaluation of dysphagia for both liquid and sol- Angeles, CA) was performed. The mean integrated relaxation
id foods for 3 months. A high-resolution manometry (HRM, pressure was 27.5 mmHg and the mean intrabolus pressure was

Figure 1. High resolution manometry findings. (A) It shows normal contractile front
velocity, 32.5 mmHg of integrated relaxation pressure (IRP) and 38.5 mmHg of
intrabolus pressure with a swallow compartmentalized above the esophagogastric junction
(EGJ) and a very high pressure zone at the site just proximal to the 31 cm site from the
nares. (B) It shows a wavefront propagation cut off at the 31 cm site, witha = 3 cm defect
in the 30 mmHg isobaric contour of the distal esophageal segment and impaired EGJ
relaxation with 20.8 mmHg of IRP. (C) It shows a diffuse spasm of the distal esophageal
segment after a band of a raised pressure at the site proximal to the 31 cm site from the nares
for about 5 sec and impaired EG] relaxation with 34.9 mmHg of IRP.
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22.6 mmHg in 10 swallows of 5§ mL. According to the classi-
fication of individual swallows based on pressure topography cri-
teria, 7 swallows were categorized into elevated intrabolus pres-
sure (Fig. 1A), 2 swallows into hypotensive peristalsis (Fig. 1B)
and the rest one swallow into spasm (Fig. 1C). What is your diag-
nosis by the HRM findings?

The HRM of 10 swallows is classified into functional esoph-
agogastric junction obstruction based on the Chicago classi-
fication of distal esophageal motility disorders. In addition, at the
site just proximal to the 31 c¢m site from the nares, a very high
pressure zone up to 140 mmHg (Fig. 1A) and the cutoff of peri-
stalses (Fig. 1B and 1C) accompanied with upward displacement
of the proximal end of the distal esophageal segment pressure and
loss of the pressure transitional zone between the proximal and
distal esophageal segments. Esophagoscopy revealed a circum-

ferential ulcerative mass with marked luminal narrowing at the 31

cm to the 36 cm site from the incisor and the microscopic finding
of biopsy revealed poorly differentiated squamous cell carcinoma.
FEsophagography showed mid esophageal luminal narrowing
with abnormal proximal esophageal dilatation and delayed inter-
mittent contrast passage to the distal esophagus. In conclusion,
the present HRM findings are consistent with functional esoph-
agogastric junction obstruction and a partial mechanical ob-

struction of the mid esophagus.
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