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A Case of Achalasia Complained of Neurologic Symptom

Seong Shik Park, M.D., Sang Ook Nam, M.D., Jun Woo Lee, M.D.'
and Jae Hong Park M.D.

Departments of Pediatrics and 'Diagnostic Radiology, College of Medicine,
Pusan National University, Busan, Korea

Achalasia is a rare motor disorder of the esophageal smooth muscle in which the lower esophageal
sphincter dose not relax properly with swallowing, and the normal peristalsis of the esophageal
body is replaced by abnormal contractions. Achalasia has been described as party of several distinct
multisystem syndromes suggesting a generalized neuromuscular disorder as the mode of origin. An
11-year-old female was admitted because of paresthesia on the trunk and both legs for 5 days.
She had suffered from chest discomfort, dysphagia, postprandial vomiting, and weight loss for 6
months. She was diagnosed as having achalasia by means of the esophagography and esophageal
manometry. Her chest discomfort, dysphagia and vomiting much improved after the endoscopic
balloon dilatation. The authors present an 1l-year-old female with achalasia complained of
paresthesia and sucessfully managed by the balloon dilatation. (Korean J Pediatr Gastroenterol
Nutr 2001; 4: 218~223)
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T2 7AsHen HT 67/0E7t 5 kg ASHAAE food (open arrow).
Fig. 1. T2-weighted T-spine sagittal MR image de- Fig. 3. Esophagogram shows dilated esophageal body

monstrates a marked dilatation of the mid and low
esophagus with irregular margin.

with beaked narrowing of distal esophagus.



Fig. 4. Esophageal manometry. A. Aperistalsis of esophageal body and high LES pressure (76.8 mmHg). B.
Aperistalsis of esophageal body and incomplete relaxation of LES after wet swallowings (sky-blue bars).

Fig. 5. Esophageal endoscopic findings show closed
lower esophageal sphincter with decreased frequency
of the pinch-cock movement.
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Fig. 6. Endoscopic balloon dilatation with the TTS
catheter (12 mm, 18 mm).
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