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ABSTRACT :

Pongprapakorn P. Dysphagia from an Uncommon Cause : A case Report. (Region 4 ‘
Medical Journal 1999 ;1 : 9-15).

Department of Surgery, Samutsakhon Hospital, Samutsakhon, Thailand.

A 55 years old man presented with dysphagia. He was admitted several times from
abdominal pain and hematemesis. Investigation and operative finding showed stricture of EG
junction, causing complete obstruction of distal end of the esophagus. Pathological report suggested
reflux esophagitis. Esophagogastrostomy with pyloroplasty yielded good result.
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gastroscope W91 erosion lower half of the eso-
phagus 1Win1s3fladedn Esophagitis Futlszniusn
Omiprazole 1 x 2 oral ac #18ANTA LIWNB WAL
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22-24 8. 2539 Uaavias dredn endeudu
dem dn FedviRen ennnsiau
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M339319M8 : looked illed, weak,
mild pale, no icteric sclera,
no neck mass,
thyroid gland not enlarge
Chest

Abdomen

: normal

: flat, soft, splashing
sound

no hepatospleno-
megaly, no abnor-
mal mass

PR : normal

mInseneenljiinims

CBC : hematocrit 32%, White blood
cell 5,600 cells/cu.mm.,
neutrophils 42%, eosinophils
3%, lymphocytes 50%, Baso-
phils 3%, Monocyte 2%

UA : normal

BS, BUN, Cr, LFT : normal

Electrolyte :Na 142, K 2.7, Cl 103, HCO,
32 mEg/L
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Chest X-ray : Chronic pulmonary infiltration
RUL, no abnormal mass (A<
gﬂﬁ 1)

Barium swallowing : Nearlv complete obs-

truction of the lower esopha-

JUf 1 Chest X-ray 183t

Esophagoscope findings : Narrowing of
distal esophagus, no mass, no
ulcer, unable to pass the scope
futher. Biopsy at EG junction
was done.

Pathologic diagnosis Squamous hyper-

plasia

No evidence of

maiignancy

Operation : Semi-right lateral position, ex-

ploratory laparotomy through
upper midline incision under

general anesthesia

gus
Differential Diagnosis
: Achalasia

: CA cardia involve

EG junction

ULAETIRINRBARIMNT NINNITNTBTNE

] k4 < =
UNIMNNTMANNTENDE 30 UM

Findings

: Intraperitoneum cavity : no as-

cites, no peritoneal seeding
Liver, stomach, duodenum,
spleen : normal

EG junction : hard fibrotic tis-
sue, below diaphragm in normal
position

Esophagus just above EG junc-
tion : no abnormal mass
Gastrotomy finding : stricture of

EG junction from fibrosis
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Stricture of EG junction

/ from fibrosis

Part of resection

;1]7; 3

Procedure : Resection of EG junction, eso-
phagogastrostomy at fundus of
the stomach, pyloroplasty.
(Ut 3, 4)

Pathological report of EG junction :

- chronic esophagitis with ulceration and

extensive fibrosis

- no evidence of malignancy

- suggest reflux esophagitis

vawidnldnulsaunsn ijﬂwmmmﬁqu‘lﬁ
3 Jundeivin slantfulszmue suaT AN
Fudseniuaamisdeunazerwisdnily 1 ey
Todlinuennisaula swniredihauasiindomura
N193NE

13 N8 2539 NWNUA UNAR Fudszniuetng
lamnin@

a d
V1T
& o . - o
21MINAURIUN (Dysphagia) AeeN"sRiL-
drzmuemsuddliiastionszmizenuns anadineg
< o &
dnilagaunilazeevaenemne unafwrdlianansod
sSa wy, o v a .
nAsladsEdiLla fesuanainainisenidau (Vomit-
. 4 o v v a
ing) Tewnsgnnauitgnstimizemsuiafenfey

Esophagogastrostomy at
Fundus of the esohagus

N/

Resection wound

N>

Pyloroplasty

Gastrotomy wound

il 4

aanu"aNy

manduewnsl 3 dumeu Ae

1. @wnadng pharynx AnmsuaingeInaN
Lﬁ’f] myohyoid

2. awgeu pharynx laendlu reflex 209
superior laryngeal nerve, CN IX 'ﬂwﬁ soft palate
az1lm nasopharynx, Vocal cord flm, epiglottis
i enwnsdnguasnanmnsdousiu

3. awnsuInvResevsdingnszwnzens ‘
{atiefit Auerbach’s plexus, CN IX ussulunaen-
ewnsdszanms 50-100 T

AUMRATBINNINAUAILIN Auaraanvg ne
wiaflu 2 499 A. oropharynx W esophagus

499 orophaynx fiwuilsivanzanivg Fausdlu
wausanNRnlnAludeslin Aeuneudadniay
retropharyngeal abscess zi3dludesin thyroiditis
panfinUnAzeandaiile Wy scleroderma

#2109 esophagus flautiaflugn 3 409 Ae
proximal, middle WAz lower esophagus 1nti129 pro-
ximal esophagus @1a.iARTN diverticulum, bands,
hypertrophic spurs 124 c-spine Lﬁmﬂnu?'aoiﬂu
dwdasiinenavaenenms senfusendlanauaan-
M3

129 middle esophagus a1ainaINNELS Maen
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2917 NNIALFUTRINRBARIUITAINNITNAUNIART
waanamnsdnay Aewilasenvievaendenudes
ANNAVABABIUITUAZ TS lower esophagus B14LTA
AMNNIFIRIVABABIMNILEY UTBNELTITRINTEINE
amnsdauRU, reflux esophagitis, achalasia

uenaniieanasnausiuan ardiuainanu
fia9ala conversion hysteria, anorexia nervosa filey

Reflux esophagitis Lﬁummquﬁwmmms
nausun wulalddesdn dszune 2-5% Sinwu
douffy hiatal hemia lae@ hiatal hemia @9 Wuld
latluauinf azifiennns gastroesophageal reflux
fanpntvTelanle

Gastroesophageal reflux anaudly physiologic
reflux Inefilaifiantsuss histologic change filé

Reflux esophagitis d2uluiinain poor LES
(lower esophageal sphinctor) tone ufaiinsalu
neznzemnsdioutuan wmdusiudinwudn finns
Winus wuRidesties Audou mafulszniuetmssiu
uweanezed Jeriniam Wls LES tone amAe nns
faurensalunszmizems Tusnidaneusanats
Azyinane epithelium 189usene1us nateniu
bleeding granution tissue fnwuileanns regurgita-
tion, heart burn AedasuavrSoniauil Sniduneu
vaunneviulsznuenns  difuBeueutiage
alideslsangeants dufluuu q azfiemsnau
fun nduudafy endeududen ureaFonud
8 M3 chest pain wilaulsavidlala

n1smsaa3ilade  reflux esophagitis 399
esophagogram, esophagoscope, esophageal biopsy,
motility studies (Humu

§uFunsine reflux esophagitis daulugy
fnelaamneenganesn Fulssviusnaansa funlss-
Muguiden WUZUNRAAINEIU UAUHNATHEES
vianiaeee sy ueaneged Geniniam wanlallsue

{aasunaunisaut uiandssAnduninisqsfiansun
tndiplaevin antireflux procedure Tedavilugyfi 2 3%
A@ Nissen total fundoplication uaz Belsey-Mark IV
partial fundopilcation WFauNIALIALNINAIN reflux
esophgitis 11U WaEARNMTALFIU WFaIAaAaaNlUNg
UM :’nmvmmqsmm‘lﬂﬁﬂu fielfnin
amsunsndeumaniu

glhuseiianisduiiuaedsaniieu reflux

sae 1 Y L] v
esophagitis usildedunmAalaieau wazan esopha ‘

' o | a . . k3
gogram Tatlsingdmaudall hiatal hernia g71eenu
sfifAndeatunnfareinszmnzenuns (CA car-

. o 1 4 o I's ¥
dia invole esophagus) 19 LWﬁ:qumm?mwu‘lmqa
' ¥ 1 _o A4 o ] LA
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flugiudntluann reflux esophagitis
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