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Pseudoachalasia: A Case Report

Ching-Fu Chen, Tsang-En Wang, An-Ming Yang , Shee-Chan Lin,
Yuan-Ching Chang*, and Kuo-Ming Chang**

Division of Hepato-Gastroenterolgy, Department of Internal Medicine,
* Department of Surgery and **Pathology
Mackay Memorial Hospital, Taipei, Taiwan

Primary achalasia is an idiopathic functional disorder of esophageal motility. However,
some patients have symptoms consistent with achalasia which are actually caused by



other organic lesions, not neuromuscular dysfunction of the distal esophagus and
cardia. This is called pseudoachalasia. It is caused most frequently by malignancy,
with benign causes being extremely rare. Although there are certain symptoms and
signs that may help differentiate between pseudoachalasia and idiopathic achalasia,
the distinction may still be difficult. We present a patient with pancreatic carcinoma
who had symptoms of progressive dysphagia. The UGI endoscopy and a barium
esophagogram showed findings typical of achalasia. Thus, neither clinical features nor
routine imaging studies are absolutely specific for idiopathic achalasia. This may
explain why about 4% of patients presenting with symptoms consistent with achalasia
in fact have pseudoachalasia. Because of the tremendous difference in treatment and
prognosis of these two entities, we must be very careful in accepting a diagnosis of
idiopathic achalasia and proceeding with treatment. If there is any doubt as to the
correct diagnosis, further evaluation is indicated. (J Intern Med Taiwan 2004; 15:
76-80)



