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A Case of Pseudoachalasia Accompanied by Pancreatic Cancer

Chang Joon Kang, M.D., Kyung Hyun Koh, M.D., Dong Hoon Kim, M.D., Sang Joon Park, M.D.,
Jae Yeon Cheong, M.D., Jin Hong Kim, M.D., Sung Won Cho, M.D. and Kwang Jae Lee, M.D.

Department of Gastroenterology, Ajou University School of Medicine, Suwon, Korea

Pseudoachalasia or secondary achalasia is a rare motor abnormality mimicking primary achalasia. It has clinical, radiographic, and

manometric features often indistinguishable from primary achalasia. The majority of reported cases of pseudoachlasia is associated with a

neoplasm at or near the esophagogastric junction. A 62-year-old woman with inoperable pancreatic cancer presented with complaints of

dysphagia, nausea and vomiting. Her endoscopic and esophageal manometric findings were compatible with achalasia. Abdominal CT scan

revealed that gastroesophageal junction was compressed by a metastatic lymph node. We present a rare case of pseudoachalasia in which

the primary cause of the disease was a pancreatic carcinoma. (Kor J Neurogastroenterol Motil 2008;14:57-60)
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Fig. 1. AB. Initial abdominal CT scan shows a large ill-defined mass lesion on pancreas body and tail area (arrow) (A). Follow-up CT scan taken 5 months later
shows pancreatic mass (arrow) with ascites (B) and enlarged lymph nodes (arrow) (C).

33 TU/L, $92]F4 0.8 mg/dl, BUN 14.3 mg/dL, creatinine o A} B A Fr) AFEG T, A% ) dElR
0.6 mg/dL ©]Rx, = oo &t Eelsy, Zg, <, vk L Pl e BAvKFig 2). A=A ARA A=
vl 2= 25 A4 "Welelsleh 4 2 5 Jdaa Aol Ame] ARl Adswe] A IHEA] gk
Arks AAbeldlen, B4 HAbsidEEdolA s o, A ERQEe Z|Aste] FrbEe] 9lgla, AskAlell
3} HAme] o Acist A F3)7) AAE v B} o|gh Aeli7} FakwAckFig. 3). Fgatell FHHE o]ApAl

Astalont 2] 4ol ek A4 Al



0N
02t
MM
o
~
ro
bt
0z
0o
=

il
rx
il
=}
>t
0z
1=
H
1>
H
=
ro
o
or
0l
=
&

. a closed esophagogastric junction, and no mass lesion near esophagogastric junction (B).
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Fig. 3. Esophageal manometric findings show simultaneous contractions of
esophageal body and incomplete relaxation of lower esophageal sphincter.
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