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— Abstract —

Achalasia with Esophageal Carcinoma

—A case report —

Y.J. Cheon, M.D.", K.Sun, M.D.", K.T. Kim, M.D.",

LS. Lee, M.D.", H.M. Kim, M.D.

Esophageal achalasia is a disease with characteristic disorder of esophageal motility, Als-
o, this disorder is known to be predisposing factor of malignancy. Although the incidence
of esophageal cancer in patients with achalasia varies widely, the incidence hed been rep-
orted from 1% to 29% in many articles. It is known that delay in management of achalasia
is believed to increase the risk of malignant degeneration.

We experience a case with esophageal cancer complicating longstanding esophageal ach-

alasia.
Key word ; Achalasia, esophageal cancer
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Fig. 1. Pre-op esophagogram showing typical
ahalasia”

“bird beaking appearance of

Fig. 2. Post-op esophagogram.
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Fig. 3. Gross appearance of resected esophagus
showing central tumor mass.
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