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DesCripTion
A 97-year-old woman with a history of hyper-
tension presented to the emergency department 
after a mechanical fall at home. She had symp-
toms of retrosternal chest pain and regurgitation 
for years, probably due to achalasia, which were 
presumed to be due to gastro-oesophageal reflux 
disease and treated with proton pump inhibi-
tors. She also reported poor food intake for few 
weeks prior to hospitalisation due to dysphagia 
and regurgitation. She had fallen on her right 
hip while sitting in a chair and right hip radio-
graph confirmed a subcapital femoral neck frac-
ture. Admission labs were concerning for urinary 
tract infection and a serum sodium of 122 mEq/L. 
Hyponatraemia was due to hydrochlorothiazide, 
prescribed for hypertension and poor food intake 
due to dysphagia. Preoperative chest radiograph 
revealed a dilated oesophagus. After a right hip 
hemiarthroplasty, she developed acute enceph-
alopathy and acute hypoxic and hypercapneic 
respiratory failure requiring endotracheal intuba-
tion and mechanical ventilation, predominantly 
due to opioid medications prescribed for postop-
erative pain. Repeat chest radiograph was again 
concerning for a dilated gas filled oesophagus 
and oesophageal perforation was considered in 
differential diagnosis following acute deteriora-
tion in patient’s condition. A CT of the chest was 
performed for further evaluation and revealed a 
markedly dilated oesophagus (figures 1 and 2) and 
a hiatal hernia. Endoscopy was remarkable for a 
massively dilated oesophagus with mixed debris, 
significant maceration and completely closed 
distal portion of the oesophagus at the level of 
the lower oesophageal sphincter, consistent with 
achalasia. Treatment with botulinum toxin was 
considered but deferred by gastroenterologist due 
to severely macerated distal oesophagus. After 

goals of care discussion, the patient’s family chose 
to proceed with a gastrostomy tube for nutri-
tion, which was performed by a push technique. 
Patient was successfully extubated after 3 days and 
discharged to a nursing facility. Unfortunately, she 
passed away few weeks later due to aspiration 
pneumonia and severe debility.

Achalasia presents with dysphagia for solids 
and liquids, regurgitation and substernal chest 

Figure 1 CT chest transverse image showing 
megaesophagus.

Figure 2 CT chest coronal image showing 
megaesophagus.

Learning points

 ► Achalasia is a motility disorder of the 
oesophagus characterised by abnormal 
relaxation of the lower oesophageal sphincter 
and abnormal peristalsis in the body of 
oesophagus.

 ► Achalasia should be treated with appropriate 
therapy and if left untreated, can lead to 
progressive severe dilatation of the oesophagus 
causing megaesophagus, as in our reported 
case.

 ► Megaesophagus is associated with increased 
risk of aspiration pneumonia, severe 
malnutrition and electrolyte abnormalities, 
especially in elderly population, leading to 
significant morbidity and mortality.
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pain.1 Manometry is required to establish the diagnosis and 
considered gold standard.2 3 Treatment options include botu-
linum toxin injection, pneumatic dilatation, Heller myotomy 
and the newly emerging technique per-oral endoscopic 
myotomy.2–4
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