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66-year-old white male was admitted with history of nonproductive cough
and hematemesis, consisting of fresh blood and clots. Past medical history was
notable for superficial transitional cell cancer of the bladder, rheumatoid arthritis
treated with immunosuppressive therapy and achalasia correction 20 years earlier.
He had scant smoking history and no alcohol use. CT scan revealed a large mass
in the middle third of a dilated esophagus (Figure 1). Esophagogastroduodenos-
copy confirmed a large mass in the middle third of the esophagus and biopsy con-
firmed squamous cell carcinoma (Figure 2). Radiation therapy with concurrent
chemotherapy was administered.

Achalasia is a rare primary esophageal motor disorder characterized by loss
of esophageal peristalsis and insufficient lower esophageal sphincter relaxation in
response to deglutition. This results from loss of inhibitory myenteric neurons due
to loss of ganglions in myenteric plexus. Achalasia is a well-established risk factor
for esophageal cancer, especially squamous cell cancer [1]. Chronic inflammation
from food stasis predisposes esophageal mucosa to dysplastic changes and cancer.
These cancers are delayed in onset (mean of 11.3 years from myotomy or dilatation),
more often involves middle third of esophagus and often locally advanced at
the time of
diagnosis  and
associated with
poor  survival
[2]. Surveillance
for esophageal
cancer is not
recommended
presently. Cost
effectiveness
and utility of
surveillance
program are still
not established.
Increased need
for intervention
and age have
been identified
as risk factors
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Figure 1: Coronal reformatted image from contrast enhanced chest CT.
Esophageal mass is demonstrated with superior and inferior extent indicat-

for development
of  esophageal
cancer [3].

ed by white arrowheads. Dilated esophageal lumen is shown both proximal
and distal to the mass (white arrows). Lumen remains patent at the level of

the mass (thin black arrow), despite the large size of the mass.
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Figure 2: EGD revealing large malignant appearing mass without active

bleed.

Patients with symptom recurrence should be carefully

evaluated for development of esophageal cancer.
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