
Introduction 

Psychogenic dysphagia is a swallowing disorder with no structural 
or organic cause. The etiology of psychogenic dysphagia is not well 
understood. The most common symptoms of the disorder include 
fear of swallowing, feeling lumps or fullness in the throat, and com-
plaints of difficulty breathing when swallowing. These symptoms 
may be accompanied by somatic symptoms such as depression, 
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anxiety, restlessness, insomnia, and anorexia [1,2]. Weight loss, 
avoidance of eating, and malnutrition can also occur, lowering the 
quality of life. Psychogenic dysphagia has been described using 
several terms, including choking phobia [3,4], globus hystericus 
[5], hysterical dysphagia [6], and phagophobia [7]. 

Although the prevalence of psychogenic dysphagia has not been 
well studied, one study indicated that 20% of patients with globus 
hystericus had psychogenic dysphagia [8], while another videoflu-
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oroscopic swallowing study (VFSS) showed that 22 out of 1,844 
patients suffering from this condition [9]. Based on these cases, we 
can deduce that psychogenic dysphagia is often overlooked and is 
relatively common.  

In this report, we present the details of a case of diagnosis and vi-
sual biofeedback intervention using fiberoptic endoscopic evalua-
tion of swallowing (FEES) in a young male patient who suffered 
severe malnutrition and weight loss due to psychogenic dysphagia. 

Case 

Ethical statements: This study was approved by the Institu-
tional Review Board (IRB) of Pusan National University Hos-
pital (IRB No: 2111-022-109). Written informed consent from 
the patient was waived by the IRB. 

A 25-year-old man visited our clinic with complaints of dysphagia 
that had started 6 months earlier. At that time, the patient was sus-
pected of having respiratory symptoms related to coronavirus dis-
ease. To treat these symptoms, he was administered a single pill of 
the antimalarial drug combination pyronaridine-artesunate. Fol-
lowing treatment, the patient felt discomfort on the left side of his 
throat when swallowing. As time passed, the discomfort spread to 
the right side of his throat and was accompanied by pain. The 
symptoms worsened, causing breathing difficulties and a sensation 
of food spreading to his lungs. This caused the patient to become 
terrified of food intake. He had never experienced these symptoms 
previously and did not consult a psychiatrist. 

He visited the Department of Pulmonology and Cardiology for 
assessment of dyspnea and chest discomfort. Blood tests, chest 
computed tomography, pulmonary function tests, and electrocar-
diography were performed, but no abnormalities were detected. 
His body weight markedly decreased from 85 kg (body mass index 
[BMI], 25.6 kg/m2) to 66 kg (BMI, 19.9 kg/m2) in 2 months. He 
was referred to the Department of Rehabilitation Medicine and 
was admitted for evaluation of dysphagia and nutritional manage-
ment. 

Physical and cranial nerve examinations did not reveal any ab-
normalities related to dysphagia. Laboratory findings were normal 
other than the presence of urine ketone 3+, which is common in 
cases of starvation. Thyroid function tests and assessments for the 
levels of carcinoembryonic antigen and carbohydrate antigen 19-9 
were performed to detect thyroid diseases or tumors. The results 
of the tests were within normal ranges. The patient’s serum cre-
atine kinase (CK) level was 114 U/L (range, 5–217 U/L), and his 
lysosomal acid α-glucosidase activity was normal. A nerve conduc-

tion study and electromyography were performed; however, no ev-
idence of neuromuscular disease or peripheral neuropathy was ob-
served. Additional brain evaluations were not performed because 
symptoms such as loss of balance, dysarthria, and diplopia were 
not present. 

Imaging was performed to confirm whether a structural abnor-
mality was the reason for the patient’s swallowing disorder. 
Esophagography revealed no abnormal structure or esophageal 
dysmotility that could cause discomfort and pain in the throat 
(Fig. 1). A VFSS was performed, confirming a delay in the oral 
phase of swallowing solid food due to fear, but there were no ab-
normalities in bolus formation and pharyngeal contraction, nor 
was there premature spillage. Tracheal aspiration and upper 
esophageal sphincter impairment were not observed in the pha-
ryngeal phase. FEES was also performed. The epiglottis move-
ment was floppy, but movement of the vocal cords was normal, 
and there was no laryngeal structural pathophysiology (Fig. 2). 
During the swallowing tests, the patient's oxygen saturation and 
other vital signs were normal. 

After admission, total parenteral nutrition was initiated for treat-
ment of malnutrition and dehydration. He consumed only 260 
kcal per day, which is approximately 11% of his daily nutritional re-
quirements. He was diagnosed with severe malnutrition (maras-
mus). After providing sufficient nutrition to the patient, physical 
performance tests were implemented. The patient’s handgrip 
strength was 25 kg (range, 37.7–57.5 kg), and he was able to walk 
462 m in a 6-minute walk test, which was 48.6% of the expected 
distance. 

It was confirmed that there were no structural or functional 

Fig. 1. Esophagography shows no structural abnormality or 
dysmotility from (A) the upper and middle thoracic esophagus to 
(B) the lower thoracic esophagus and esophagogastric junction.
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problems and that the patient’s fear of swallowing and abnormal 
sensations were consistent with the pattern of psychogenic dyspha-
gia, in which anxiety is transformed into somatic symptoms. He 
had previously taken numerous nutritional supplements owing to 
excessive health concerns. His family history revealed a younger 
sister with a diagnosis of schizophrenia. The patient was referred 
to the Department of Psychiatry where he was diagnosed with so-
matoform disorder. However, he did not want to undergo further 
psychiatric evaluations. After 1 week, a follow-up FEES was per-
formed in a comfortable environment with a minimum number 
of observers. The test materials included an ionized beverage and 
porridge eaten at home instead of the hospital-provided diet of 
liquid and purée. No abnormalities related to symptoms were ob-
served after the study. With guidance from a physician and with 
the help of images, the patient reconfirmed that tracheal aspira-
tion in the airway did not occur. After the swallowing test, the pa-
tient was able to eat half of his meals and consume two cans of 
commercial enteral formulas twice a day (Harmonilan; Youngjin 
Pharm, Seoul, Korea). The patient gradually gained weight; after 
3 months in the outpatient clinic, his body weight was 81 kg (BMI, 
24.4 kg/m2). 

Discussion 

In this report, we described a case of psychogenic dysphagia in a 
healthy young man. It is important to differentiate psychogenic 
dysphagia from organic or other types of functional dysphagia. 

In psychogenic dysphagia, the fear of swallowing occurs due to 
experiencing or witnessing a choking event or feeling a lump or 

fullness in the throat when swallowing [1,3-5]. Therefore, obtain-
ing a detailed and accurate medical history is important. The medi-
cal history should include when and under what circumstances 
dysphagia occurs and what symptoms are present. In this case, the 
patient complained of a lump and pain during swallowing and 
feared that food would spread to his lungs. The patient started ex-
periencing dysphagia after taking a single antimalarial pill. There-
fore, we considered the possibility of dysphagia and myopathy in-
duced by the antimalarial drug. There have been reports of in-
duced myopathy after taking antimalarial drugs (chloroquine and 
hydroxychloroquine) for at least 6 months [10,11]. However, there 
have been no reports of myopathy in people taking antimalarial 
drugs containing pyronaridine-artesunate. 

We evaluated the patient for neuromuscular diseases that may 
cause swallowing disorders in healthy young men [12]. His serum 
CK levels were normal [13], and assessment of lysosomal acid 
α-glucosidase activity for possible late-onset Pompe disease 
showed normal values [14]. 

The results of the nerve conduction study excluded neuromus-
cular disease. The patient’s poor performance in the handgrip 
strength and 6-minute walk tests were believed to be due to tran-
sient general weakness caused by low food intake. As his nutrition-
al intake increased, his physical performance gradually improved to 
554 m in a follow-up 6-minute walk test. Brain lesions were exclud-
ed because there were no other neurological problems, apart from 
deterioration of physical function due to his poor general condi-
tion, and a cranial nerve examination was normal. 

FEES and a VFSS were performed to determine the patient’s 
swallowing ability. During the first swallowing test, unpleasant fa-

Fig. 2. Fiberoptic endoscopic evaluation of swallowing shows (A) no laryngeal penetration or aspiration and (B) no structural abnormality 
during phonation.
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cial expressions were noted, and effortful swallowing was ob-
served at the start of the oral phase. There were no abnormal find-
ings, and VFSS images confirmed that the food was not aspirated. 
Floppy epiglottis was observed in the patient’s FEES. There was a 
reported case involving a patient with amyotrophic lateral sclero-
sis with floppy epiglottis [15]. Therefore, motor neuron disease 
was evaluated, but no related abnormalities were found. The pa-
tient attempted to eat after the swallowing test, but the feeling of 
aspiration persisted and he could not increase the amount of food 
he ate due to fear. Although he was initially diagnosed in the De-
partment of Psychiatry, he refused further evaluation and inter-
vention. 

FEES is a treatment method that uses visual feedback and has 
several advantages. Anatomical structures are presented on a video 
screen, making it easy for patients to understand their swallowing 
physiology. Since there is no radiation exposure, patients can try 
swallowing training using visual feedback without time limitations. 
In addition, barium contrast agent is not required during the exam-
ination, allowing the patient to eat a usual meal with familiar tastes 
and flavors. Therefore, based on these advantages and the results of 
a previous study [16], visual biofeedback therapy using FEES was 
attempted. The follow-up FEES environment was made as com-
fortable as possible to minimize the psychological anxiety felt by 
the patient. The physician provided repeated explanations and re-
assurance, and the patient could see on the monitor that no aspira-
tion was occurring during swallowing. The patient gradually over-
came the fear of swallowing and began to eat. After observation at 
the outpatient clinic for more than 3 months, his food intake and 
body weight increased. A combination of psychological treatment 
and dysphagia therapy is the most effective treatment for psycho-
genic dysphagia [1]. The psychological treatment includes behav-
ior therapy, insight-oriented therapy, and family therapy. The dys-
phagia therapy includes a swallowing exercise program and educa-
tion on normal swallowing physiology. Reportedly, pharmacologi-
cal treatment is also effective in treating psychogenic dysphagia 
[3]. However, if psychiatric evaluation and treatment are not possi-
ble for various reasons, visual biofeedback by the physician who 
performs FEES helps to improve the symptoms of psychogenic 
dysphagia. FEES visualizes the oropharyngeal phase of swallowing 
and reassures the patient. Therefore, FEES should be considered 
one of the best options for the diagnosis and management of psy-
chogenic dysphagia. FEES has the advantage of providing visual 
biofeedback therapy and diagnosis simultaneously. Thus, it could 
be used as a treatment strategy for various swallowing disorders in 
the future. 
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