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Figure 1. (A) Endoscopy shows a dilated esophageal lumen with fluid retention. (B) High-resolution manometry shows a high integrated 
relaxation pressure with no evidence of disordered peristalsis. (C) Esophagography shows bird peak appearance.
Figure 2. On axial (A) and coronal (B) computed tomography images, extrinsic compression of the lower esophagus (arrowheads) is 
demonstrated, caused by a saccular-shaped descending thoracic aortic aneurysm (arrows).
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An 80-year-old woman presented to the hospital with 
symptoms of difficulty in swallowing both solids and liquids 
as well as vomiting, which she had been experiencing for 6 
months. In the patient’s medical history, she had long expe-
rienced a lump in the upper abdomen. She also had a his-
tory of diabetes, hyperlipidemia, and hypertension. Upper 
endoscopy revealed a widened esophageal lumen with fluid 
retention (Fig. 1A). Subsequent high-resolution manometry 
showed high integrated relaxation pressures of 43 mmHg 
(supine) and 60 mmHg (erect), with no evidence of disor-
dered peristalsis (Fig. 1B). Esophagography findings includ-
ed a narrow esophagogastric junction and delayed empty-
ing of barium (Fig. 1C).

Chest computed tomography revealed an aortic an-
eurysm, with a maximum diameter of 9.5 cm, extending 
from the descending thoracic aorta to the upper abdominal 
aorta. The aneurysm was pressing the lower esophagus an-
teriorly (Fig. 2A, B). Consequently, the patient’s dysphagia 
was determined to be an esophagogastric junctional outlet 
obstruction secondary to compression from an aortic aneu-
rysm. Vascular treatment was recommended; however, the 
patient was transferred to another hospital to explore treat-
ment alternatives besides surgery.

Dysphagia aortica, a rare cause of secondary esophago-
gastric junction outlet obstruction, occurs when an aortic 
aneurysm externally compresses the esophagus against the 
left atrium [1,2]. This mechanical obstruction hinders the 
downward movement of the food bolus. This condition 
is typically associated with certain risk factors, including 
female sex, elderly age, hypertension, short stature, and 
kyphoscoliosis [3,4]. Although dysphagia aortica is uncom-
mon, it is critical to consider it in the differential diagnosis of 
secondary esophagogastric junctional outflow obstruction 
or achalasia because of the urgent need for rapid diagno-
sis and effective treatment, given its association with severe 
complications from aortic aneurysms.

REFERENCES

1.	 Kim JH, Jang SW, Kim DB, et al. A patient with dysphagia due 

to an aortic aneurysm. Korean Circ J 2009;39:258-260.

2.	 Choi SHJ, Yang GK, Gagnon J. Dysphagia aortica secondary 

to thoracoabdominal aortic aneurysm resolved after endo-

graft placement. J Vasc Surg Cases Innov Tech 2019;5:501-

505.

3.	 Ponce J, Gaspar E, Del Val A, Garrigues V, Sancho-Tello MJ, 

Carrasquer J. [Dysphagia of vascular origin]. Rev Esp Enferm 

Dig 1991;80:53-56. Spanish.

4.	 Wilkinson JM, Euinton HA, Smith LF, Bull MJ, Thorpe JA. Diag-

nostic dilemmas in dysphagia aortica. Eur J Cardiothorac Surg 

1997;11:222-227.

Received	 : March 9, 2024
Revised	 : March 20, 2024
Accepted	: March 21, 2024

Correspondence to
Tae Un Kim, M.D.
Department of Radiology, Pusan National University Yangsan Hospi-
tal, Pusan National University School of Medicine and Research Insti-
tute for Convergence of Biomedical Science and Technology, 49 Bu-
sandaehak-ro, Mulgeum-eup, Yangsan 50612, Korea
Tel: +82-55-360-1535, Fax: +82-55-360-1536
E-mail: theroadtowalk@naver.com
https://orcid.org/0000-0003-1017-6926

CRedit authorship contributions
Jin Ook Jang: writing - original draft; Tae Un Kim: conceptualization, 
supervision; Hwaseong Ryu: writing - review & editing; Byung-Soo 
Park: writing - review & editing; Su Jin Kim: writing - review & editing

Conflicts of interest
The authors disclose no conflicts.

Funding
This study was supported by a 2024 research grant from Pusan Nation-
al University Yangsan Hospital.

www.kjim.org

