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Letter to the Editor
Computed Tomography Scan for the Etiologies of Dysphagia
To the editor,

We previously publish a case series of nonaneurysmatic
dysphagia aortica in the elderly in this journal.1 Dysphagia aortica
occurs because of extrinsic compression of the esophagus by the
aorta. Diagnostic tools include chest radiography, esophagram,
esophagogastroduodenoscopy (EGD) and computed tomography
(CT). Here, we present an older patient suffering from lump sensa-
tion and his chest X ray revealed tortuous thoracic aortic and
esophagram revealed persistent short segmental narrowing with
smooth mucosal pattern at middle esophagus. The finally diagnosis
is mediastinal mesothelioma by pleural biopsy under partial
pleurectomy.

A 69-year-old man presented to our otorhinolaryngology
department complaining of lump sensation over esophagus
and dysphagia for 20 days. Chest radiography and esophagram
were arranged at outpatient department. Chest X ray revealed
tortuous thoracic aortic and esophagram revealed suspicious
for persistent short segmental narrowing with smooth mucosal
pattern at middle esophagus at T7 level. EGD was arranged
due to abnormal esophagram and showed narrowing of the up-
per esophageal lumen (28 cm, from oral incisor) due to external
compression and the mucosa was normal (Fig. 1A). Esophageal
compression by an aneurysm is the most common cause of
dysphagia aortica and it is usually observed in the elderly, espe-
cially in hypertensive patient with cardiomyopathy. According to
Fig. 1. A: EGD showed narrowing of the upper esophageal lumen due to external compre
esophageal (arrow head) wall eccentrally at middle third portion of esophagus and abuttin
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our previous experience, he was suspected to have dysphagia
aortica. Then chest CT was arranged to rule out pulmonary
lesion. However, the CT (Fig. 1B) scan found posterior medias-
tinal tumor with pleural seeding. We consulted chest surgeon
for biopsy under partial pleurectomy and reveal malignant me-
sothelioma. The patient had received twelve times of chemo-
therapy. No recurrent tumor was noted under CT following up
about one year till now.

Although there is no standard method to evaluate dysphagia
caused by aorta compression, there are several tools to evaluate
dysphagia aortica.2 Chest radiography can show tortuous aorta
or enlarged heart size. Endoscopic examination can show pulsatile
extrinsic compression resulting in narrowing of the esophagus.
Esophagram is a reliable method but result often show false nega-
tive due to liquid contrast medium.3,4 When dysphagia aortica is
suspected on endoscopy, additional diagnostic procedures, espe-
cially CT is required. It is important to evaluate structure problem
and anatomical relation between esophagus and peripheral organ,
such as vessel, heart, lungs or mediastinum area. The clinical find-
ings of dysphagia aortica may be similar to their etiologies. This
symptom of dysphagia disease should be considered for the differ-
ential diagnosis in the elderly, including aging process of
dysphagia aortica or neoplasms. I think computed tomography
is the most crucial tool for diagnosis or dysphagia. Without the
correct diagnosis by CT scan, the result and outcome may be a
big disaster.
ssion and the mucosa is normal. B: A 4.2 � 2.6 cm soft tissue mass (arrow) occupies
g thoracic descending aorta.
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