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Achalasia in a Patient with Multiple Myeloma: a Case Report
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ABSTRACT

Achalasia is a medical condition presenting with dysphagia to both liquids and solids. Although it is usually a primary disease,
there are cases in which achalasia occurs secondary to other conditions. Despite its presentation as a secondary condition in a num-
ber of diseases, it is very rare for achalasia to be associated with multiple myeloma especially as the presenting symptom when the
patient’s disease has not been diagnosed yet. Initial manifestations of multiple myeloma include array of symptoms such as back
pain, bone lesions, and anemia, but as mentioned before it is extremely rare for it to initially present with achalasia.

Here we describe a man who initially presented with dysphagia and further studies confirmed the diagnosis of achalasia. Later he
was diagnosed as having multiple myeloma following other presentations of the disease, thus making the dysphagia caused by

achalasia his presenting symptom of multiple myeloma.
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INTRODUCTION

Achalasiaisacondition most commonly associated
with dysphagia to solid and fluid materials. It has
unique imaging presentations and is distinguished
by patients’ history, a barium study, and manometric
studies. In some cases, which comprise a very small
portion of patients with the condition, achalasia can
occur secondary to other diseases such as carcinomas
(1,2).

Endoscopic ultrasonography (EUS) is a valuable
method for differentiating pseudoachalasia from

*Corresponding author:

Mehdi Mohamadnejad, MD

Liver and Pancreatobiliary Center, Digestive Disease
Research Institute, Tehran University of Medical
Sciences, Tehran, Iran

Telefax: + 98 21 82415104

Email: mehdi.nejad@gmail.com

Received: 03 Sep. 2017
Edited: 29 Nov. 2017
Accepted: 30 Nov. 2017

achalasia because of its more accurate image and
providing the ability to take a biopsy (3). Here we
present a patient who was initially diagnosed as
having achalasia and was later found to have multiple
myeloma.

CASE REPORT

A 60-year-old man, presented to our gastroenterology
clinic with the chief complaint of having difficulty
in swallowing solid foods since two years earlier,
which progressed to liquids. After 6 months
of treatment with oral proton pump inhibitor
(omeprazole) 20 mg, the symptom did not improve
and an upper gastrointestinal (GI) endoscopy was
performed revealing a mild esophagitis. The dose
of omeprazole was increased but his dysphagia did
not improve. 6 months later, the patient developed
low back pain, and anemia. Multiple myeloma was
diagnosed with the presence of monoclonal gamma
globulin peak on serum protein electrophoresis,
lytic bone lesions, and the presence of more than
30% of plasma cells on bone marrow examination.
Melphalan, thalidomide, and prednisolone were
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Fig.1: Barium study showing a significantly
dilated esophagus and the characteristic bird
beak appearance at distal esophagus.

administered as his chemotherapy regimen. In view
of his progressive dysphagia, which did not respond
to omeprazole, the patient underwent another session
of upper GI endoscopy. On endoscopy, the distal
esophagus was filled with undigested food and the
lower esophageal sphincter (LES) was spastic. There
was no tumoral mass lesion on upper GI tract. Biopsy
samples were taken from distal esophageal mucosa,
which revealed histological changes consistent with
reflux esophagitis with no dysplasia. In microscopic
study of one of the biopsy samples, a thick bundle
of smooth muscle was seen in muscularis mucosa.
Timed barium esophaogogram revealed significantly
dilated esophagus and the bird’s beak deformity at
distal esophagus consistent with achalasia (figure 1).
The findings of esophageal manometry was consistent
with type [ achalasia, revealing a hypertensive LES at
rest and severe stricture, which obstructed the passage
ofthe catheter from the esophagus to the stomach, thus
esophagogastric junction (EGJ) outflow obstruction
and type I (classic) achalasia in conjunction with
clinical, endoscopic, and imaging findings was
concluded. EUS revealed no mass lesion at or around
the gastroesophageal junction. The muscularis
mucosa of the lower esophagus was thickened.
EUS guided fine needle aspirate was taken from the
thickened muscularis mucosa, which revealed no
malignant cells on cytology. These findings confirmed
the diagnosis of achalasia and the patient underwent
endoscopic pneumatic balloon dilation. His dysphagia
resolved after the procedure and the patient remained
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asymptomatic after 2 months of follow-up.

DISCUSSION

Multiple myeloma is a monoclonal neoplastic
proliferation of plasma cells diagnosed by the
presence of more than 10% plasma cells in bone
marrow, along with a monoclonal gamma peak in
serum protein electrophoresis, and end organ damage
including lytic bone lesions, renal failure, and
hypercalcemia. It almost invariably involves bone
marrow causing many disturbances most commonly
in kidneys, calcium homeostasis, and bones as
well as anemia (4). In the literature there are many
case reports regarding unusual manifestations of
multiple myeloma including carpal tunnel syndrome,
arthritis (5), spontaneous hypoglycemia (6), and so
on. Multiple myeloma can result in amyloid light
chain (AL) amyloidosis and its involvement of the
GI tract has been shown to be dominantly in the small
intestine thus having manifestations such as diarrhea,
and malabsorption (7). Although there have been case
reports of amyloidosis involving the esophagus and the
stomach (8) the evidence of such occurrence in relation
to multiple myeloma so limited. However, we were
able to find a case report about a patient with dysphagia
consistent with achalasia that was later found to have
amyloid deposition in the esophagus and was diagnosed
as having multiple myeloma (9). With regard to our
literature review it is so uncommon for a patient with
undiagnosed multiple myeloma similar to our patient,
to present with symptoms of achalasia, which could not
be explained by any other disease process.
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