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Case1
SupapornOpasanon,MD.

ThawatchaiAkaraviputh,MD.



 A12-year-oldboy,presentedwithdysphagiaandodynophagia.Hehadahistoryofpaper-clip

ingestionfor2hoursbeforearrival.Hewasreasonablycomfortable,havingnostridorandoxygen

saturationsof99%.HisPhysicalexaminationwasnormal.Chestx-rayclearlydemonstratedthe

radioopaqueobjectpositionedalongtheAPdiameteroftheupperesophagus.(Figure1)

 The paper-clipwas removed using rat-toothed forcepswith guidance from a flexible

gastroscope(OLYMPUSGastroscopeGIF-Q180)(Figure2-3)undergeneralanesthesia.Atthesame

day,hewasdischargedaftertheprocedure.

Discussion
 Ingestionofforeignbodiesoftheuppergastrointestinal(GI)tractisacommonoccurrence.

Most of thempass through theGI tract spontaneously, but someof them (about 20%)need

endoscopicorsurgicalremoval1.Atpresent,manyphysiciansrecommendendoscopictechniquesfor

bothdiagnosisand treatment.Thehighestsuccess rateswereseenusing thepolypectomysnare

and rattooth forceps2. Theredoesnot appear tobeastandardofpractice for removing foreign

bodiesbecauseofthevarietyofshapes,sizesandlocationsoftheforeignbodies.Ingestedsharp-

pointedobjectshavethehighestratesofperforation(upto35%)andthosewithintheesophagus,

stomachorduodenumshouldberemovedendoscopicallyonanurgentbasis.

Part 1 
Esophagus 
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References
 1.ParkJH,ParkCH,ParkJH,LeeSJ,LeeWS,JooYE,etal.Reviewof209cases

of foreign bodies in the upper gastrointestinal tract and clinical factors for successful

endoscopicremoval.KoreanJGastroenterol2004;43:226-33.

 2.YongPT,TehCH,LookMetal.Removalofadinnerforkfromthestomachby

double-snareendoscopicextraction.HongKongMedJ2000;6:319-21.



Figure1:CXRshowingtheforeignbodyatupperesophagus.

Figure2:Endoscopicviewshowingtheclipwhichsuccessfulremovalwithrat-toothedforceps.
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Figure3:Thepaper-clipwasmeasuredaftersuccessfulremoval.
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 TheEGDshowedmultiple linearerosion that is continuousbetween the topsof

adjacentmucosal folds along esophagus. These lesions are not circumferential. Reflux

esophagitisLosAngelesclassificationgradeCisthediagnosis.

Case2
NopavutGeratikornsupuk,MD.

SuthepGonlachanvit,MD.



 A 55 years old female, known case of diabetesmellitus and hypertension,

presentedwithhematemesis.

 EGDwasdoneandshowedasfigure1-4
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 Thedifferentialdiagnosisareothercauseofesophagitissuchaspillor infectious

esophagitis.

 Thepatientwas treatedby proton pump inhibitor and the bleedingwaswell

controlled.

Discussion
 Gastroesophageal refluxdisease is thepreferreddiagnosiswhen refluxesophagitisor

excessiveesophagealacidexposure ispresentorwhensymptomsareclosely related toacid

refluxeventsorrespondtoantirefluxtherapy1.Endoscopyrevealedsevererefluxesophagitis(Los

AngelesgradesCandD),notcommoninclinicalpracticeduetofrequentuseofprotonpump

inhibitor, is associatedwithbleedingandstrictures.This findingshelp todetermine themost

appropriatelong-termtherapysuchascontinuouspotentacidsuppression2.

References
 1. GalmicheJP,ClouseRE,BalintA,Cook IJ,KahrilasPJ,PatersonWG,SmoutAJ.

Functionalesophagealdisorders.Gastroenterol2006;130:1459-65.

 2. TalleyNJ.Reviewarticle: gastro-oesophageal refluxdisease-howwide is its span?

AlimentPharmacolTher2004;20(Suppl.5):27-37.
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Case3
SupapornOpasanon,MD.

ThawatchaiAkaraviputh,MD.

 

 A40-year-oldfemalewasreferredtoSirirajhospitalcomplainingofdiscomfortanda

sensationofsomethingstuckinherthroatwhichhadbegunseveralhoursearlier,aftertaking

herartificialdenture.Physicalexaminationwasnormal.ChestX-rayscouldnotshowed the

denture.An immediategastroenterologicalevaluation,with flexiblegastroscopy (OLYMPUS:

GIF-Q180)wasperformed,under transintravenousanesthesia, in left lateralposition.At20

cm.fromincisor,theartificialdentureerodedintosubmucosallayerofesophaguswasfound.

Using rat-toothed forcepswithdrawn togetherwith the scope, the foreign bodywas

successfully removedwithin 3minutes (Figure 1-2). The patientwas dischargedwith

uneventfully.

Figure1:Esophagoscopy showing foreignbody inupperesophagus

whichwasremovedwithrat-toothedforceps.
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Discussion
 SwallowingofFBoccursmorecommonlyinchildren,especiallybetweentheageof6

monthsand3years,andinspecificadultriskgroups,suchasprisoners,alcoholics,edentulous

adults and psychiatric patients1,2. Structural or functional abnormalities of the esophagus

representthemajorriskfactors3.Thispatientdidnotbelongtoanyoftheseriskcategories.The

accidental ingestionof artificial dentures ismost common in theelderly1. The treatmentof

choiceforFBdependsonvariousparameterssuchaspatient’sage,clinicalcondition,thetype,

size,shape,siteandalsonumberofFBs4.EndoscopyisthepreferredmethodforFBextraction

with a reported success rate of 83%4. At present, flexible endoscopy, under general

anaesthesiaorconscioussedation,isconsideredtobesafeandrepresenteffectivemethods,in

experiencedhands.

References
 1. Al-QudahA,DaradkehS,Abu-KhalafM.Esophageal foreignbodies.EurJCardio-

ThoracicSurg1998;13:494-9.

 2. Passalid,morraB.Upperaerodigestivetractforeignbodyinjuryprevention:anENT

evidence-basedperspective.ActaOtorhinolaryngolital2005;25:78.

 3. VonRahdenBHA,FeithM,DittlerH-J,SteinHJ.Cervicalesophagealperforation

withseveremediastinitisduetoanimpacteddentalprosthesis.DisEsophagus2002;15:340-4.

Figure 2: The art i f ic ia l denture was

removedfromtheesophagus.
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Case4
NathavutSirimontaporn,MD.

RungsunRerknimitr,MD.

 

 AThai62yearsold female,presentwith

dysphagiafor1month.

 Shehashistory of upper abdominal and

burningchestdiscomfortformorethan6months

and itwas relieved by taking antacid, shewas

previouslyhealthy,Herappetitewasnormaluntil

thepresentday.

 Esophagogastroduodenoscopywasseenaspictures

 EGDEsophagus:Verrucoussurfacepedunculatedlesion0.2cm.at17cm.fromincisor,no

obstructionoresophagitis

 Pathologicalfindingswasshownaspictures
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Pathologicalreport:Fingerlikeprojectionlinedbysquamousepithelium

Diagnosis:Esophagealsquamouspapilloma

Discussion
 Squamouspapillomaoftheesophagusisararebenignesophagealtumor,usually

asymptomatic andwithout characteristic symptoms, theupperGIendoscopy isusually

performed because of associated peptic disease symptoms somost of them are

incidentallyfound.Squamouspapillomaoftheesophagusgenerallyappearsassingleround

andelevatedsessileformation,welldelineatedfromthesurroundingtissueandlocatedin

thedistalesophagus.Someofthereportedcaseshavedocumentedmultiple lesionsand

locatedintheupperesophagus.

 Squamouspapillomaoftheesophagusareusuallysmallinsize(average0.6cm.),

althoughtheyhavebeenreportedtobeupto2x5cm1.Thepapillomaisusuallywhitishor

pinkishincolor,withsoftconsistencyandsmoothorslightlyroughsurfaceanditcanbe

endoscopically confusedwith glycogenic acanthosis or verrucous carcinoma of the

esophagus2.
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 Histological proves of squamous papilloma of the esophagus show finger like

projection liningby increasednumberofsquamouscellsandun-inflamed fibrovascularcore

containsmallbloodvesselswithnormalorientationanddifferentiationofcellswithoutsignof

atypia.

 Squamous papilloma of the esophagusmay be successfully removed by using

endoscopicmeans:usually forcepsordiathermicsnare,overtime, there isnodemonstrable

recurrence of the papillomas. The etiology of esophageal papilloma remains unclear and

multifactorial.Chemicalirritationhasbeendemonstratedinanimals3,howeverchronicirritation

causedbyrefluxesophagitismightbethemostappealingetiology inhumans.Directtrauma

hasalsobeenimplicatedasbougienageforbenignstrictureorplacementofaself-expanding

metal stent4,5. Human papilloma virus is suggested to be in associationwith increased

frequencyasapossibleetiopathogenetic factorand recentlyhumanpapillomavirushasalso

beenassociatedwithnon-squamousneoplasm6,andhasbeenreportedtobeincorporatedinto

thegenome incertaincarcinomas.Although theesophagealpapilloma isconsideredbenign

lesion but the ambiguity regarding premalignancymake it advisable that all esophageal

papillomashouldberemoved7.

References
 1.Walker JH. Giant papilloma of the thoracic esophagus. Am J Roentgenol.

1978;131:519-20.

 2.MoscaS,ManesG,MonacoR,etal.Squamouspapillomaoftheesophagus:Long-

termfollowup.JGastroenterolHepatol2001;16:857-61.

 3.XuY,ChiN.TheeffectofChinese teaon theoccurrenceofesophageal tumors

inducedbyN-Nitrosomethylbenzylamineformedinvivo.BiomedEnvironSci1990;3:406-12.

 4.ParnellSAC,PeppercornNA,AntonioliDA,etal.Squamouscellpapillomaof the

esophagus:reportofacaseafterpepticesophagitisandrepeatbougienagewithreviewofthe

literature.Gastroenterol1978;74:910-13.

 5.Karras PJ, BarawiM,Webb B,Michalos A. Squamous cell papillmatosis of

esophagusfollowingplacementofaself-expandingmetalstent.DigDisSci1999;44:457-61.

 6.KirganD,ManazoP,MallM,McgregorB.Associationofhumanpapillomavirusand

colonneoplasia.ArchSurg1990;125:862-5.

 7.Lavergene D, De Villiers EM. Papilloma virus in esophageal papilloma and

carcinoma.IntJCancer1999;80:681-5.
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Case5
NathavutSirimontaporn,MD.

SuthepGonlachanvit,MD.

 

 A 59 years oldmanwith obesity and diabeteswas evaluated for his history of long

standingrefluxsymptoms

 Esophagogastroduodenoscopywasshown

 EGD:6cm.ofreddish,columnarepitheliumextendsabovethegastroesophagealjunction

 Diagnosis:Barrett’sesophagus

Discussion
 Barrett’sesophagus is thecondition inwhichcolumnarepitheliumreplaces thesquamous

epitheliumthatnormallylinesthedistalesophagus.Theconditiondevelopswhengastroesophageal

reflux disease damages the squamous esophagealmucosa and the injury heals through a

metaplastic process inwhich columnar cells replace squamous ones. The abnormal columnar

epitheliumthatcharacterizedBarrett’sesophagusisanincompleteformofintestinalmetaplasiathat

predisposespatientstoadenocarcinoma.

 ThediagnosisofBarrett’sesophagus isbasedonendoscopic findingsandconfirmedby

histologicexamination.The junction (Z-line)oftheglossywhiteesophagealsquamousmucosaand

reddishpinkgastriccolumnarmucosa isnormally foundat tubularendofesophagus, inBarrett’s

esophagus, thedistalesophagus is linedbycolumnarepithelium,extendingupward foravarying

distance.
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 SomecontroversyexistsovertheclassificationofBarrett’sesophagus1,Classicor

çlongsegmentéBarrett’sesophagusrequiresatleast3cm.ofcolumnar-linedesophagus

it’s increase risk fordevelopingadenocarcinoma.çShortsegmentéBarrett’sesophagus

refers to shorter lengths (<3 cm.) or tonges of columnar epithelium in the distal

esophaguswith intestinalmetaplasiaonbiopsy, thisentity is three to five timesmore

commonthanthelongsegmentvariant,anditsriskofcancerappeartobelower2.

 PatientswithBarrett’sesophagusshouldundergoregularendoscopicsurveillance

for curable neoplasia to decrease the risk of death fromesophageal cancer3 small,

retrospective studies have shown that endoscopic surveillance can detect curable

neoplasms inpatientswithBarrett’sesophagusand that thecancer identifiedare less

advanced than those identified inpatientswithsymptomsofcancersuchasdysphagia

andweight loss4 These resultsdonotprove that surveillance isbeneficial, however,

earlyesophageal cancers can remainasymptomatic for years and invasive treatments

suchasesophagectomyareassociatedwithmorbidityandmortality.

 Management of Barrett’s esophagus included PPI therapy and ablation of

Barrett’sepithelium in thesettingofstrictPPI,Photodynamic therapy, laser,multipolar

electrocoagulation,argonplasmacoagulationandendoscopicmucosalresectionareused

inthispurposed.

 Regular endoscopic surveillance for cancer is recommended in patientswith

Barrett’sesophagusbut theappropriatesurveillance interval forpatientswithBarrett’s

esophagushasnotbeenstudiedprospectively.However,currentprogramme,proposed

byAmericancollegeofGastroenterology5,arebasedonthegradeofdysplasia.

AmericanCollegeofGastroenterologyGuidelinesforSurveillanceofBarrettûsEsophagus

DysplasiaCategory
RecommendedDocumentationfor

CategorizingDysplasia

Follow-upEndoscopyafter

Documentation

None TwoEGDwithbiopsy Every3years

LowGrade
Noworsethanlowgradedysplasiaon

repeatbiopsy
Yearlyuntilnodysplasia

HighGrade

RepeatEGDwithbiopsytoexcludecancer,

Highgradedysplasiaconfirmedbyexpert

pathologist

Every3monthsifunifocal

Multifocal:Ablation,EMR,

Esophagectomy
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Case6
NathavutSirimontaporn,MD.

SuthepGonlachanvit,MD.

 

 A84yearsoldwomanpresentwithdysphagiawithintermittentepisode

 Nosignificantweightloss,noodynophagia

 Esophagogastroscopywasshown

Diagnosis:SchatzkiRing
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Discussion
 Thedistalesophaguscontaintworings,TheAandB(Schatzki)rings,theA

(muscular) ring is located at theproximal border. It is broad symmetrical bandof

hypertrophiedmuscle that constricts the tubular lumen. TheA ring is rare and

occasionallyassociatedwithdysphagiaforsolidsandliquids.SymptomaticAringscan

betreatedbypassageofa50Fresophagealdilatororbyinjectionofbotulinumtoxin1.

 TheB ring, knownas themucosal orSchatzki ring, is very common, and

foundin6%to14%ofsubjectshavingroutineupperGIstudies2.Onbariumstudyit

isalwaysfoundinassociationwithahiatalherniaandisrecognizedasathin(2mm.)

membrane that constricts theesophageal lumen.TheSchatzki ringhassquamous

epitheliumonitsuppersurfaceandcolumnarepitheliumonitslowersurfaceandso

demarcates thesquamocolumnar junction2, the ring itselfcomposedofonlymucosa

andsubmucosa,thereisnomuscularispropria.

 MostBringsareasymptomaticandrequirenotreatmentandthoseproducing

dysphagia areeffectively treatedbypassageof a single large (>50fr) esophageal

dilator3.

References
 1. VaradarajuluS,NooneT.Symptomatic loweresophagealmuscular ring:

ResponsetoBotox.DigDisSci2003;48:2132-4.

 2. JalilS,CastellDO:Schatzki’sring:Abenigncauseofdysphagiainadults.J

ClinGastroenterol2002;35:295-8.

 3. MannNS:SingledilationofsymptomaticSchatzkiringwithalargedilator

issafeandeffective.AmJGastroenterol2001;96:3448-9.
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 Thepicturesshowedcircumferentialerythema,erosions,fibrindepositsofesophageal

mucosawithstreakypatternofspread,affecting thecrestsofmucosal folds. Involved the

regionfromthedistalesophagustotheZ-line.Refluxesophagitiswasdiagnosed.

Discussion
 Themost common symptoms of gastroesophageal reflux disease (GERD) are

heartburn (orpyrosis), regurgitation,anddysphagia. Inaddition,avarietyofextra-esophageal

manifestations have beendescribed including asthma, laryngitis, and chronic cough. For

patientswho require diagnostic evaluation, potentially useful tests are endoscopy and

ambulatorypHmonitoring,eachofwhichprovidesdistinctbutrelatedinformation1.

Case7
NopavutGeratikornsupuk,MD.

SuthepGonlachanvit,MD.

 

 A64year-old-male,bedriddenfromoldCVAandonNGtubefeeding.Hehadhistoryof

coffeegroundcontentandaspirationpneumonia.

 EGDwasdone.Findingshowedasfigured.
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 Thecomplicationsofgastroesophagealrefluxdisease(GERD)canbebroadly

divided into three categories: 1. Esophagitis,which can produce a variety of

symptoms, includingheartburn, regurgitation,anddysphagia.2.Consequencesof

the reparative process of esophagitis-peptic stricture andBarrett’smetaplasia.

3.Extra-esophagealmanifestationsofreflux,suchasasthma,laryngitis,andcough.

 TheLosAngelesclassification2gradesesophagitisseveritybytheextentof

mucosal abnormality,with complications recorded separately. In this grading

scheme,amucosalbreakreferstoanareaofsloughorerythema,adjacenttomore

normalmucosainthesquamousepitheliumwithorwithoutoverlyingexudate.

 GradeA-One(ormore)mucosalbreakno longerthan5mm.thatdoesnot

extendbetweenthetopsoftwomucosalfolds.

 GradeB-One(ormore)mucosalbreakmorethan5mm.longthatdoesnot

extendbetweenthetopsoftwomucosalfolds.

 GradeC-One (ormore)mucosal break that is continuous between the

tops of two ormoremucosal folds butwhich involves less than 75%of the

circumference.

 GradeD-One (ormore)mucosalbreakwhich involvesat least75%of the

esophagealcircumference.

References
 1.Howard,PJ,Maher,L,Pryde,A,etal.Symptomaticgastro-oesophageal

reflux,abnormaloesophagealacidexposure,andmucosalacidsensitivityarethree

separate, though related,aspectsofgastro-oesophageal refluxdisease.Gut1991;

32:128.

 2. LR Lundell, JDent, JRBennett, et al. Endoscopic assessment of

oesophagitis: clinical and functional correlates and further validation of theLos

Angelesclassification.Gut1999;45:172-80.





Atlas of GI. Endoscopy The Series of Interest 

18

Esophagus

Case8
WiriyapornRidtitid,MD.

RungsunRerknimitr,MD.

 

 A45-year-oldwomanpresentedwithodynophagiaanddysphagiaforamonth.

 Esophagogastroduodenoscopywasshowedasfigure.

 Esophagogastroduodenoscopyrevealedtwolinearcleanbasedesophagealulcerssize2x5

cm.indiameterat25and35cm.fromincisor.

 Biopsywasdoneandpathological findingwasshowedsomebasophilicenlargedcells

witheosinophilicinclusioninfiltrateinthestromaasfigure.

 Thediagnosisiscytomegalovirusesophagitis.
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Case9
SukprasertJutaghokiat,MD.

RungsunRerknimitr,MD.



 A32yearsoldmalepatient,presentedwithodynophagia2weeks.

 Esophagogastroduodenoscopywasdoneandshownasfigure.



 Endoscopicfindings:Punchedoutulcerssurroundingwith inflammationscattered

throughouttheesophagus.Therearewhitishexudatesornecroticdebrisintheulcers.

Discussion
 Esophagitiswithulcers fromHerpes simplexwassuspected.Differentialdiagnosis

wasCMVesophagitis.Thecharacteristicofulcerswhichwereshallow,circumscribedulcers

with raised edges preferredHerpes simplex esophagitis. Biopsy of ulcer to showHSV

inclusions.FurtherinvestigationwasfoundthatthispatienthadHIVinfection.

 DysphagiaorodynophagiainapatientwithadvancedHIVinfectionandthrushusually

indicatesCandidaesophagitis.Herpes simplexesophagitisarethecauseofthesesymptomsin

2-5%ofpatients.Ifpatienthasfever,CMVesophagitiswasmoresuspected.

 Herpes simplexesophagitishascharacteristicendoscopicappearances. In theearly

stage,vesiclesareseen,whichthensloughtoformdiscrete,circumscribedulcerswithraised

edges.These lesionshavepunched-outorvolcano-likeappearances1.Cobblestoningcanbe

seenduetoclusteringoftheselesions.Exudatesarepresentinamajorityofcases1,2.
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Mucosal necrosis is seen in the late stage3. The distal ormid-esophagus ismost

commonlyinvolved,althoughinsomecasestheentireesophagusisaffected.

 IfHSEisclinicallysuspected,biopsiesfromtheulceredgesshouldbeobtainedfor

bothhistopathologyandviralculture4.Virus isolationbycellculturehastraditionallybeen

consideredthediagnosticùgoldstandard’forherpessimplexinfection.However,inrecent

years,HSVDNAPCRisfastbecominganinvaluabletoolinthediagnosticarmamentarium

ofherpessimplexinfection.

References
 1. GalbraithJC,ShafranSD.Herpessimplexesophagitisintheimmunocompetent

patient:reportoffourcasesandreview.ClinInfectDis1992;14:894-901.

 2. Solammadevi SV, PatwardhanR.Herpes esophagitis. Am JGastroenterol

1982;77:48-50.

 3. McDonaldGB,SharmaP,HackmanRC,MeyersJD,ThomasED.Esophageal

infections in immunosuppressed patients aftermarrow transplantation.Gastroenterol

1985;88:1111-7.

 4. Klotz DA, Silverman L. Herpes virus esophagitis, consistentwith herpes

simplex,visualizedendoscopically.GastrointestEndosc1974;21:71-3.
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Case10
NopavutGeratikornsupuk,MD.

SombatTreeprasertsuk,MD.



 A71year-old-femalewhopresentwithdifficulty inswallowingfor3months.Hersymptomof

dysphagiastartedwithbothliquidsandsoliddietwithoutanychestpain.Shereportedregurgitationof

undigestedfood,withoutnauseaorvomiting.Shelostof3kg.BW.within3months.

 EGDwasperformedandshowedaspictures.

A:atesophagogastricjunction B:atcardia,retroflexview

 GastroscopicfindingsshowedverrucoussurfacemasswithulcerationatEGJextendedtocardia

(pictureA).PictureBshowedcircumferentialmass,verrucoussurfacewithfriablemucosaatcardia.

Discussion
 Dysphagiaforsolids(91%)andliquids(85%)istheprimaryclinicalfeatureofesophagealcancer

andotherentitysuchasachalasia.Patientswithachalasiaarealsoatsubstantially increased risk for

developingsquamouscelltypeofesophagealcancer.Apopulation-basedstudyinSwedenfoundthat

the riskofesophagealcancerwasextremelyhigh in the firstyearafterdiagnosisofachalasiadue to

tumorproducingdistalobstructionandsimulatingachalasia.Forlong-termfollow-upcondition,theriskof

esophagealcancerwasincreasedto16-foldcomparedwithpopulationcontrols1-2.
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 Endoscopicevaluation is recommended formostpatientswithdysphagiaprimarily to

excludemalignanciesattheesophagogastric junction(EGJ)whichcanmimicprimaryachalasia

clinically (socalledçpseudoachalasiaé).Certainfeatures increasethe likelihoodthat thepatient

haspseudoachalasiaduetomalignancyarethefollowing;durationofsymptomslessthansix

months, presentation after age 60,  excessiveweight loss in relation to the duration of

symptomsanddifficultpassageoftheendoscopethroughtheEGJ3.

 In one study esophagealmanometric characteristicswere evaluated for 17 of 21

consecutivepatientswith cancerof thegastric cardia.Pseudoachalasiawasdiagnosed in3

cases,allwith50%orgreatercircumferential involvementof theEGJ.The firstmanometric

indicationofevolvingpseudoachalasiawasimpairedloweresophagealsphincterrelaxation,loss

ofperistaltic functionwasasecondaryconsequence.These findingssuggest that theprimary

mechanismofpseudoachalasiawithgastriccardiacancerismalignantstenosisoftheEGJ4.

References
 1.AESpiessandPJ.Kahrilas,etal.Treatingachalasia:fromwhalebonetolaparoscope,

JAMA1998;280:638-42.

 2.Sandler,RS,Nyren,O,Ekbom,A,etal.The riskofesophageal cancer inpatients

withachalasia:Apopulation-basedstudy.JAMA1995;274:359.

 3.Tracey JP, TraubeM. Difficulties in the diagnosis of pseudoachalasia. Am J

Gastroenterol1994;89:2014.

 4.SongCW,ChunHJ,KimCD,etal.Associationofpseudoachalasiawithadvancing

cancerofthegastriccardia.GastrointestEndosc1999;50:486-91.
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Case11
BoonlertImraporn,MD.

SombatTreeprasertsuk,MD.



 A30year-oldmanpresentedwithseverevomitingandhematemesisforonedayafterovernight

heavyalcoholdrinking.Hisvitalsignwasstable.Hehadnosignofchronicliverstigmata.

 EGDwasdoneandshownaspictures.

 EGD findings showedsingle linearmucosal laceration, 1 cm in lengthwith activebleeding

(pictureA-B).The finaldiagnosis isMallory-Weisssyndrome.Endoscopic treatmentwasperformedby

usinghemoclipandbleedingwasstoppedsuccessfullyaspictureC.
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Discussion
 Mallory-Weiss syndrome (MWS) usually has spontaneous recoverywithout

endoscopic intervention.However, inselectedpatientsconditionsuchasovertstigmata

of recent bleeding such as visible vessels, unstable vital signs or severe co-morbid

diseases,endoscopic interventionsmaybeneeded1.Onlyoneendoscopic intervention,

not combined, is enough to stop bleeding. Epinephrine injection, band ligation and

hemocliparealsoeffective2-4.TheriskfactorspredictingtherecurrentbleedinginMWS

wereshockatinitialpresentation(OR3.71,95%CI1.07-14.90)andtheevidenceofactive

bleedingonendoscopicfindings(OR9.89,95%CI1.88-51.98)5.
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