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Two types of achalasia in the same patient.  
Is this really the case? An unusual finding  
in a single study
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Dear Editor, 

A patient presented with dysphagia and a high-resolution 
manometry (HRM) study was performed that revealed two types 
of achalasia in a single trace. 

We present the case of a 31-year-old woman with mixed 
dysphagia. All tests were normal with the exception of HRM. 
Sixteen swallows were analyzed: ten were simultaneous contrac-
tions with panesophageal pressurization and a distal contractile 
integral (DCI) < 8,000 mmHg. The other six showed rapid pre-
mature contractions with a DCI > 8,000 mmHg. 

The Chicago Classification (CC) recognizes three types of 
achalasia. Our patient presented findings in the same study that 
corresponded to two of the three achalasia types, type II and type 
III. This is uncommon. 

In 2008, Pandolfino (1) reported a retrospective analysis of 
HRM studies performed in 1,000 patients. Achalasia was iden-
tified in 99 cases. Some of these patients showed different find-
ings in the same trace. Two hundred and ninety swallows were 
analyzed in type III patients, of which 10.3% were simultane-
ous contractions and 80% were spastic. Analysis of the first ten 
contractions in our patient showed that six were spastic. What 
might explain this variation in traces in a single study? Multiple 

rapid swallowing (2) may be a useful test for determining the 
presence of simultaneous contractions. According to the CC, the 
presence of at least one spastic contraction is diagnostic of type 
III achalasia. Type I and II may be the same entity in different 
stages of development, whilst type III is a heterogeneous entity 
that also differs from the other two in terms of esophageal wall 
histology (3).

It seems that achalasia types are neither watertight compart-
ments nor independent structures (I and II are similar, whilst III 
is very different). 

Our findings raise the following questions: Is the analysis of 
only ten swallows sufficient to make a definitive classification of 
achalasia type? What factors affect the appearance of different 
patterns of esophageal contraction in the same achalasia patient? 
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Fig. 1. Complete manometric line tracing. 
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