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Dysphagia aortica: A diagnostic challenge in
the elderly
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To the Editor:

Dysphagia aortica is a difficulty in swallowing, caused by
extrinsic compression of the esophagus due to an ectatic, tortu-
ous, or aneurysmatic atherosclerotic thoracic aorta. This condi-
tion is very uncommon (1), and is usually associated with old
age, women of short stature, hypertension, and kyphosis (2,3).
Occasionally, diagnostic challenge may appear such as this re-
port illustrates.

A 75-year-old woman presented with a seven month history
of progressive dysphagia to solids and liquids with concomitant
5 kg weight loss. Her medical history included hypertension,
hypertrophic non-obstructive cardiomyopathy, and an arte-
riosclerotic aneurysm of ascending aorta repaired fifteen
months before.

Physical examination showed a systolic ejection murmur at
the right upper sternal border. Her height was 1.49 m. Her chest
radiograph revealed an enlargement of the aortic arch and
kyphosis (Fig. 1). An esophagogastroduodenoscopy showed an
extrinsic compression at middle esophagus. An upper gastroin-
testinal barium study confirmed previous finding showing,
also, a gastroesophageal reflux with no hiatal hernia (Fig. 2).
Computed tomography (CT) scann of the chest showed an ecta-
sic and enlarged thoracic aorta with following diameter in cm:
ascending (3.8 x 3.6); arch (3.9 x 3.9); and descending (4 x 4)
where an intramural thrombus and parietal fissure were seen
(Fig. 3). These findings suggested a dysphagia aortica with an
unstable aortic aneurysm. The patient was transferred to the de-

Fig. 1. Posteroanterior and lateral chest radiograph showing an enlar-
gement of aortic arch.

Fig. 2. Barium swallow study showing extrinsic indentation of the
middle esophagus and a gastroesophageal reflux.
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Fig. 3. Chest CT scann showing an ectasic and enlarged thoracic aorta
with an intramural thrombus and a parietal fissure at the level of the
descending aorta (white arrow).

partment of Cardiovascular Surgery. An endovascular prosthe-
sis from aortic arch to hiatus was placed. In addition, her diet
was modified. Outcome: although the patient had a moderate
symptomatic relief, dysphagia to solids was present 6 months
later.

There is no a “gold standard” diagnostic procedure for dys-
phagia aortica. The association of suggestive symptoms, such
as progressive intolerance to solids with concomitant weight
loss, with the results of imaging and other diagnostic studies
provide a high index of suspicion (4). The diagnostic work-up
includes (usual findings) standard chest radiography (enlarge-
ment of aortic arch and tortuous dilated aorta); chest CT scann
(dilated thoracic aorta); endoscopy (pulsatile extrinsic com-
pression, stenosis of the lower esophagus with proximal dilata-
tion); barium swallow test (partial esophageal obstruction, pul-
satile movement synchronous with aortic pulsation), and
manometry (localised high pressure band with superimposed
pulsation synchronous with the cardiac cycle).

Differential diagnosis of dysphagia aortica includes various
common structural and neuromuscular abnormalities. Dyspha-
gia aortica is frequently seen with gastroesophageal reflux dis-
ease and motility disorders, both common causes of dysphagia
(2). The coexistence of these conditions and the lack of sensi-
tivity and specificity of usual diagnostic methods difficult to
make the diagnosis of dysphagia aortica with certainty. So, the
classical findings for dysphagia aortica are inconstant and sub-
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jective. Radiographic and, or endoscopic findings may be mini-
mal or absent. False negative results are not rare in barium
swallow study. Tortuosity of the thoracic aorta is a frequent ra-
diological finding in older people with dysphagia. CT scann
may occasionally be of no value in assessing compression of
the esophagus by the aorta (2). Vascular pulsation appears
commonly on endoscopy of the normal esophagus. Also mano-
metric features suggestive of dysphagia aortica occur in normal
patients with no dysphagia (5). Thus, to exclude a motility dis-
order as the cause of dysphagia in this clinical setting, a struc-
tural compression at the same level as manometric findings
may be required (2).

In patients with dysphagia aortica and severe symptoms,
surgery may be appropriate. However, symptoms are usually
mild or moderate. This clinical setting associated with old age
and frequent comorbidity require a conservative management,
modifying diet to soft or liquid (2-4).

Presence of gastroesophageal reflux disease in this patient
may explain her dysphagia better than compression by aneurys-
matic aorta, and why the endovascular aortic repair did not re-
sulted in resolution of the dysphagia. In addition, partial relief
of dysphagia may be attributed to the modified diet.

In conclusion, the association between aortic aneurysm and
dysphagia in the elderly is not ever synonymous of causal rela-
tionship.

E. Ant6n

Department of Internal Medicine. Zumdrraga Hospital.
Zumdrraga. Guiplzcoa, Spain

References

1. Taylor CW, Sinha A, Nightingale JMD. Dysphagia and thoracoab-
dominal aneurysm. Postgrad Med J 2001; 77: 257-8.

2. Wilkinson JM, Euinton HA, Smith LF, Bull MJ, Thorpe JAC. Diag-
nostic dilemma in dysphagia aortica. Eur J Cardiothorac Surg 1997;
11:222-7.

3. Ponce J, Gaspar E, Del Val A, Garrigues V, Sancho MJ, Carrasquer J.
Vascular dysphagia. Rev Esp Enferm Dig 1991; 80: 53-6.

4. Hilliard AA, Murali N, Keller AS. Dysphagia aortica. Ann Intern Med
2005; 142: 230-1.

5. Mittal RK, Siskind BN, Hongo M, Flye MW, McCallum RW. Dys-
phagia aortica. Clinical, radiological and manometric findings. Dig
Dis Sci 1986; 31: 379-84.

REV Esp ENFERM DIG 2007; 99 (6): 359-367




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /SyntheticBoldness 1.000000
  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /KOR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe7f6e521b5efa76840020005000440046002065876863ff0c5c065305542b66f49ad8768456fe50cf52068fa87387ff0c4ee575284e8e9ad88d2891cf76845370524d6253537030028be5002000500044004600206587686353ef4ee54f7f752800200020004100630072006f00620061007400204e0e002000520065006100640065007200200035002e00300020548c66f49ad87248672c62535f0030028fd94e9b8bbe7f6e89816c425d4c51655b574f533002>
    /CHT <FEFF4f7f752890194e9b8a2d5b9a5efa7acb76840020005000440046002065874ef65305542b8f039ad876845f7150cf89e367905ea6ff0c9069752865bc9ad854c18cea76845370524d521753703002005000440046002065874ef653ef4ee54f7f75280020004100630072006f0062006100740020548c002000520065006100640065007200200035002e0030002053ca66f465b07248672c4f86958b555f300290194e9b8a2d5b9a89816c425d4c51655b57578b3002>
    /ESP <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.000 842.000]
>> setpagedevice


