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Two Cases of Achalasia
(Mega-Oesophagus),
Secondary to Encephalitis
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Achalasia is a generalized disorder of oesophageal motility. The
condition has been described by various terms, some of which, such
as “Cardiospasm’, are misleading; the term achalasia,” indicating
a failure relaxation, was introduced by Hurts in 1914. In recent years,
manometric and radiologic studies have shown that the essential features
of the condition are the inability of the lower end of the oesophagus
to relax, and the inability to swallow associated with the disorder of
the normal peristaltic waves in the body of the oesophagus. In a normal
subject, the lower end of the oesophagus relaxes about 1.5-2.5 sec.
after swallowing begins. This relaxation has been shown, experimentally,
to depend upon the integrity of both the vagis and the myenteric
ganglia.! 2 3 4 In achalasia, the motor disturbance is due to a lesion
of the myenteric nerve plexus and possibly also to a lesion of the
vagus of unknown cause.!

We detail here two cases of achalasia seen at our hospital within
an interval of 2 months.

Cases

Case 1. An 8 year-old-boy came to our hospital complaining of
difficulty in swallowing, vomiting, constipation, cough, difficulty in
speaking and failure in growth and development. He had had ence-
phalitis when he was one year old (we have observed this point in his
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TABLE 1

SUMMARIZING TWO CASES

Symptoms of Achalasia

"History Neurological Symptoms Difficulty X-Ray a« Oesopha-
. Past Mental Tendon  Babinski in Growth flouroscopic goscopic
Case history retardation Spasticity  reflexes sign Vomiting swallowing  failure findings  findings
1 Encephalitis + Slight  Exaggerated + + + + Typical Typical
under 3 9,
2 Encephalitis + Slight  Exaggerated + + + : + Typical Typical
under 3 9,
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Summa{j’

In the light of our two cases and the review of the medical literature
in the pathogenesis of achalasia, a lesion of the brainstem or of the
dorsal nucleus of the vagus and its preganglionic fiber may be a cause
of motor disturbance of the entire oesophagus, as much as a lesion of
the Auerbach’s plexus itself.

Therefore we believe that our two cases of achalasia secondary
to encephalitis confirm this observation.
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