Interesting case (Psychogenic dysphagia: Demonstrated case)
A 7-year-old boy with Dysphagia
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Vital signs: BT 36.7°c , PR 78/min, RR 22/min , BP 117/65 mm Hg BW 21 kg, Ht 121 cm

HEENT not pale, no jaundice, no neck mass, pharynx not injected
Lung clear

Heart no murmur

Abdomen soft, no hepatosplenomegaly

Neuro exam normal
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CBC : Hb 13.3 g/dL , Hct 38.9 WBC 8000 ( PMN 38%, L50%, E 4%, M 7% , Ba 1% Platelet 383,000
UA:normal BUN 8.5, Cr0.6 mg/dL
Na 140, k 3.64 , C1 97.5, CO2 22.8 mEg/L




Problem list : Dysphagia
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= Motor neuron disorder
= CNS disorder
= Neuromuscular junction disorder
= Striated muscle disorder
- Cricopharyngeal dysfunction ( UES relaxation dysfunction)

= Malignancy
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- Esophageal strictures, rings, webs
- Esophagitis (eosinophilic, infectious, erosive)
- Malignancy (intrinsic or extrinsic)
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- Achalasia
- Scleroderma
- Distal esophageal spasm
- Hypertensive LES

- Nutcracker esophagus




Investigation A ue
® Chest x-ray, Lateral neck Un#
® Barium swallowing Na normal swallowing, normal peristalsis of esophagus, no
gastroesophageal reflux, normal mucosal pattern of esophagus and stomach
® Upper endoscopy WA normal finding of esophagus, stomach and duodenum

® Histopathology of esophagus NA suggestive of non-erosive reflux esophagitis
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1. Reassurance

2. Sertralin %2 tab OD Wa¥ Prevacid (15) 1 tab OD

3. 911 star chart
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Oropharyngeal dysphagia

ﬂW@WLMﬂLLZ\]‘éﬁa‘/ﬂH’WﬁN&WLMQ

Anna

BINIINALAILNN
ESOPHAGEAL DYSPHAGIA
A09NRRINNUAUDIMNTAIULUTINAL
Barium swallowing
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