
We describe a rare case of symptomatic
achalasia associated with multiple
esophageal diverticula, and report a suc−
cessful clinical improvement after botuli−
num toxin injection.
A 66−year−old man had a 2−year history of
worsening dysphagia to solids and li−
quids. In the previous 2 months, the pa−
tient had experienced episodes of im−
mediate regurgitation of swallowed food
and fluids. Since the onset of dysphagia,
he had been treated irregularly with an−
tacids.
Barium esophagogram demonstrated
three right−sided esophageal diverticula
along the mid to distal esophagus
(l" Fig. 1). Endoscopy revealed three di−
verticula in the esophagus (l" Fig. 2 a).
Esophageal manometry was performed
and showed that there was no peristalsis
in the esophageal body. Each swallow re−
sulted in simultaneous contractions
(l" Fig. 3)
Botulinum toxin was injected at four sites
(l" Fig. 2 b). Following the injection ther−
apy, the symptomatic response was ac−
companied by a decrease in the lower
esophageal sphincter pressure and the
patient was discharged. After 6 months,
he had no dysphagia or vomiting.
Although esophageal diverticula have ac−
companied a variety of esophageal moti−
lity disorders, achalasia−associated multi−
ple esophageal diverticula are extremely
rare. Treatment of patients with achalasia
with esophageal diverticula has the risk
of iatrogenic esophageal perforation dur−
ing pneumatic balloon dilatation [1]. Bo−
tulinum toxin injection could be recom−
mended as an alternative treatment,
especially in older patients with either
an increased risk for dilation or who
have failed to respond to other treatment
modalities [2].
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Achalasia associated with multiple
esophageal diverticula

Fig. 1 View of barium
esophagogram show−
ing multiple diverticula.

Fig. 2 Endoscopic view of esophageal diverticula. b View of botulinum toxin injection treatment.

Fig. 3 Manometric view of aperistalsis in the esophageal body.
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