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The gastric cancer that developed esophageal achalasia-a case report—
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Summary: For a suit of dysphagia, I showed esophageal achalasia views by upper part digestive organs contrasting and recognized
a huge tumor with an endoscope in EC-junction. It was thought that esophagus expansion depended on physical pressure right under
EC-junction than a pathological diagnosis. As for achalasia, there is report that X-rays contrasting inspection is useful for a diagnosis
than endoscopy by not recognizing abnormality in a mucous membrane side, but the need that pressure of physics by existence of a
wen right under EC-junction considers is reaffirmed by this case, and combination with endoscopy is essential to a decision diagnosis;
may say it . In addition, contrast media and an intake of foaming agents tend to be difficult for dysphagia and predict a mental change
caused by a disease of the gastric corpus upper part and learn technology to depict from other inspection and a diagnosis result and are

to raise knowledge for a disease.

=g ,
TREEZOFZICH L, LEBEEEE TEET 77 ¥ THITAZR L, AH# T ECjunction B TICEXIES % 872
WEBW L D, AEIEE ECjunction ETOWHENERICL S0 THELeELLN. TAHT VT IHERCEEZ
FEDOLVIEPLRESERE LD D XHEEREFZHICERATH 2 LOHED H 5705, SHOEFIZE Y ECjunction
ETOBEOEIEIC L 2 WHTE S Z BT 2 DESERR SN, BESHIINESERE L OFANBETHS LV Z
k9. 3/, MTHEETIIEEANS L UREH OB HEL Z L2% <, BALIMOREZ TR L, WM 5803
OWAEB L UBWRED, L2V, BECHT I M#ERDLILIH 5. : ;
: (H KBk 53 @ 613-616, 2006)

[BUBI] | 5. WHSEREOTR T, Tiﬂﬁwﬂﬁfeﬁ%
EEELEERTRET IS VTR ERL, FRi&E XD 5 b O ORI I B W % o PR E S
MBS TAE - BRITHICEDVA 2RO ERN %% {, BE - HEAW (UT, EC ]unctlon) DRerg
BRL7:0T, XMEELEDHRET 5. & BT D B 0B D V) A T — I
WASIEBT 20, BRRKETEMEBZETIR, X
BETH T YT RBERN L EE THPRGNO AT NOBIMEFRALEBODY. FLAE
AuerbachfifE#EMILOEM, HERICL-TREIZS BAREDOY R 7 BBV EVDILEY,
THEAEBERER (Lower Esophageal Sphincter, B THEEORIC & 5IRESGHE (Fig.1) R TH
TLES) OHBEREETH 50, HICLESH I L 7z HEEBRBORKRMEIC & 258 (35cmAEdm & 1,
WL 0T, BIRE LT EFRES I, 35~6.0cmaki 21, 60cmbl kR IIE)» 435 5.
BEAAEIIRL, BROLETEELZHRZLA. B F72, BERMEE OREICSESR, ZKRETIEES
WO, K, E, WL, WL SAR S ADEEREO, V3, Chages disease,
N, Hred 0EENEOEREESM ST CHNC kBRI LH B, |
Department of Radiology, Ishida Onsen Hospital @ T. CAES] i
Ishida 678, . 1 » AT LEIA & AFHENE T I2E
B E A PR IS A 24 H ERAATDND ko Te, HTA SRS
BHREH P 1845 18 H L EOFERTRZEZ LTz, Jog, - FEESHLAEX
AREERE  FHRE LIEEBS Vv 50T ERTH 211 BEETH S 22 BEF Rz gﬂ&#o 7o P
o N LD, FEL bR RBR LA, AT
A HHHL DHEVWELNEZFRA TV, 0%k, EHEER

EBIHE | 31 (613)













