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A case of esophageal dilation caused by dermatomyositis
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Description

A 24-year-old female was admitted to the hospital due to
muscle soreness in the limbs, retrosternal pain, and difficulty
swallowing for over 50 days. Upon admission, physical examina-
tion revealed proximal muscle strength of level 3 in both upper
limbs and level 5 in distal muscles, proximal muscle strength of
level 4 in both lower limbs and level 5 in distal muscles, with no
muscle atrophy or pseudohypertrophy observed, and normal
muscle tone. Laboratory tests indicated that creatine kinase
4474 U/L, lactate dehydrogenase 330 U/L, interleukin-6 266.94
pg/ml, erythrocyte sedimentation rate 38 mm/h. The idiopathic
inflammatory myopathy profile revealed a nucleolar-pattern
Antinuclear Antibody (ANA) titer of 1:100 and strongly positive
anti-NXP2 IgG antibodies (+++). Electromyography suggested
possible myogenic damage, and chest CT indicated dilation of
the upper esophagus with contents, measuring up to 5.6 cen-
timeters at its widest point. Abdominal CT showed a gas-con-
taining stomach sac above the diaphragm, suggesting a hiatal
hernia (Figure 1). The patient was diagnosed with dermatomyo-
sitis, considering the esophageal dilation and hiatal hernia as
manifestations of dermatomyositis in the digestive tract. After
treatment with prednisone, methotrexate, and tocilizumab, the
patient’s symptoms gradually improved.
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The esophagus is a muscular tube that is divided into three
sections: the cervical segment (upper segment), the thoracic
segment (middle segment), and the abdominal segment (lower
segment). The upper segment of the esophagus extends from
the pharynx (approximately at the C6 level) to the level of the
aortic arch (approximately at the T4 level) and is primarily com-
posed of striated muscle. In a resting state, the esophagus is
typically collapsed, with an internal diameter measured at ap-
proximately 1.5 to 2.5 centimeters on imaging. During swallow-
ing, the esophagus expands, and its diameter can increase to 2
to 3 centimeters to allow food to pass through. During a barium
swallow test, the maximum expansion of the esophagus can
reach over 3 centimeters, but exceeding this range may indicate
pathological changes, such as achalasia or scleroderma, neces-
sitating further examination for a definitive diagnosis [1,2].

Dermatomyositis is characterized by inflammation of the
striated muscles (skeletal muscles). The upper third of the
esophagus consists of striated muscle, and the inflammation
caused by dermatomyositis induces muscle fiber degeneration
and necrosis, leading to muscle weakness and affecting the ac-
tive contraction function of the upper esophagus. At the same
time, the decrease in the contraction strength of striated mus-
cles reduces the esophagus’s ability to deliver food, resulting in
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hiatal hernia.

Figure 1: Imaging of the esophageal dilation. (A-C) Esophageal dilation; (D-F) Esophageal hiatus hernia.

Blue arrow: Trachea; Red arrow: Esophagus; Orange arrow: Contents of the esophagus; Green arrow: Esophageal
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food retention. Prolonged retention causes passive dilation of
the esophagus, particularly more pronounced in the proximal
segment. Additionally, dermatomyositis may involve the auto-
nomic nervous system, affecting the coordinated contractions
of the esophageal muscles (such as decreased primary peristal-
tic waves), while abnormalities in nerve signal transmission lead
to uncoordinated esophageal movements, further hindering
the passage of food. The lower esophageal sphincter’s tension
may decrease or relax abnormally, resulting in gastroesopha-
geal reflux. Repeated reflux irritates the esophageal mucosa,
causing inflammation and structural relaxation, exacerbating di-
lation. Dysphagia, food regurgitation, and retrosternal pain are
common symptoms of esophageal dilation. Relevant examina-
tions mainly include barium swallow studies (showing dilation
and reduced peristalsis), high-resolution manometry (dynamics
abnormalities), and endoscopy (to exclude other lesions). The
main symptoms of dermatomyositis include low-grade fever,
fatigue, photosensitivity, dyspnea, scales, papules, pruritus,
pigmentation spots, depigmentation, and esophageal dilation
[3,4]. If a patient shows signs of esophageal dilation and diges-
tive endoscopy has excluded other lesions, it is necessary to dif-
ferentiate these from the symptoms of dermatomyositis.
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