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Dysphagia in Gastrointestinal Cancer Patients

Cheal Wung Huh, M.D., Young Hoon Youn, M.D., Ph.D.

Department of Internal Medicine, Gangnam Severance Hospital, Yonsei University College of Medicine, Seoul, Korea

Dysphagia is one of the common symptoms that are encountered in clinical practice. However, dysphagia is still
crucial and must be thoroughly investigated because it may be a key symptom of several malignancies. There are
two types of dysphagia, oropharyngeal and esophageal dysphagia. Esophageal dysphagia can be caused by esoph-
ageal neuromuscular motility disorder, various inflammatory disorders, and also extrinsic or intrinsic structural lesions
such as esophageal cancer., This article focuses on malignant esophageal dysphagia, including its causes, risk factors,
clinical symptoms, and management, (JKDS 2017;7:1-7)
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* Esophagogastric junction outflow obstruction
* Esophageal spasm (distal esophageal spasm, jackhammer esophagus)
* Ineffective esophageal motility
¢ Scleroderma, mixed connective tissue disease
| 35kA ojAte| )3k 2w A3} Lk * Esophageal cancer

* Esophagogastric junction cancer

* Esophageal stricture

* Reflux esophagitis

* Eosinophilic esophagitis

* Infectious esophagitis (e.g., herpesvirus, Candida, CMV)
* Schatzki’s ring

* Esophageal web

* Esophageal diverticula
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