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Abstract
BACKGROUND
Achalasia is associated with high risk of esophageal carcinoma. However, the optimal endoscopic surgery for patients with early esophageal carcinoma concomitant with achalasia remains unclear.

CASE SUMMARY
A combination of concurrent endoscopic submucosal dissection (ESD) and modified peroral endoscopic myotomy (POEM) was performed on a 62-year-old male, who presented with multiple early esophageal carcinomas concomitant with achalasia. The patient exhibited an improvement in feeding obstruction, and presented no evidence of disease during the 3-year follow-up.

CONCLUSION
The combination of ESD and POEM is a feasible treatment modality for patients with early esophageal carcinoma concomitant with achalasia.
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Core Tip: The present findings suggest that the combination of endoscopic submucosal dissection and peroral endoscopic myotomy is a feasible and effective treatment modality for patients with early esophageal carcinoma. Clinicians should be cautious on the occurrence of early esophageal carcinoma in achalasia patients.

INTRODUCTION
Achalasia is a primary disorder of the esophageal sphincter secondary to the degeneration of Auerbach’s plexus[1], which manifests as the absence of esophageal peristalsis, high pressure of the lower esophageal sphincter, and reduced relaxation response to swallowing[2]. The increase in esophageal carcinoma risk has been associated with prolonged achalasia[3]. Endoscopic submucosal dissection (ESD) and peroral endoscopic myotomy (POEM) are the main endoscopic therapeutic methods adopted for early esophageal carcinoma and achalasia, respectively. The present case illustrates the safety and efficacy of the combination of ESD and POEM for the treatment of achalasia patients with early esophageal carcinoma.

CASE PRESENTATION
Chief complaints
A 62-year-old male with achalasia, who was diagnosed with multiple early esophageal carcinomas a week ago, presented to our hospital.

History of present illness
The patient had progressive dysphagia and regurgitation for 14 years, but did not receive standard treatment or endoscopic intervention.

History of past illness
The patient denied any previous medical history.

Personal and family history
The patient denied a family history achalasia.

Physical examination
The physical examination results were normal.

Laboratory examinations
The laboratory examination results revealed no abnormalities.

Imaging examinations
The chest computed tomography revealed a massively dilated esophagus from the proximal to the gastroesophageal junction (Figure 1). The esophageal manometry indicated the absence of peristalsis of the esophageal body. The average residual pressure of the lower esophageal sphincter was 24.3 mmHg, which was higher than the normal pressure of 15 mmHg (Figure 2).

FINAL DIAGNOSIS
The patient was diagnosed with achalasia and multiple early esophageal carcinomas.

TREATMENT
A combination of ESD and POEM was performed for the patient. ESD was conducted in accordance to the following procedure. First, the extent of the lesions was marked using a dual knife. Then, a solution that contained methylene blue and epinephrine was injected into the mucosa to mark the periphery of the lesions. Next, the lesions were successfully removed while ensuring that no active bleeding occurred. Meanwhile, POEM was performed on the opposite side of the lesions. After the incision of the lower esophagus circular muscles, the endoscope could easily pass through the cardia. The entrance was closed with titanium clips following the completion of hemostasis in the tunnel (Figure 3). The patient fasted for 48 h, after which drugs for acid suppression and mucosal protection were administered.

OUTCOME AND FOLLOW-UP
The pathological findings of the excised specimen revealed a moderately differentiated squamous cell carcinoma located in the mucosa (Figure 4). The patient was discharged a week later without any complications. The patient reported feeling well during the 3-year follow-up.

DISCUSSION
Achalasia has been associated with a high risk of esophageal carcinoma. For patients with achalasia, food retention is common, which in turn, causes repeated injury to the esophageal epithelium. Chronic stimulation of inflammation eventually triggers the malignant transformation of the esophageal epithelium[4]. However, esophageal carcinoma is usually diagnosed at the advanced stage, because neoplasm symptoms are often hidden by the achalasia-induced dysphagia. Therefore, surveillance endoscopy is recommended for patients with achalasia, especially for patients with specific risks and a history of esophageal carcinoma[5]. Ohkura et al[6] reported that ESD for early esophageal carcinoma with achalasia is a safe and curative procedure, due to esophageal dilatation and wall thickening. However, ESD on the POEM line is impaired by fibrosis[5]. Therefore, when compared to a staging operation, a one-off operation can reduce the risk of fibrosis-induced surgical complications. For the present patient, POEM was immediately performed after ESD, which reduced the chances of unfavorable complications and additional hospital expenses.

CONCLUSION
In summary, the present findings suggest that the combination of ESD and POEM is a feasible and effective treatment modality for patients with early esophageal carcinoma. Clinicians should be cautious on the occurrence of early esophageal carcinoma in achalasia patients.
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Figure Legends
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Figure 1 Computed tomography images. A and B: The chest computed tomography examination revealed evident dilatation of the esophagus proximal to the gastroesophageal junction.
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Figure 2 The esophageal manometric view revealed the outflow obstruction of the gastroesophageal junction and the absence of peristalsis in the esophageal body.
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Figure 3 The entrance was closed with titanium clips following the completion of hemostasis in the tunnel. A: The narrow-band image (NBI) shows brownish areas at 27-34 cm away from the incisor; B: The magnified NBI clearly shows the type B1 vessels; C and D: The extent of the lesions was determined using a dual knife; E: The resected lesion; F: Submucosal injection for the mucosal incision; G: Submucosal dissection and tunneling; H: Myotomy; I: Closure of the longitudinal mucosal incision with clips.
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Figure 4 Pathological findings of a moderately differentiated squamous cell carcinoma located in the mucosa. A: × 100; B: × 200.
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