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Abstract

Degenerative kyphosis is mostly asymptomatic. When symptomatic, pain and humping of the back are the commonest
features. Dysphagia associated with kyphosis is a rare presentation, though it is otherwise common in older people due to
various reasons. We report the case of an 81-year-old kyphotic woman who presented with dysphagia. On barium swallow
examination, she was found to have an acute bend in the mid-oesophagus leading to narrowing, secondary to the kyphosis.
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Case report 

An 81-year-old woman was admitted to the medical ward
for lower respiratory tract infection. Her past medical his-
tory included cardiac problems, kyphosis and long-standing
dysphagia for both liquids and solids. To investigate the
aetiology of dysphagia, a barium swallow was performed. In
view of severe kyphosis, old age and weakness, the proce-
dure was difficult to perform. When a bolus of barium was
kept in her mouth and she was asked to swallow that, there
was reflux into the mouth, instead of the barium going into
the oesophagus. We had to adapt to the modified reclined
position. The flow of barium till the mid-oesophagus was
smooth; at this level there was a transient hold-up of the
barium and the X-ray revealed that the oesophagus till this
level was running horizontal to the ground. There was a 90°
bend in the oesophagus here and the distal oesophagus ran
perpendicular to this (Figure 1). Apart from this bend, there
was no other abnormality. 

Various treatment options were discussed with the
patient, outlining the risks and benefits of any surgical inter-
vention especially in view of her cardiac history. A decision
in favour of conservative management was thought to be in
the best interests of the patient. 

Discussion 

To variable degrees kyphosis is a common problem in ger-
iatric patients. It occurs as a result of osteoporosis result-
ing in wedging and collapse of vertebral bodies. Usual
consequences are humping of the back, loss of height,

pain in the back and referred spinal nerve root pain.
Mechanical obstruction of the oesophagus resulting in
dysphagia has not been described as a complication of
severe kyphosis. 

A similar case report described oesophageal atony as a
complication of kyphosis resulting in dysphagia [1]. A case

Figure 1. Lateral view of the barium swallow shows that the
proximal oesophagus is completely horizontal to the ground
and the distal oesophagus is perpendicular to it. Note the
severe kyphosis of the spine.
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of compression of the oesophagus between the spine and
aorta has been reported as a consequence of untreated
scoliosis [2]. Riley Day syndrome has been described in
patients with familial dysautonomia, where there is a spinal
defect and dysphagia results due to neurological involve-
ment [3]. Cases of corrective surgery of the spine and halo
suspension traction causing dysphagia due to hypoglossal
nerve injury have also been reported [4]. 

Dysphagia is frequently seen in older patients and may
be due to a variety of reasons. Physiological changes in
oesophageal peristalsis where swallowing is followed by
non-peristaltic tertiary waves instead of secondary contrac-
tion occur with age, causing dysphagia, and this has been
termed presbyoesophagus [5]. Mechanical obstruction may
result from causes within or outside the oesophagus. 

A barium swallow is the investigation of choice for
clearly depicting the level and cause of obstruction, though
performing it can be quite challenging. Kyphosis and scolio-
sis promote reflux because of pressure on the stomach
while reducing the vital capacity required for coughing and
disrupting respiratory coordination. Slight reclining not only
puts the head in a better position but also diminishes the
pressure on the stomach while increasing respiratory sup-
port. A CT scan may be indicated for staging purposes if
malignancy is suspected. Management of such cases would
depend on age and comorbidity of the patient. Corrective
surgery may be considered in physiologically younger
patients. In a higher risk category, conservative manage-
ment would include a puree diet and postural change during
feeds. 

Key points
• Kyphosis and dysphagia are common in the elderly.
• Kyphosis can be a rare cause of dysphagia.
• Barium swallow is the appropriate initial investigation.
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Abstract 

A frail 78-year-old man presented with lethargy, fever, splenomegaly and pancytopenia. Bone marrow aspirate showed
marked haemophagocytosis. A diagnosis of haemophagocytic syndrome secondary to diffuse splenic large B-cell lym-
phoma was eventually made. Treatment with laparascopic splenectomy was successful. Secondary haemophagocytic
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