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Abstract

¢

&
Thoracic megaesophagus is a rare and potentially life-threatening condition in horses,

characterized by the dilation and decreased motility of the esophagus, \ impaired
swallowing and subsequent regurgitation. Due to the regurgitation and feed material
into the respiratory tract, aspiration pneumonia is a common Jm i ati(;l associated with

megaesophagus.Early and accurate diagnosis is crucial ‘to i iate\effective treatment and
minimize the risk of complications. The goal of currént studyis diagnosis of this disorder by
contrast radiography.Contrast radiography was performed te_evaluate the esophagus following
oral administration of a barium sulfate suspenswl lbralqmages were acquired using a mobile
X-ray unit. Lateral radiographs with and w’h<\t oMntrast media show, dilated esophagus
with fluid (contrast medium) and air, resulting in‘afgas- capped fluid line in the dilated caudal
thoracic esophagus. In radlographlc [ t10ns cranial thoracic esophagus is also dilated with
radiopaque fluid. There is mixe eola nc? interstitial pattern in the caudal lung lobes which is
best seen over the caudal margin ofithe cardiac silhouette. These radiographic findings are
indicative of megaeso us 1 h racic part in association with aspiration pneumonia.Current
case report undersco the 51g ﬁcance of considering thoracic megaesophagus as a potential
cause of reg)lrat(mtress/m horses. Early diagnosis and a comprehensive approach are crucial
in manAging this cNition successfully. Integration of human medicine techniques, such as anti-
reflux medieations, physical therapy, and dietary modifications, can improve the quality of life

for horses suffering from thoracic megaesophagus.



Keywords: Aspiration Pneumonia, Diagnosis, Friesian Stallion, Megaesophagus,
Radiography.

Case history: Q ‘\

A 6-year-old Friesian stallion with poor body condition was prese@ ith e‘history of chronic
weight loss, coughing, and recurrent episodes of regur@itation. ALgcultation revealed mild
bilateral lung crackles. A variety of clinical problemsioccur in many breeds but some seem to
have a remarkably high incidence in Friesian horses ekova, 2012). In The Netherlands,
around 7% of the horse population is the Friesian ’rN an\ during the period 1995-2003, 7% of
the caseload of the university clinic were Fﬂe ans. W thus overall considerably more than
7% of a disease is prevalent in Frles1an orses, suspicion is raised that genetics may play an
important role in the prevalence o partlcular disease (Bezdekova and Janalik, 2018).
Megaoesophagus is a chronic dﬁe nd' atony of the oesophagus. The atony results in

in t dllated oesophagus. This often results in obstruction and

accumulation of food and sah\
impaction of the oesopgu subsequent regurgitation and in some cases, aspiration

pneumonia (Broekm: er 2002). Megaoesophagus is mainly diagnosed in Friesian
horses 1 wQek tom.ars 9} age and is presumed to be a genetically determined neuromuscular
disorder, (Boeﬁna\al., 2012). Friesian horses have a perceived high rate of congenital or
hereditary\dise?, including megaesophagus, that may lead to choke and death. (Komine et al.,

2014). Several different underlying pathophysiologies for megaesophagus have been proposed,



including the loss of interstitial cells of Cajal and idiopathic muscular hypertrophy of the distal
esophagus (IMHO). (Ploeg et al., 2015).
<

Clinical presentation:

Clinical examination revealed decreased body condition, increased res"rator‘\ffort, and
crackling lung sounds on auscultation. Based on these findings,'a suspicion of thoracic

megaesophagus with secondary aspiration pneumonia was riis

) §

Diagnostic testing: ‘ s .

Contrast radiography was performed to ev, t phageal motility and presence of any
structural abnormalities. Following oral inis‘gra!‘:ron of a barium sulfate suspension, lateral
images were acquired using a m(giQa “unit (90 kVp and 10 mAs) with lateral standing
positioning. The radiographs r d a“markedly dilated esophagus with a lack of peristaltic
movements, confirming the,diagnosis®of thoracic megaesophagus (Figure 1). Additionally, a
diffuse opacity with a(ip stitial and alveolar patterns was observed in the ventral lung fields,

suggestive of aspirati
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ne“monia (Figure 2).



Assessment:

Lateral radiographs with and without oral contrast media show, dilated esc‘)ha‘gus with fluid
(contrast medium) and air resulting in a gas-capped fluid line in the dilated ¢audal thoracic
esophagus. Cranial thoracic esophagus is also dilated with radiopaque f@ } is mixed
alveolar and interstitial pattern in the caudal lungs which is best seen @verith ilal margin of
the cardiac silhouette. These radiographic findings are indicative J m so\)hagus in thoracic
part in association with aspiration pneumonia. Megaesophﬁg sisa r@tively rare condition in
horses and can have various underlying causes, including genital defects or acquired
neuromuscular dysfunction (Smiet and Kolk, 2013). In“this case, the exact cause of the
megaesophagus could not be determined, hi hligf[irbtheuneed for further research in this area.
Contrast radiography played a crucial rols i'\diaMng the thoracic megaesophagus and

identifying the associated complication ofiaspiration pneumonia (Greet, 1982). Other causes of

aspiration pneumonia due to dysplg ociated with the presence of pantoea agglomerans is
reported in a horse (Mondo et al.; 2024)mEarly and accurate diagnosis allowed for appropriate
treatment and management s te be implemented, ultimately leading to the horse's

improvement. This ca ort highlights the importance of thorough diagnostic investigation,
including contrast ra(fgra@y, in identifying and managing complex gastrointestinal disorders
in horses. The Successful treatment and positive outcome in this 6-year-old Friesian stallion

demonStrate the S1Ncance of early intervention and appropriate approach in challenging cases

like this. J



Conclusion: Current case report underscores the significance of considering thoracic
megaesophagus as a potential cause of respiratory distress in horses. Early diagnosis and a

comprehensive approach are crucial in managing this condition successfully.
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Lateral radiograph of thoracic region of a 6-Year-Old Friesian Stallion with ofal contrast media:

dilated esophagus with fluid (contrast media) and air resulting in a gas- ed fluid line
(arowheads) in the dilated caudal thoracic esophagus is detected. Cranial

also dilated with radiopaque fluid (straight line). Q

Figure 2






Lateral radiograph of thoracic region of a 6-Year-Old Friesian Stallion: a diffuse opacity with an

alveolar pattern is observed in the ventral lung fields, suggestive of aspi onia.
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