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[X] 1 We found residue in the pharynx after swal-
lowing and countercurrent from the upper
part of the esophagus at the time of his pork
back ribs intake for videofluoroscopic exami-
nation of swallowing.
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[X] 2 His 5-ml water intake was normal for video-
fluoroscopic examination of swallowing.
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#¢ 1 Clinical signs of chronic graft versus host disease’
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DYPHAGIA IN CHRONIC GRAFT VERSUS HOST DISEASE
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Abstract —— We report a case of dysphagia in chronic graft versus host disease (cGVHD). The pa-
tient, a 20-year-old male, developed acute leukemia and underwent allogenic bone marrow transplantation
7 years previously. He subsequently developed cGVHD. He was aware of dysphagia 3 years ago when
he ate meat and fish. At the time of consultation, though he had flexion contractures of all fingers, he
was able to eat food by himself. He had motion restrictions for bilateral flexion of the neck. The results
of his repetitive saliva swallowing test and modified water swallow test were within the normal range.
When we conducted videofluoroscopic examination of swallowing, we found residue in the pharynx after
swallowing and countercurrent from the upper part of the esophagus from the time of his meal of pork
back ribs intake. His 5-ml water intake was normal for videofluoroscopic examination of swallowing.
These findings were in accordance with his subjective symptoms. He received indirect therapy (ie., dys-
phagia rehabilitation), however his subjective symptoms did not change after 6 months. He had patho-
logical changes in his pharyngeal and upper esophageal tissues because of cGVHD. When the cause of
dysphagia is not functional, indirect therapy may not be effective. Indirect therapy for cGVHD was not
effective in previous studies. It is important to examine compensatory mechanisms, such as the change
of food and posture, when indirect therapy for cGVHD is ineffective.
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