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GIT abnormalities
Some of the areas in our body might have congenital lesions , and in addition to that there might be some acquired lesion .
Congenital  abnormalities
Esophageal diverticulum ;congenital (rare) , acquired (most common)

It is a congenital or acquired localized dilatation or outpouching(انتفاخ) of the esophageal wall in different levels , in which food and liquids may accumulate . it is not that rare , but also it is not very common , so we might face this case in the future (see fig 1)
- Pulsion diverticula (or pressure) result from increased intraluminal(esophagus lumen) pressure and protrusion of mucosa through the muscular wall. 

· Most of the time , it is seen in the upper part of the esophagus 

-Traction diverticula are created by periesophageal inflammation, fibrosis and adhesions to surrounding structures, for ex ; after TB (tuberculosis), healing and fibrosis occurs , so “bt9eer tshed 3l esophagus” so it causes outpouching of the esophagus , it is asymptomatic 
· It has tendency to occur in the middle or lower part of the mediastinum
Complications :

 Dysphagia : it happens when you eat , the food might be contained within this diverticula , then when someone is sleeping (as in babies) this food that is contained within the diverticulum might be regurgitated, and esophageal obstruction by impacted food may occur , so suffocation happens  .

· These diverticula might be amenable for surgeries
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(fig 1)
Atresia 

Absence of a canal (uncanalization) within of segment or more of the esophagus , appears as cord-like structure .
· There are many types and forms of atresia
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· The most common form is (a)

As you can see the upper part of the esophagus is blind ended , and the lower part is connected to the stomach down way , and trachea as a fistula , so gastric juice (acid peptic material) from the stomach might be regurgitated into the fistula into the airway , so it is not only irritant to the airway , but also might cause suffocation in the neonates or Childs etc ..
Complication : as we said suffocation (due to regurgitation during sleep , aspiration pneumonia then suffocation).
Stenosis : congenital or acquired 
It is the narrowing of the canal itself , might be associated with heart burn and regurgitation ,
the acquired ; is like any type of inflammation in the esophagus might cause fibrosis and then narrowing of the canal 
· sclero derma : fibrosis in different part of the body due to autoimmune reaction or 
other diseases , so it might cause fibroses in segment of the wall of esophagus , so stenosis occurs .

Complication : dysphagia  , difficulty in swallowing ; first to the solid objects then to the semi liquid and liquid in the severe cases.
webs and rings 
webs is a mucous ridge in the upper part of the esophagus in the luminal aspect عامل زي الرف على محيط المرئ من الداخل  of the esophagus, it happens due to inflammatory in most cases or other causes, it causes some sort of dysphagia . it is acquired or associated  with some diseases as “plummer-vinson syndrome”
· plummer-vinson syndrome (Paterson-Kelly syndrome) :it is a triple disease(iron deficiency anemia + glossitis +webs) happens in the middle aged females (4th or 5th decades) most of the times , but can happen in males or females , young or old patients.
rings in the lower part of esophagus 
motor dysfunction 

· as we know , the esophagus is an active tube ; when  we eat , food not only go to stomach gravity , but by an active movement called peristalsis , that’s how women feed their babies even if they carry them in horizontal plane 
· some of these motor functions might be deranged 

· esophagus is innervated by glossopharyngeal and trigeminal and vagal nerve .

· derangement in the myentric plexus of nervers might cause one or more certain motor dysfunction 
Acalasia : unrelaxation of the LES (lower esophageal sphincter)
· LES : it is not absolutely structural , rather functional .
· When food arrives to LES , if it is solid it takes few second , if liquid one second , and  peristaltic movement drives it down to stomach 

· In acalasia LES doesn’t relax , it is associated of increase of basal tone of LES , and impared peristalsis .
· One of the theories says that the inhibitory fiber are not acting well , so the LES doesn’t relax .
· derengment of the innervation Due to infection (viral infection) or diabetes .
· It causes dysphagia . 
· and the upper part of the esophagus might undergo dilatation and the wall might go hypertrophy or thinning because of the much dilatation, in some cases there might be abnormal thickness , so the food stays in the stomach , so inflammation might occur (esophagitis) 

· Might be assosciated with bleeding , ulceration and Hematemesis  (vomiting with blood) 

· Might be followed by sqamous cell carcinoma(malignant tumor of the esophagus) , At an early age of the individual might cause squamous cell carcinoma. 
· Might cause vomiting and a series of inflammatory lesions because of stasis , and may cause fungus like candida that is associated with a psuesdomembrane in the oral cavity (candidiasis), and  may cause aspiration pneumonia and suffocation.
Hiatus hernia 
Part of the cardia of the stomach (upper part of stomach) might present into the thoracic cavity , up to the crura of the diaphragm
Slding or axial (axis to the esophagus)(95%) (very familiar) 

Most common cause: crura of the diaphragm , and the hiatus is much wider than usual , or the esophagus is short so it might pull some part of the stomach (not common) , inflammatory in mediastinum , fibrosis happens , so it pulls esophagus and stomach into thoracic cavity
Rolling or parallel to the esophagus (5% or less) , paraesophageal defect , fundus or cardia on the greater curve of stomach go up parallel to esophagus .
Might be assosciated with Reflux esophagitis because of acid peptic material regurgitation to the lower part of esophagus  including the severe, repetitive and prolong  heart burn .
Ashya2 btsa3ed 3l manifestation of hiatus hernia: 1- the position, 2- obesity, 3- abdominal pressure.
Laceration
- It is not very important in our countries , but in west countries it is important because of alcohol drinking.
- alcohol drinking and cigarette smoking may cause derangement  of the lower esophageal sphincter and therefore causing irritation in the LES and also in the mucous membrane of the stomach so the person wants to vomit (forcible vomiting) while the LES is deranged (CLOSED), this forcible regurgitation may cause linear lacerations and tearing in the lower esophageal erea.

- This might be associated with bleeding, hematemesis and upper GIT bleeding.

- tearing in the lower esophageal sphincter due to forcible regurgitation against a closed lower esophageal sphincter, this tearing is called Mallory-weiss syndrome.

Esophageal Varices

-Wherever there is anastomoses between caval system of blood vessel and the portal system  , when increase in blood pressure in one affect the other .
For example: البواسير Hemorrhoids
-Have many causes and the most important is the portal hypertension.
-Around the Umbilicus there is an anastomoses between caval and portal circulation

-At the lower esophagus, The submucosal and subepithelial, plexuses of veins  along the lower esophagus are in direct contact with the upper gastric veins, so the portal circulation is in touch and anastomosing with caval vasculature. 
- the most important cause of portal hypertension is cirrhosis because of one of the viral diseases (hepatits c , d …) in our countries . but cirrhosis in west is caused mostly by alcoholic drinking

- because of hypertension there might be dilation and rupture of The submucosal and subepithelial of vein , it doesn’t give manifestations  but it gives manifestation ONLY when it ruptures and the rupture might be caused by several factors such as increased intravascular pressure.
1/3 of people will die in the first episode when rupture occurs 

2/3 of the survivors might show another rupture the next years

When the 3rd rupture Hepatic coma and intoxication might happen and so on and so forth ..
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