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Case Report
Radiographic Diagnosis of Megaesophagus and 
Secondary Aspiration Pneumonia in a 6-year-old 
Friesian Stallion: A Case Report

Thoracic megaesophagus is a rare and potentially life-threatening condition in horses, 
characterized by the dilation and decreased motility of the esophagus, leading to impaired 
swallowing and subsequent regurgitation. Due to the regurgitation and aspiration of food 
into the respiratory tract, aspiration pneumonia is a common complication associated 
with megaesophagus. Early and accurate diagnosis is crucial to initiate effective treatment 
and minimize the risk of complications. The goal of the current study is to diagnose this 
disorder using contrast radiography. Contrast radiography was performed to evaluate the 
esophagus following oral administration of a barium sulfate suspension; lateral images 
were acquired using a mobile x-ray unit. Lateral radiographs with and without oral contrast 
media show a dilated esophagus with fluid (contrast medium) and air, resulting in a gas‐
capped fluid line in the dilated caudal thoracic esophagus. In radiographic projections, the 
cranial thoracic esophagus is also dilated with radiopaque fluid. There is a mixed alveolar 
and interstitial pattern in the caudal lung lobes, best seen over the caudal margin of the 
cardiac silhouette. These radiographic findings are indicative of megaesophagus in the 
thoracic part in association with aspiration pneumonia. The 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. Integration of human medicine techniques, such as anti-reflux 
medications, physical therapy, and dietary modifications, can improve the quality of life for 
horses suffering from thoracic megaesophagus. 
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Case History

egaoesophagus refers to the chronic di-
lation and atony of the oesophagus. At-
ony results in the accumulation of food 
and saliva in the dilated oesophagus. 
This condition often results in obstruc-
tion and impaction of the oesophagus 
and subsequent regurgitation and, in 

some cases, aspiration pneumonia (Broekman & Kuiper, 
2002). Megaoesophagus is mainly diagnosed in 1-week 
to 19-year-old Friesian horses and is presumed to be a 
genetically determined neuromuscular disorder (Boerma 
et al., 2012). Friesian horses have a perceived high rate 
of congenital or hereditary diseases, including mega-
esophagus, that may lead to choke and death. (Komine et 
al., 2014). Several different underlying pathophysiology 
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).

Case Presentation

A 6-year-old Friesian stallion with poor body condi-
tion was presented with a history of chronic weight 
loss, coughing, and recurrent episodes of regurgitation. 
Auscultation revealed mild bilateral lung crackles. Clini-
cal examination revealed decreased body condition, in-
creased respiratory effort, and crackling lung sounds on 
auscultation. Based on these findings, a suspicion of tho-
racic megaesophagus with secondary aspiration pneu-
monia was raised.

A variety of clinical problems occur in many breeds, 
but some seem to have a remarkably high incidence in 
Friesian horses (Bezdekova, 2012). In the Netherlands, 
around 7% of the horse population is the Friesian breed, 
and during the period 1995–2003, 7% of the caseload of 
the university clinic was Friesians. When more than 7% 
of a certain disease is prevalent in Friesian horses, sus-
picion is raised that genetics may play an important role 
in the prevalence of that particular disease (Bezdekova 
& Janalik, 2018). 

Diagnostic Testing

Contrast radiography was performed to evaluate the 
esophageal motility and the presence of any structural 
abnormalities. Following oral administration of a bar-
ium sulfate suspension, lateral images were acquired 
using a mobile x-ray unit (90 kVp and 10 mAs) with 
lateral standing positioning. The radiographs revealed 

a markedly dilated esophagus with a lack of peristaltic 
movements, confirming the diagnosis of thoracic mega-
esophagus (Figure 1). Additionally, a diffuse opacity 
with interstitial and alveolar patterns was observed in the 
ventral lung fields, suggestive of aspiration pneumonia 
(Figure 2).

Assessment 

Lateral radiographs with and without oral contrast me-
dia showed a dilated esophagus with fluid (contrast me-
dium) and air, resulting in a gas‐capped fluid line in the 
dilated caudal thoracic esophagus. The cranial thoracic 
esophagus was also dilated with radiopaque fluid. There 
was a mixed alveolar and interstitial pattern in the caudal 
lungs, best seen over the caudal margin of the cardiac sil-
houette. These radiographic findings were indicative of 
megaesophagus in the thoracic part in association with 
aspiration pneumonia. Megaesophagus is a relatively 
rare condition in horses and can have various underly-
ing causes, including congenital defects or acquired neu-
romuscular dysfunction (Smiet & Kolk, 2013). In this 
case, the exact cause of the megaesophagus could not 
be determined, highlighting the need for further research 
in this area. Contrast radiography played a crucial role 
in diagnosing the thoracic megaesophagus and identify-
ing the associated complication of aspiration pneumonia 
(Greet, 1982). Other causes of aspiration pneumonia due 
to dysphagia related to the presence of Pantoea agglom-
erans are reported in a horse (Mondo et al., 2024). Early 
and accurate diagnosis allowed for appropriate treatment 
and management plans to be implemented, ultimately 
leading to the horse’s improvement. This case report 
highlights the importance of thorough diagnostic in-
vestigation, including contrast radiography, in identify-
ing and managing complex gastrointestinal disorders in 
horses. The successful treatment and positive outcome in 
this 6-year-old Friesian stallion demonstrate the signifi-
cance of early intervention and an appropriate approach 
in challenging cases like this.

Conclusion

The 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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Figure 1. Lateral radiograph of the thoracic region of a 6-year-old Friesian Stallion with oral contrast media 

Note: A dilated esophagus with fluid (contrast media) and air, resulting in a gas-capped fluid line (arrowheads) in the dilated 
caudal thoracic esophagus, is detected. The cranial thoracic esophagus is also dilated with radiopaque fluid (straight line).

Figure 2. Lateral radiograph of the thoracic region of a 6-year-old Friesian Stallion

Note: A diffuse opacity with an alveolar pattern is observed in the ventral lung fields, suggestive of aspiration pneumonia.
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