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If oral or pharyngeal dysphagia is suspected, a fluoroscopic swallow study, usually done by a
swallow therapist, is the procedure of choice. Otolaryngoscopic and neurologic evaluation also can
be important, depending on the circumstances. For suspected esophageal dysphagia, upper
endoscopy is the single most useful test. Endoscopy allows better visualization of mucosal lesions
than does barium radiography and also allows for procurement of mucosal biopsies. Endoscopic or
histologic abnormalities are evident in the leading causes of esophageal dysphagia: Schatzki’s
ring, gastroesophageal reflux disease, and eosinophilic esophagitis.
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Gastrinomas can develop in the presence of MEN 1 syndrome in ~25% of patients. This autosomal
dominant disorder involves primarily three organ sites: the parathyroid glands (80–90%), pancreas
(40–80%), and pituitary gland (30–60%). The syndrome is caused by inactivating mutations of the
MEN1 tumor-suppressor gene found on the long arm of chromosome 11q13.
In view of the stimulatory effect of calcium on gastric secretion, the hyperparathyroidism and
hypercalcemia seen in MEN 1 patients may have a direct effect on ulcer disease. Resolution of
hypercalcemia by parathyroidectomy reduces gastrin and gastric acid output in gastrinoma
patients. Establishing the diagnosis of MEN 1 is critical in order to provide genetic counseling to
the patient and their family and also to determine the recommended surgical approach. Therefore,
gastrinoma patients should be screened for MEN 1 by performing a detailed family history and
obtaining several serum markers including calcium, parathyroid, prolactin, and pancreatic
polypeptide levels.
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