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Eosinophilic Esophagitis
Hyojin Park, M.D.

Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

Eosinophilic esophagitis (EE) is characterized by eosinophilic infiltration of the esophageal wall including mucosa,
submucosa, and muscle proper. EE is a condition involving both pediatrics and adults. Patients with EE are pre-
dominantly young males, commonly related to atopy. The typical clinical presentation includes dysphasia, food im-
paction, and symptoms mimicking gastroesophageal reflux disease. Endoscopic examination reveals mucosal fra-
gility, ring or corrugated mucosa, whitish plaques, or small caliber esophagus. Histologic finding of >20 eosino-
phils/HPF (high power field) is the diagnostic hallmark of EE. Elemental formula, systemic or topical cortico-
steroid, anti-inflammatory drugs such as leukotriene receptor antagonists, anti-interleukin (IL)-5, and anti-IL-13
monoclonal antibodies have been used to manage EE. Esophageal dilation is considered in adult patients with se-

vere obstructive symptoms due to stricture. (Korean J Gastroenterol 2007;50:286-291)
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Table 1. Clinical Manifestations of Eosinophilic Esophagitis in
Adults and Pediatrics®

Adults
Dysphagia
Food impaction
Vomiting, emesis
Chest pain
Pediatrics
Dysphagia
Food impaction
Vomiting, emesis, regurgitation
Chest pain
Nausea
Heartburn
Water brash
Aversive feeding behavior, slow growth
Epigastric abdominal pain
Respiratory symptoms: cough, wheezing, sinusitis, choking,
pneumonia

WAL SAT AEY 287

T Hatol] SAE A fro] PHRE QLS ARl A TAE
A5 ghate] =22 7464 CD3+ T HZF, CD8+ T Y=
=+, CDla+ 7FA&7] AlZ(dendritic cell), B]%F A E7} Z7}s}
o} IL-5, eotaxino] Z7FEQ o) op& A AAH
QAT o] FolAA] ehgkeh”

197820051714 HFEE o B =X 203 1 2 Eo¥S =
At 2|2 wlel odtoll ofsh Auls o] 3:1 o]
2 FAellA] FAlslaL A2 30-40tHell E3ioick 7 &
F S A TRO3%), T4 FHE619%), T 245
23.6%)Act. B E3F FHoFE ARlollAE vl FE, o
3, TE, a28l3 LofellAe 5
T SN, A, Fulead, 24, J99
thTable 1).*'° 8709 A4E Fgslo] =A% o2 B

ox

< ApolE HQlrh A1y}t 4o} FAlA] FAe vlEd
73%2F 715% % B|5=gct. Lotol| A& throllA] A4, ol 2]
S, §4) QL2184 e obes] Agke 713
3L AR1efA = ool vlshd HapA|nt &) ol&x] A zlo]
F-AeH29-60%).

T A S5 LotollA] < 60%, A elollAl < 5-
50%N14 Vrelgtel. @W e 2 891gE) SV, I5 24}
731 H(skin prick test) 3 radioallergosorbent test (RAST) ¥4
ol thr9] 3HAjollA] I 9 rh40-73%). B S
olflA e F2 AR Ay} #As 7 &, 4] 2=
o] F3 Fot ARlolAe 5
3} kR A7) Eabe] Esteh 24417 pHAHS Zololl]
90%o14, A4 85-100% 78-delw] A A X5 &

©O:

P

-

5

=

o ol e
3 g% v

Table 2. Different Clinical Features in Pediatric and Adult
Patients with Eosinophilic Esophagitis

Pediatrics Adults
Male predominance 73% 75%
Atopic predisposition 51-84% 29-60%
Serum eosinophilia -60% 5-50%
Increased serum IgE NA 56-69%
Skin prick test/RAST + 53-73% 40%
Normal 24h pH >90% 85-100%

monitoring

Predominant features Vomiting, dysphagia, Dysphagia

abdominal pain with solid

food impaction

RAST, radioallergosorbent test; NA, not available.
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Table 3. Features of Eosinophilic Esophagitis'’

Features Eosinophilic esophagitis Gastroesophageal reflux
Eosinophilic infiltrate Marked (20 or more/HPF) Mild (10 or less/HPF)

Esophageal furrows Common Rare

pH probe results Normal or brief reflux episodes Frequent reflux, delayed acid clearance
Peripheral eosinophils May be increased Normal

Allergic history Common Variable

Response to acid blockade Poor Good

Steroid therapy Effective Ineffective

HPF, high power field.
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Fig. 1. Endoscopic findings of eo-
sinophilic esophagitis.*'® (A) Mul-
tiple mucosal rings, (B) longi-
tudinal linear furrows.

Table 5. Management of Eosinophilic Esophagitis6

Suggested management approach based on clinical experience and review of literature

aw >

. Treatment of upper gastrointestinal symptoms for 6 to 8 weeks with acid blockade using high-dose proton pump inhibitor
. If symptoms persist, endoscopy with biopsy of proximal and distal esophagus
. If histopathology is suggestive of eosinophilic esophagitis, obtain pH monitoring of the distal esophagus to assess the

contribution of acid reflux as a cause of eosinophilic inflammation

D. Consultation with allergist to test for allergic sensitivity to identifiable dietary and environmental allergens

E. Depending on allergist evaluation, treat with environmental controls, diet restriction, or topical corticosteroids with
the endpoints of symptom relief and improvement of mucosal inflammation

F. Follow patient for long-term complications including stricture formation
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Table 6. Topical Steroid Treatment Protocol for Eosinophilic Esophagitis at Mayo Clinic, Rochester

71e}, & IL-13 A4, 8 IgE X8 9 3 A= X 87} A=
Fa gt
npAeto 2, Alo] AR, ofw X 5.9} H3lsto]
138 5= gk, ey A 2 5 21
T 3L AE(L5%), AEA dgle] Do
65003%) 52 FAge| e %lv}.'é’” A= &
1383k & <F 83%0ll4 o] IA=AE 7] 47
3Atoll A oF 38709 o ol] Aptadet e Al gt
= Aol 2L Ao] A8k, ok X &9k nPITIAIZ A
o= B SAtellA] So] ApletaE vl A
gellok ek Aol AR, ok X gell RESHHA] 9L A=
@2 wlitell =3 Fol s 7Foll s Aol Ft

>~

o
=
N3]

>
sk

o

NN
o dy
>~

?R

o Hz

iy oy @

o =
A7 309e o BF 729 B 4 A Az
oF 07%0ll4] 4 Eako] ALY TAT AFL A=

ol s S} AlolA ez AskElA) ok, obshE %)
skt telEy] Azle] EukEW $hAollA olrt
E45 o] ullzr] A3 AR ol A A7 &
A 24 Hat ok

FO
Q

r>~
t
4

AEgle Awel] Fakslol LA} Al W
o} obEs] A FURE Aol
AR S RolAT 914t o

o
A for
Py
(o
At
o
K

ok

of

o

do
>

fr

18

u

)

i

2
X
il
2
T
T
o
of
N
o
2

d
°
N :
ot
o2
oo o
%
2
o & g
P b o
=
ot
rlo
N
o
i)

g,

T

(o

L:j :
N‘ o;’: ﬂlO

N

N

ok
=
SO
ot
e
=
>

el 2,
Wil AR Eo]
207 o<l
AgE 52
s A8E

o] 4%

w
> H
o

n?é. m

2]
e
r o)
i

4 7300 eI, A5 Aol
S 2ozl 8, ols) 3
| AL 4 ILSAA Sol gle:

e 1 = ek

033
o }0\-
o
2]
fo
e
m?.

oY, ook
f Ju
A
£
o ACH
2

18

Fluticasone is prescribed at a dose of 220 s ffpuff with inhaler

Take 4 puffs twice a day after breakfast and evening meal (total 1,760 1 g/day) for 6 weeks

A spacer should not be used with the inhaler to maximize the drug delivery to the esophagus

After shaking the inhaler, take a deep breath. At the point of maximum held inspiration, depress the inhaler and

swallow the aerosol with each puff
Rinse the mouth and spit the water out
No food or drink for 3 hours after dispensing
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