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Clinical Review of Eosinophilic Esophagitis

Hyuk Lee

Department of Medicine, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Fosinophilic esophagitis is a chronic inflammatory condition characterized by symptoms of esophageal dysfunction and eosinophil
infiltration in the esophageal epithelium. The definition of eosinophilic esophagitis continues to evolve, most recently with the char-
acterization of proton pump inhibitor-responsive esophageal eosinophilia. Diagnosis of eosinophilic esophagitis is based on con-
sensus guidelines, but can be challenging because none of the symptoms, endoscopic findings, or histologic features are specific for
eosinophilic esophagitis on their own. For treatment, either oral topical corticosteroids or dietary elimination therapy are reason-
able first-line options. The choice will depend on both patient preference and clinician expertise. In cases with severe esophageal
strictures, dilation is also performed. Proton pump inhibitors play an important role in current management. (Korean J

Helicobacter Up Gastrointest Res 2018;18:3-12)

Key Words: Diagnosis; Eosinophilic esophagitis; Therapeutics

N o=

BAE A% (eosinophilic esophagitis)}2 1978 Landres
ol QoA HEgoR Bl 71 Fof Attwood 570l ]
oA Aeke] SR M ol AAE v d5 A=
Agolct, ¢lFt Fgol ofgt Ale upe] | A%
(remodeling)ef] ofet Wt 2] Ao, T1e]a1 Aw 50 5
Stk 7ol ofgt Fxpof| ofefiA] Tiefel ol Aol EAiSH
olo] Y%l = A PO QI3 Th2 TH 3¢ vkgo
Fagh o= oA QIok ! diFHE AN Bk A B
A7F Ea1 §lom o2 opAlof | Hefif= go] Ha} ER|=
SAXARE, F T Fe| Bt s 7KL glotAd o
of Tt Thlo] Faslet. ofof EaloflAl= TARE A=H ¢
e el diste] ApAIe] Yop iz}l gt

4‘

—

Received: September 26, 2017 Revised: November 16,2017 Accepted: November 19, 2017

Corresponding author: Hyuk Lee

Department of Medicine, Samsung Medical Center, Sungkyunkwan University School
of Medicine, 81 Irwon-ro, Gangnam-gu, Seoul 06351, Korea

Tel: +82-2-3410-3409, Fax: +82-2-3410-6983, E-mail: leehyuk@skku.edu

Copyright © 2018 Korean College of Helicobacter and Upper Gastrointestinal Research

£ £

DA AEGE: GHroRtE Lol o= 7] Aol ZaAof

JARE hREe: Ao A7 IRE S04 nlRke]
3101 UERITE>® o= ElslA] ofort W 7k g
of Aoz} A ol gl 3~4nl i e T
& HERH Qo] mE Aok rgse] wigleflA HIHsHA
H7p g, of LA nl=lefd o o] yelof k=
Zgo] lths Halte QIANE difze] 7ol VA 22
rgelera] S0 QS ZFe] Aol glrk. ZL el TAE 4
TS ofulyd dei A B Holw V1S el
Ao = ERE 7Rt

T A= THIAR] S Hol=t] AR AEEA]
= omn 53] ARolA] oot A Aol Awo] T4
T Hgo] ARMIA gh=rh ! e ek AEge] 1%
At Z5K hypereosinophilic syndrome)olut oM Agko 2
AP ofi= o] Haig vy} glck Ao 2AME AE o]
ZIggell gt d 5 S4e ol o=RE ARl S49
ofgo AP = AL olefel 71 st 2AR

@ The Korean Journal of Helicobacter and Upper Gastrointestinal Research is an Open-Access Journal. All articles are distributed under the terms of the Creative Commons Attribution Non-Commercial
License (http://creativecommons.org/licenses/by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.



Korean ] Helicobacter Up Gastrointest Res: Vol 18, No 1, March 2018

crolo} 4ol Aol T QA Kol AT 4 Sl
aololiliz ALE @igo] WS S ofow] R 5ol
E4J200] B0 e Al d50] o A
8} Sl o] 7helo] olol Ale] Hio] Wil A1)
22 50 o] ML

29lol] Al 9 A SO BA ANE B g
Aol 29 HIglo] 717k 9t 4ol SIglE Tl 17%0
40| A7k Bol i, 20d oJe] AL Bl 790
A 70% i MO BHOR AR A4S Hol] AR
8] gke: 7Kto] 102 A%HH x| $fdAe] 20 571
Sk 2, ofeigh wAl Almele] Aot Azl o ol
Agrs 4719 ele] ok 27 2 4 9k

lo o

o EF Lol FoA = FHES Kol Hhd FobAo}
Ao e GBS Kol gk SwBe| diet Al
Lo ol AkS o7 BAgi=Aof| wleha], 2|1 of
H oS A=A ek ule- ohEA| YR = Qlck
T ool MR 2 33k el 7R It W] wet
M T b diiie] - o videla] e o
TR, LRoA] QI 7E A B3] =bAQl AleE B
3t e Bugy ek ek ol S gpto g 3t o)
7HE ololAfs SAE A)e9do] GHEES] 1,0008 0.5~1
Hog HEY 9=y g 3293t FloMd Y}
A5 Ao GHET GARIE Y e Agde] ¢l
71k BEAo = 1,00099 49] =2 FHES BilsiGis
o, F541 diktoll] AR Hgo] e Alofg 171 o
Aolete ZAoKE A5 B SARE ARgos Hols o

-+

Table 1. Prevalence of Eosinophilic Esophagitis
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Study subject Location Population Time frame (year) Prevalence (number per 100,000)  Author and reference
Population-based Sweden Adult 1998~2001 400 Ronkainen et al."’
analyses Denmark Pediatric 2005 ~2007 2.3 Dalby et al."”’
United States Adult and pediatric 2010 52.2 Spergel et al.*°
Netherlands Adult and pediatric 1996~2010 4.1 van Rhijn et al.*’
Canada Adult and pediatric 2004~2008 33.7 Syed et al.”
Spain Adult and pediatric 2005~2011 44.6 Arias and Lucendo®®
United States  Adult and pediatric 2009~2011 56.7 Dellon et al.*!
Endoscopy-based United States ~ Adults (dysphagia) 2009~2011 23,000 Dellon et al.**
analyses United States Adults (dysphagia) 2005~2006 15,000 Prasad et al.**
Korea Adult 2009 6,600 Joo et al.”®
United States Adult and pediatric 2002~2009 46,000 Sperry et al.®
(food impaction)
Mexico Adult (reflux) 2007 ~2009 4,000 Garcia-Compean et al.”®
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Table 2. Clinical Features in Patients with Eosinophilic Esophagitis
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Symptoms Endoscopy

Histology Other findings

Dysphagia Circular rings (feline esophagus)

Food impaction Strictures (upper)

Heartburn

Chest pain Linear furrows

Atopic diseases Whitish papules/plaques
Small caliber esophagus

Fosinophilia (>15 eosinophils/high power field)
Eosinophilic microabscesses

Attenuation of the vascular pattern Subepithelial and lamina propria fibrosis and inflammation
Basal cell hyperplasia

Papillary lengthening

Increased number of mast cells and B cells

Peripheral eosinophilia
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Fig. 1. (A) Endoscopy shows linear
furrows, subtle rings, and decreased
vasculature in the distal esophagus.
(B) Endoscopic biopsy shows abun-
dant intraepithelial eosinophils and
reactive epithelial changes (H&E,
%x400).
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Table 3. Eosinophilic Esophagitis Endoscopic Reference Score
(EREFS)

Feature Description

Major features
Fixed rings
Grade 0 None

Grade 1 Mild (subtle circumferential ridges)
Grade 2 Moderate (distinct rings that do not impair passage
of a standard diagnostic adult endoscope)
Grade 3 Severe (distinct rings that do not permit passage of
a diagnostic endoscope)
Exudates
Grade 0 None
Grade 1 Mild (lesions involving <10% of the esophageal
surface area)
Grade 2 Severe (lesions involving >10% of the esophageal
surface area)
Furrows
Grade 0 Absent
Grade 1 Mild (vertical lines present without visible depth)
Grade 2 Severe (vertical lines with mucosal depth)
Edema
Grade 0 Absent (distinct vascularity present)
Grade 1 Mild (loss of clarity of vascular markings)
Grade 2 Severe (absence of vascular markings)
Stricture
Grade 0 Absent
Grade 1 Present
Minor features
Feline esophagus
Grade 0 Absent
Grade 1 Present
Narrow caliber esophagus
Grade 0 Absent
Grade 1 Present
Crepe paper esophagus
Grade 0 Absent
Grade 1 Present

Adapted from the article of Hirano et al. Gut 2013;62:489-495, with
permission.*
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