Case sharing
a case of Eosinophilic esophagitis
(EoE)
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+00, 425,

Subjective Chijective

Hx of small bowel intussusception and obstruction, s/p op 20 vears Hrep cm B85 ke BF / mmHg PR /min

Denied family CRC g HBiE O EE O SEE cm

Father: lung Ca INMTEEMITTENT DY SFHAGIC EPISODES FOR 2 YEARS, ESF TO
SOLID MEALS 2UCH AZ RICE OFE MEAT, AS3WOCIATED WITH

202101507 colon polvp last vear, =/ polypectomy at H203, GERED CHOEING SENSATION, SCCURRED ONCE TO TWICE FEE MONTH

suspected AMND PEOGRESSED TO 1-2 TIMESSWEEK

e Intermittent dysphagic episode for 2 years
e Especially solid meals such as rice or meat
e Associated with choking sensation

Assessment Flanning
20210107 UGI and LGI survey

2021/01/21 dvephagia with solid food and water, r/o motility disorder,
refer to Dr. 38 for further management.

2021/02/01 INTEEMITTENT FOOD STUCEK IN ESOFPHAGUS, ESF TO
SOLID MEAL FOE 1 %, NO EWL, UE/CE: NEG, DID NOT TAKEE FFI,
E/D EoE BY UE FICTURE, SUSSEST HEIM & Eas

DY EFPHAGIA, LUUME THECAT, THEOA CLEARING, ALLEREGIC
EHMITIIE, DIAEEHES , BEW 74.5

2021/02/18 FU UJE WITH EICFEY. EfD EoE,

2021/02/08 PRI & TD-DE, 2-3 EFISODES OF DY SFHAGIA/WEEK
2021/02/26 PPl IMF 80%, REFEAT UE IN 214

202104507 REEFILL FORE 2k EEGIMEM, FU UE

20215074 REFILL FORE 3k REEGIMEM, PT-, EY HIZ WIFE, FU
ECEARDT SCORE

2021/10/006 WO DYSPHAGIA AFTER PPI, ECKEARDT SCORE, FU UE
WITH EIOFPSY

2022001503 BW SAIMN AFTERE EATING MUCH, ECEARDT SCAORE 1,

B RERAE MR LE/EE P




+00, 110/1/14, UE

Esophagus: normal appearance

EC junction: mucosa break <« 5 mm

Fundus: normal appearance

Body: normal appearance

Angularis: normal appearance

Entrum: hyperemia, =5/p H.p plate testc

Pylorus: normal appearan:ﬂ

Duodenum: normal appearance

DIAGNOSIS/IMPRESSION:

1. Beflux esophagitis, LA, Gr A

2. Antral gastritis, a/p H.p plate test

ADDITIONAL PROCEDURE: biopsy for H.p plate test

COMPLICATIONS: There were no complications associated with
the procedurs.

RECOMMENDATION: Follow up

CLINICAL DIAGHNOSIS/SYMPTOMS:GERD

ENDOSCOPE CODE HO: G36

PREMEDICATION: Xylocain spray;gascon

SRAS MR LE/EE P
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Pressure graphs
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Pressure graphs
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[RP06s 18 mmHg RP3s 29  mmHg DCI Exp. 10334 mmHgs.cm
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+00, Manometry&Bernstein, 110/2/2

Finding: Normal esophageal motility profile
LES pressure: 42 (10-40mmHQ)

UES pressure: 66

Amplitude

— P13: 36 (70£32mmHQ)

— P8: 115 (90£41mmHQ)

— P3: 149 (109245mmHg)

MNOTES: HRIM C.Cv3.0:100% Normal contraction,IRP:15.71<21
Cutoff DCI:2014,DL:7.2.

Bernstein:
lst: 5 mm 0 sec to produce 30 ML NACL PRODUCE NO SYMPTOMS.
2st-: 10 mm 0 sec to produce 30 ML HCL PRODUCE DISTENSION.
Are the symptoms resemble to the patent’s previous complmts?(Y/N) N

Conclusions: POSITIVE
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+00, MllpH off PPI, 110/2/2

FRACTION TMEOFPH<40= 16 % (NORMAL 4.0 ~ 4.5 %)

DEMEOSTER SCORE = 549 (NORMAL 14 ~ 15)

AET/no.of REFLUX TOTAL DPRIGHT SUPINE DEMEESTER SCORE
(<4.2%)/ (<80)|(<6.3%) (<1.2%) (<14.7)

24HRS 1.6/25 3.2 0.0 5.49

THIS IS5 & PH-TMPEDAMCE TEST WITH 2 PH SENS0ORE LOCATED AT
HYPOPHARYNX AND DISTAL ESQPHAGUS, RESPECTIVELY, WHILE THE
FATIENT WAS OFF PPI DURING THE S5TUDY.HE BREPORTED MO SYMPTOM
DURING THE BECORDING PERIOCD.THERE WAS NO ACTD IN
HYPOPHARYNX.IN ADDITION, FREQUENT HON-ACIDIC RELUXES WEEE
OBESERVATED WITH MO SYMPTOMS REPORTED AT BOTH UPRIGHT aAMD
RECUMEBENT FPOSITIONS.SUGGESTING A LOW POSSIBILITY OF GERD-
BELATED COUGH AND DYSPHAGIA.
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100, 110/2/26, UE

Esophagus: circular rings, linear furrows over whole

esophagagus

BEx-E at distal escpghagus (3 cm above EGJ):; Bx-C at

proximal esgphagus (15 cm above EGJ)

EC junction: normal app=arance

Fundus: normal appearance

Eody: normal appearance

Angularis: normal appearance

Antrum: hyperemia, Bx-A

Pylorus: normal appearance

Duodenum: normal appearance

DIAGHOSIS,/IMPRESSION:

1. R/0 Eosinophil esophagitis, Bx-B & C

2. Antral gastritis, EBx-A

ADDITIONAL PROCEDURE: biopay for H.p plate test

COMPLICATIONS: There wers= no complications assgociated with
the procedure.

RECOMMENDATION: Follow up

CLINICAL DIAGNOSIS/SYMPTOMS:

ENDOSCOFPE CODE HO: G3é

PREMEDICATION: Xwvlocain spray:gascon

SRAS MR LE/EE P




Pathologic diagnosis:

1. Stomach, antrum, "A", endoscopic biopsy ———- Chronic gastritis.
2. Esophagus, distal, 3 cm from esophagocardiac junction, "B",
endoscopic biopasy ——— Reactive esophageal epithelial change with
increased ecsincophils. See comment.

3. Esophagus, proximal, 15 cm from esophagocardiac junction, "C",
endoscopic biopay —--- Reactive esophageal epithelial change with
increased ecsincophils. See comment.

Ancillary study for diagnosis:
Giemsa stain for Helicobacter Pylori identification done for
specimen A.

Prognostic and predictive factor:
Ne Helicobacter-like micreoorganism found in specimen A.

Gross description:
The specimen consists of 1) 2 pieces of tan soft tissue, up to

0.3x0.2x0.2 cm, labeled as "stomach, antrum". 2) 3 pieces of tan soft
tissue, up to 0.2x0.1x0.1 cm, labeled as "distal escphagocardiac
junction, 3 cm". 3) 2 pieces of tan soft tissue, up to 0.4x0.2x0.2

cm, labeled as "proximal esophagocardiac junction, 15 em". All for
section: A-B.

Microscopic description:

Section of specimen A shows gastric mucosa with

1. Neutrophils activity- Absent.

2. Chronic inflammation/Mononuclear cells infiltration- Mild.
3. Atrophy of glands- Absent.

4. Intestinal metaplasla— Ebsent.

Sections of specimen B and C show sguamous mucosa with mucosal
hyperplas=sia, including basal cell hyperplasia, submucosal fibrosis,
and increased ecsinophils in the mucosa. More than 50 eocsinophils /
HPF i3 seen at the hotspot.

SRAS MR LE/EE P
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The Patient-Reported Outcome for Eckardt score

110/ 110/ 110/ 110/ 110/ 111/

3/26 7/14 9/2 10/5 12/30 8/9

1 |s=@ | 0 | 0 | 0O | Ol O] O|O|O0]oO
ylmmE® | 1 | 2 | 2 | 1] 1|0 1/|1]0
smoEs| 0| o | 0| o |O0]| 0| O] O0]|oO
4 |7 olo|o|o0o|o|o|O|oO0O]|oO

Total 1| 22| 1]1]l0]|1]1]0
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Patient-Reported Outcome for LPR symptoms

The Reflux Symptom 110/ 110/ 110/ 110/ 110/ 111/
Index (RSI) 3/26 7/14 9/2 10/5 12/30 8/9
1| RAE R EENRE 0 0 0 0 0 0 0 0) 0
2| B MR 1 1 1 1 1 0 1 0 1
3| BB MERERNRE 25 EIR 1 0 0 1 1 0 0 0) 1
; ?ﬁﬂ;ﬂ&ﬁ% LB YRS 3 1 3 5 0 0 0 0 0
5| BT R IZ] 0 0 0 0 0 0 0) 0) 0
6| NLOR [ gt ak 1B 2SS4 0 0 0 0 0 0 0) 0) 0)
7| T AR BRI S A A nZ I3 1 1 0 0 0 0 0) 0 0
AR AR ERIER S AR
8| e IR L 11431211010 0710
DIER - fYE - OB(EARR
el 610} 010 vipe e
Total 7 4 7 6 3 0 1 0 2
Score range: 0-45 (normal £13), Ochikum MSETE EE A Belafsky PC, 2002 J Voice.

the higher the score, the more severe the symptom. Lien HC, 2015 Value Health



The Patient-R rt tcome for L in GERD

(0 ==L = 0-1R J&% EE 5 4 . 0 ) 8/6

1 BT | @A RRBENE ? 2.5 2 3 2 1 0 1 0 0
2 gég a5 2 |7 | 2 | 1|0 ] 1]|0]oO0
3 | BELS SRRRSRREEN G 95 | 2 6 2 1 o] o| o] o0
4 %égjﬁ Eﬁr?ij‘iﬁ?ﬁ%?ﬁﬂiéjj?intﬁ 25 4 6 ) 1 1 0 0 0
5 5&3?;% Ej{f?}‘@ﬁﬁ%@]%& 25 ) 4 ) 1 0 0 0 0
6 %i;ﬁiﬁ Ej(i%]‘@%ﬁ%%@]%& 1.5 2 3 ) 1 0 0 0 0
v E’Ji?ﬁiﬁ Ej{;ﬁ@ﬁ?‘&i%%ﬁi 1.5 ) 3 ) 1 0 0 0 0
g |MIX ERHEHBEEEN | 15 | 4 6 3 1 | 0ol o]| o]l o
9 Léﬁi ?Erij‘" VOVETE RS2 1.5 3 4 ) 0 0 0 0 0
10 %275; Fﬁ%ﬂ‘@ﬂﬁﬁﬁ?ﬁﬁiﬁ’\]% 0.5 1 ) 1 0 0 0 0 0

Total 13.0 [ 135(295| 11 | 6 |025|24| 0 | ©

BSHEE MAELZZT  Holtmann G, 2009 Aliment Pharmacol Ther Wu CP &
Score range: 0-70, the higher the score, the worse the QoL. Lien HC, 2016 Medicine
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ENDOSCOPY FINDINGS:

Esophagus: normal appearance, BX-B (DISTAL ESOPHAGUS), BX-C

[ PROXIMAL ESOPHAGUS)

EC junction: mucosa break < 5 mm

Fundus: normal appearance

Body: normal appearance

Angularis: normal appearance

Antrum: hyperemia,Bx-#

Pylorus: normal appearance

Duodenum: normal appearance

DIAGNOSIS/IMPRESSION :

1. C/W EoE IN RESOLUTION, BX-B & -C

2. Antral gastritis, s/p H.p plate test

ACDITIONAL PROCEDURE: biopsy for H.p plate test

COMPLICATIONS: There were no complications associated with
the procedure,

RECOMMENDATION: Follow up

CLINICAL DIAGNOSIS/SYMPTOMS:

ENDOSCOPE CODE NO: G3e

PREMEDICATION: Xylocain spray;gascon

B RERAE MR LE/EE P



Fathologic diagnosis:

1. Stomach, antrum, "&", endoscopic biopsy --- Chronic inflammation.
2. Esophagus, labeled "distal", "B", endoscopic biopsy --- Chronic
inflammation and lympheoid aggregates, non-specific.

3. Esophagus, labeled "proximal®™, "C", endoscopic biopsy --- Chronic

inflammation, non-specific.

Ancillary study for diaghosis:
Giemsa stain for Helicobacter Pylori identification done.

Prognostic and predictive factor:
Mo Helicobacter-like microorganism found.

Gross description:

The specimen consists of 1) a piece of tan soft tissue, B.6x6.2x6.2

cm, labeled as “stomach, antrum™. 2) 2 pieces of tan soft tissue, up
to B.3x8.2x8.2 cm, labeled as "distal esophagus™. 3) 2 pieces of tan
csoft tissue, up to B.4x@.3x8.1 cm, labeled as "proximal esophagus".

All for section: A) specimen A B) specimen B C) specimen C.

Microscopic description:

Section of specimen A shows gastric mucosa with

1. Neutrophils actiwvity- ABbsent.

2. Chronic inflammation/Mononuclear cells infiltration- Mild.
3. Atrophy of glands- Can not be well-evaluated.

4. Intestinal metaplasia- Bbsent.

Section ot specimen B shows squamous mucosa with chronic
inflammatory cells infiltration and lympheoid aggregates. Section of
specimen C shows squamous mucosa with chronic inflammatory cells
infiltration. Clinical correlation or rebiopsy is recommended 1f
malignancy is suspected clinically.

#T-568088_ 2 g#M-45000_ 2 @ 1346 opoasn
#T-57008_ 2 fM-45000_ 2 & 1346 gubine




+00, 112/01/10, UE

[Endoscope type] FE 5
[Indicaticns]

Dysphagia or odynophagia
[Current medication] HNo
[Premedication]

Oral simethicone scluticon 10 mlL

10 £ Eylocaine spray
[Oxygen supplement] Room air
[Endoscopic findings]

ESOPHAGUS: NEGATIVE, DISTAL ESC BX-B, PROX ES0-BX-C
STOMACH: HYPEEEMIZ OVEERE ANTEUM, BX-4

DUCDENUM: HNEG
[Endoscopic diagnosis/Impression)

1. EQSINIPHLIC E3QPHAGITIS IHN EBESOLUTICH, EBX-B & C
2. ANTEAIL GASTEITIS, BX-4A
[Endcoscopic treatment/Rdditional prncedurea]|
Specimen biocpsy
[Complications of endoscopic examinaticon] HNeo
[Suggesticns]

Follow-up in CFD

B RERAE MR LE/EE P



Pathologic diagnosis:

1. Stomach, antrum, "A", endoscopic biopsy —-—— Chronic gastritis
with erosion.

2. Esophagus, distal part, "B", endoscopic biopsy —-—— Chronic
inflammaticen, mild.

3. Esophagus, proximal part, "C", endoscopic biopsy ——— Chronic

inflammation, mild.

Ancillary study for diagnosis:
Giemsa stain for Helicobacter Pylori identification done for both
sSpecimens.

Prognostic and predictive factor:
No Helicobacter—-like microorganism found in both specimens.

Gross description:

The specimen consists of 1) 2 pieces of tan soft tissus, up to
0.2x0.1x0.1 cm, labeled as "stomach, antrum”. 2) 2 pieces of tan soft
tissue, up to 0.2x0.1x0.1 cm, labeled as "escophagus, distal part™. 3)
a piece of tan soft tissue, 0.2x0.1x0.1 cm, labeled as "esophagus,
proximal part". All for section: A) specimen A B) specimen B.

Microscopic description:

Section of specimen A shows gastric mucosa with chronic inflammation
and

erosion.

1. Neutrophils activity- Absent.

2. Chronic inflammation/Mononuclear cells infiltration— Mild.

3. Atrophy of glands- Absent.

4. Intestinal metaplasia— Absent.

Sections of specimen B and C show squamous mucosa with mild chronic
inflammatory cells infiltration.
$T-56000 2 #M-43000 2 0 1340 000000
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Takepron

30mg2D
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Discussion

IEFRAAMEER
Eosinophilic esophagitis(EoE)
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Kerlin P, Jones D. J Clin Gastroenterol 2007;
41: 356-61.

Ronkainen, et al. Gut 2007; 56: 615-20.
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Ronkainen J, Talley NJ, Aro P, et al. Prevalence of
oesophageal eosinophils and eosinophilic
oesophagitis in adults: the population-based
Kalixanda study. Gut 2007; 56: 615-20.
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Liacouras CA, et al Clin Gastroenterol Hepatol
2005; 3: 1198-206.

Straumann A, et al. Clin Gastroenterol Hepatol
2008; 6: 598-600.




(A) (B) (©)

B : BRAMEEXRERRBTRR (LREABFIAIMREXEREE » BEET—B40ESBME)
(A) 5818 (esophageal rings) °
(B) BiEHRBIFHOHE (longitudinal furrows) -
(C) F6EEMIEBHE (white plaques) » B NT EVHEE AR BN -



Esophageal ring
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Esophagus exudate
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Kim HP, et al. Clin Gastroenterol Hepatol
2012; 10: 988-96.
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Gonsalves N, et al. Gastrointest Endosc 2006;
64: 313-9.

Shah A, et al. Am J Gastroenterol 2009; 104:
716-21.
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2% Clinical presentation suggestive of EoE

elll
N\

EGD with biopsy

NS

Esophageal eosinophilia = 15 eos/hpf (¥60 eos/mm?2)

Evaluate for non-EoE disorders that cause or
potentially contribute to esophageal eosinophilia

Secondary causes of

v esophageal eosinophilia
» Gastroesophageal reflux disease
EoE diagnostic criteria 5 :z?mmc gastrointestinal disease
.
EDSI nD p h I I I C * Symptoms of esophageal dysfunction e :m;’o'hogh":‘c .Y;dm
« Esophageal Crohn’s disease
ESG ph ag itis °  Concomitant atopic conditions should increase suspicion for EoE « Infections (fungal, viral)
°  Endoscopic findings of rings, furrows, exudates, edema, stricture, narrowing, and * Connective tissue disorders
. L * Autoimmune disorders
crepe-paper mucosa should increase suspicion for EoE « Vasculitis
ﬂ-gu re 1. s =15 eos/hpf (~60 eos/mm*) on esophageal biopsy « Drug hypersensitivity reactions
°  Eosinophilic infiltration should be isolated to the esophagus * Pill esophagitis
« Stasis esophagitis
. . . e Assessment of non-EoE disorders that cause or potentially contribute to esophageal
Updated EoE diagnostic algorithm. P v phag *Graft versus host disease
eosinophilia * Marfan syndrome type Il

* Hyper-IgE syndrome
* PTEN hamartoma tumor syndrome
* Netherton’s syndrome

'4:"\ E‘] % /Z| 7M§ %ﬁ 1E / @ 7% 1 q] « Severe atopy metabolic wasting syndrome

Gastroenterology. Author manuscript

available in PMC 2019 Oct 1


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6174113/
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Eosinophilic esophagitis

!

Medical therapy Non-resbons: Diet therapy

1
= T
ol isadl Ao st 1 reshonse

* Topical corticosteroids B =

* Empiric elimination’
* Elemental formula?
* Allergy testing directed®

; Clinically

1 relevant

: esophageal
s Stricture

) A \d

asuodsay
asuodsay

Maintenance therapy

2020 AGA Institute and the Joint Task Force on Allergy-Immunology Practice Parameters Clinical Guidelines for the
Management of Eosinophilic Esophagitis
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) gy
Sk B mAHIE (PPI) FiE : lmg/ke * BID » 8-12 weeks

A A : 20-40mg * QD or BID * 8-12 weeks
FEE RS — A

Fluticasone (P A% ) FeEE : 88-440 ug BID-QID * <12weeks
A\ : 440-880 ug BID » <12weeks
Budesonide (F&FiR ) FAE (<105%) : 1 mg* QD » <12weeks

FRE (21038 ) & AL : 2mg * QD » <12weeks

HERE—2 5147
prednisone 1-2 mg/kg/daily
A EYFEREI0TERNTERE °
B : HIRATERERE (B Ea A - SERE - FE2ER) - SE EalEE R ek
Adapted from Liacouras CA, Furuta GT, Hirano [, et al. Eosiophilic esophagitis: updated consensus recommendations for children
and adults. J Allergy Clin Immunol 2011: 128: 3-20.
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Prognosis

. high likelihood of symptom recurrence after discontinuing
treatment

. long-term prognosis of EoE is unclear, but EoE does not
appear to significantly shorten lifespan

. One of the largest natural history studies in adults focused
on 30 adults who were followed for an average of seven
years: The inflammatory process remained confined to the
esophagus without gastric or duodenal involvement. No
cases of dysplasia or esophageal malignancy were
observed.

1. Eluri S, Runge TM, Cotton CC, et al. The extremely narrow-caliber esophagus is a treatment-resistant subphenotype of eosinophilic esophagitis. Gastrointest Endosc 2016; 83:1142.
2. Straumann A, Spichtin HP, Grize L, et al. Natural history of primary eosinophilic esophagitis: a follow-up of 30 adult patients for up to 11.5 years. Gastroenterology 2003; 125:1660.


https://www.uptodate.com/contents/treatment-of-eosinophilic-esophagitis-eoe/abstract/106
https://www.uptodate.com/contents/treatment-of-eosinophilic-esophagitis-eoe/abstract/107

