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A Case of Esophageal Candidiasis in a Healthy Child
Joseph Jo, M.D., Sin Ae Park, M.D. and Kyung Dan Choi, M.D.
Department of Pediatrics, Presbyterian Medical Center, Jeonju, Korea

Esophageal candidiasis is an opportunistic infection, often reported in patients who have acquired
immune deficiency syndrome (AIDS), a neoplastic disease, or undergoing protracted antibiotic
therapy. Impaired cell mediated immunity was often considered as the major predisposing factor
in patients of esophageal mucosal colonization of Candida spp. However, it is increasingly reported
that the occurrence of esophageal candidiasis with no underlying disease or immune suppression.
We have experienced a case of esophageal candidiasis in a 15-year-old girl who was immuno-
logically normal and have no underlying disease and whose main symptoms were epigastric and
retrosternal pain with dysphagia. This case suggests the possibilities of candidal infections in
children without predisposing factors such as immune compromised conditions, so it will be needed
to differentiate the esophageal candidiasis among healthy children with symptoms of odynophagia
and dysphagia. (Korean J Pediatr Gastroenterol Nutr 2005; 8: 269~274)
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2 131 g/dL,

AL 274 g B9 Zabe Fan
L 6,100/mm’ (AT 52.5%, DEZT 392%), D&

7+ 288,000/mm’0] k. B4 A3}t HALE= Na 142
mEq/L, K 4.4 mEq/L, Cl 109 mEq/L, & &% 0.7
mg/dL, AST/ALT 15/8 IU/L, @3 & &9 79 g/dL,
&H T 4.8 g/dL T Perinuclear anti neutrophil cyto-
plasmic antibody, rheumatoid factor, antinuclear anti-
body= 2A4do|0x, 3 7otk &9, cytomagalic
virus 1gM, herpes simplex virus IgM, human immuno-
deficiency virus 74/\]--‘5 SAolAth 29 Rk AAL
= 24013, 835 1gG 1210 mg/dL (608 ~1,572),
IgA 157 mg/dL (70~312), IgM 196 mg/dL (56~352),

IgD 6 mg/dL (0~8), IgE 28 IU/mL (0~170)%} C3
175 mg/dL (83~177), C4 40 mg/dL (15~45)% A4
HAGA g, 2, i wjF AAE S80I

2] (Fig. 1).
A A5 73 WA AR A s
A) I Ho]' Z thabg e 7o ko] Fulk
H AEd 2o #EHATHFR. 2).
A% A A AT A 24 YR
AE TAE BEEATHFig. 3).
Zap: AR S WAIE AAR Ax
@etdar 22 kel A o] & elst
St Fluconazoled»]- proton pump inhibitor (PP)E A}
§3te] Fdo] AdENeH, Jd 108 Pl

Fig. 1. Barium esophagogram shows typical irregular
mucosal ulceration with diffuse luminal narrowing of the
lower esophagus.
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Fig. 2. Endoscopic finding shows a couple of deep and
shallow ulcers with white plaques in the lower esopha-
gus.

Fig. 3. Pathological finding of esophageal biopsy shows
candidial hypae invading the sguamous epithelium
(H&E stain, x400).

39t Fluconazoles 4 F3F A T3 & A4
P AT g WAE A SXE o]

2= A TH(Fig. 4).

Fig. 4. Four weeks later, follow up endoscopic finding
shows disappearance of ulcers and white plaques.
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