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Eosinophilic Esophagitis: Update 2012

Yunju Jo

Department of Internal Medicine, Eulji University School of Medicine, Seoul, Korea

Eosinophilic esophagitis (EOE) with adults, as a new disease emerging during the last decade, is a clinicopathologic disorder
of the esophagus characterized by a dense esophageal eosinophilic infiltration and typical esophageal symptoms. As numerous
studies about EOE had been reported during last several years, updated consensus of EoE was reported in July 2011. The
conceptual definition of EoE is coming. EoE is defined as a chronic, immune/antigen-mediated esophageal disease characterized
clinically by symptoms related to esophageal dysfunction and histologically by eosinophil-predominat inflammation. Other im-
portant addition is genotyping feature that implicates thymic stromal lymphopoietin genes or filagrrin as EoE susceptibility
genes. The majority of patients has the concurrent allergic disease, especially food or aeroallergen sensitization. Main therapeutic
options include topical steroids and dietary modification. Recent issues of EoE include a new concept for proton pump in-
hibitor-responsive esophageal eosinophilia that it should be excluded to diagnose EoE. (Korean J Gastroenterol 2012;60:3-12)
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Al
Eosinophilic microabscess formation
Superficial layering of eosinophils
Extracellular eosinophil granules
Epithelial desquamation
Basal zone hyperplasia
Subepithlial fibrosis/sclerosis-lamina propria fibrosis
Mastocytosis and mast cell degranulation
cps” lymphocytes and B cells

Rete peg elongation
Dilated intercellular spaces

Mucosal esosinophilia
Quoted from the article of Liacouras et al.? (J Allergy Clin Immunol

Table 1. Histologic Features of Eosinophilic Esophagitis
2011;128:3-20).
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Table 2. Endoscopic Features of Eosinophilic Esophagitis

Isolated stricture (proximal or distal)

Longitudinal narrowing (small or narrow-caliber esophagus)
Longitudinal shearing (crépe paper esophagus)

White mucosal plaques or exudates

Linear furrows or vertical lines

Fixed esophageal rings (corrugated rings or trachealization)
Transient esophageal rings (feline folds or felinization)

Modified from the article of Liacouras et al. (J Allergy Clin
Immunol 2011;128:3-20. €26; quiz 21-22).
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(5) Food-specific IgE: 20079 FARE A9 3Fo]otof A] A, WA 29 TAQ1A], &2 2AH 07 gANE A
= =4 el et o] IgE A HAkel o7 @k HAb o] BtE= ARIAl & ofF ZFojof & %A Wk
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Table 3. Recommended Doses of Corticosteroids for Eosinophilic
Esophagitis

Topical swallowed corticosteroids
Initial doses
Fluticasone (puffed and swallowed through a metered-dose
inhaler)
Adults: 440-880 ug twice a daily
Children: 88-440 ug twice to 4 times daily (to a maximal
adult dose)
Budesonide (as a viscous suspension)
Children (<10 yr): 1 mg daily
Older children and adults: 2 mg daily
Systemic corticosteroids
For severe cases (e.g., small-caliber esophagus, weight loss,
and hospitalization)
Prednisone: 1-2 mg/kg

Quoted from the article of Liacouras et al.’ (J Allergy Clin Immunol
2011;128:3-20).
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