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Fig. 1. Esophagogastroduodenoscopy
shows diffuse and coalesced circular
ulcer expanding from gastroesopha-
geal junction to mid-esophagus (22
cm from incisor). Spotty red pigmenta-
tions with thick whitish exudates are
present at the ulcer base.

Fig. 2. Follow-up esophagogastroduo-
denoscopy performed after one month.
Previously noted circumferential ulcer
that extended from mid to lower eso-
phagus has almost completely healed,
and the ulcer base is now covered with
friable and thin regenerative epithe-
lium. Focal erosion near Z-line can be
seen.

Fig. 3. Follow-up esophagogastroduo-
denoscopy performed seven months
later. Blurred Z-line with focal mucosal
breaks less than 5 mm is observed.
Short segment of lower esophageal
stricture due to healing scar of pre-
vious reflux esophagitis can also be
noted.
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