
J Chin Med Assoc • July 2008 • Vol 71 • No 7362
© 2008 Elsevier. All rights reserved.

Introduction

Eosinophilic esophagitis is increasingly common in
adults in Western countries and is characterized by nau-
sea, vomiting, dysphagia, food impaction, epigastral-
gia, heart burn and chest pain. This condition was first
identified in 1995 when Kelly et al reported 8 patients
with persistent, isolated esophageal inflammation and
prominent mucosal eosinophilia unresponsive to acid
suppression therapy.1 The patients were successfully
treated with a strict amino acid-based diet. Most cases
of eosinophilic esophagitis reported previously involved
symptomatic Caucasians. We herein report an asymp-
tomatic Chinese male with eosinophilic esophagitis that
was incidentally identified by esophagogastroduodeno-
scopy (EGD) during screening for gastric cancer.

Case Report

A 43-year-old male underwent EGD for gastric can-
cer screening. The subject had no dyspeptic or reflux
symptoms. He denied personal or family history of
allergy or dermatologic disorder. Physical examination

was normal. Blood test showed a normal white blood
cell count (4,100/mm3) and a normal percentage for
eosinophils (2.6%). Multiple concentric rings through-
out the esophagus were revealed by EGD, a typical
indication of eosinophilic esophagitis (Figure 1). The
overlying mucosa was pale, edematous and friable.
Biopsy in the distal esophagus disclosed marked eosino-
phil infiltration in the mucosa (> 20 eosinophils/high-
powered field) (Figure 2). Biopsy of gastric antrum
also revealed histology consistent with chronic gastri-
tis without increased intraepithelial eosinophils. No
Helicobacter pylori was identified in the gastric mucosa.
Since the patient did not have any symptoms, he was
asked to undergo regular follow-up without medica-
tion. He remained asymptomatic and received EGD
with biopsy 1 year later. There were no changes in the
endoscopic and histologic features of his esophagus
compared with those of the previous year.

Discussion

Endoscopy is helpful in the evaluation of eosinophi-
lic esophagitis. Endoscopic findings include mucosal
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Eosinophilic esophagitis

edema, fragility, rings, strictures, whitish pinpoint exu-
dates and lumen narrowing.2 Microscopic analysis of
esophageal biopsy specimens is the most effective diag-
nostic tool. The histologic hallmark is the presence 
of > 20 eosinophils/high-powered field on biopsies
from the esophagus and the absence of mucosal
eosinophilia in the stomach.3

Eosinophilic esophagitis has been reported in
Switzerland, Australia, Italy, Spain, England and the
United States.4 This case is, to the best of our knowl-
edge, the first reported in Asia. In a recent population
study in Sweden, the prevalence of eosinophilic esopha-
gitis was approximately 0.4%.5 Eosinophilic esophagi-
tis is apparently rare in Asians, since no similar data are

available for an Asian population. The reason for this
regional difference has not been elucidated. A similar
geographic variation has also been noted in other gas-
trointestinal diseases such as gastroesophageal reflux dis-
ease (GERD) and inflammatory bowel disease. Genetic
and environmental factors have been suggested to be
responsible for the discrepancy. In GERD, for exam-
ple, Asians reportedly have smaller parietal cell mass
and lower acid output than Caucasians.6 The higher
prevalence of Helicobacter pylori infection in Asia may
be an environmental factor protecting Asians from
GERD.7 The growing incidence of GERD in Asia
may be attributable to increased intake of dietary fat.7

Genetic and environmental differences between East
and West may also explain the rarity of eosinophilic
esophagitis in Asia. In particular, food allergies are a
possible etiologic factor in eosinophilic esophagitis.
Thus, dietary differences between Asia and the West
may also be contributing factors. Further studies are
needed to determine the underlying mechanisms.

The unusual feature of our patient was the lack of
reflux or dyspeptic symptoms. Reports of Western cases
indicate that patients with eosinophilic esophagitis usu-
ally present with nausea, vomiting, dysphagia, food
impaction, epigastralgia, heart burn and chest pain.
Due to chronic inflammation of the esophageal wall,
eosinophilic esophagitis can also lead to esophageal
stricture and esophageal motility disorders, which may
contribute to reflux symptoms. In a study by Ronkainen
et al, 4 cases in a random sample of 1,000 Swedish
adults met the diagnostic criteria for eosinophilic eso-
phagitis.5 Three subjects presented with severe reflux
symptoms and 1 was asymptomatic. Furthermore, in-
creased epithelial eosinophils in the esophagus were
also noted in 48 subjects, and half of the patients had
no troublesome dyspeptic symptoms. The current case
further confirms that a dense infiltration of esophageal
eosinophils can occur without dyspeptic or reflux
symptoms.

Eosinophilic esophagitis is treated by improving
symptoms and completely resolving the mucosal in-
flammation to prevent subsequent esophageal dysfunc-
tion. Treatment modalities for eosinophilic esophagitis
include dietary elimination and elemental diets, use of
antihistamines (sodium cromoglycate), systemic and
topical corticosteroids, humanized anti-interleukin-5
monoclonal antibody (Mepolizumab), leukotriene re-
ceptor modifier (Mepolizumab), as well as esophageal
bougienage.8 However, no evidence-based guidelines
for managing eosinophilic esophagitis are currently
available.9 Whether asymptomatic eosinophilic esopha-
gitis should be treated is an open question. Perhaps
close observation with regular EGD follow-up is an

Figure 2. Microscopic appearance of esophageal biopsy specimen
reveals mucosal eosinophilia, > 20 eosinophils/high-powered field
(hematoxylin & eosin, 40×).

Figure 1. Endoscopic survey shows multiple concentric rings through-
out the esophagus. The overlying mucosa is pale, edematous and
friable.



alternative strategy for this kind of patient; further
investigation is warranted.
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