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Food Bolus Impaction in Eosinophilic Esophagitis

P. Katsinelos,' C. Zavos,?> G. Chatzimavroudis,' J. Kountouras,?

Dear Editor, A 32-year-old man presented with com-
plete dysphagia after eating a traditional greek meat lunch
(“souvlaki”) with yogurt. Past medical history revealed
four episodes of food impaction during last 2 years, which
were relieved by endoscopic means. No symptoms of dys-
phagia, chest pain or retrosternal burning suggesting gas-
troesophageal reflux disease (GERD) were noted between
these episodes. There was no history of atopy or aller-
gy. Hematological and biochemical tests were unremark-
able. Upper endoscopy demonstrated an impacted meat
bolus (Fig. 1) in the lower segment of esophagus, which
was removed with a Roth net of large size. Re-endoscopy
showed multiple mucosal rings (Fig. 2) with linear fur-
rows in esophageal lumen and normal stomach and duo-
denum. Histological examination of biopsies taken from
esophagus, gastric antrum and Ist and 2nd part of duode-
num demonstrated markedly increased number of intraep-
ithelial eosinophils limited to esophageal mucosa. The pa-
tient was treated with fluticasone proprionate (2 mg/day
per os) with histological improvement and no recurrence
of symptoms at the one-year follow up.

Eosinophilic esophagitis (EE) is an increasingly rec-
ognized condition in adults, presenting with a variety
of esophageal symptoms including dysphagia, atypical
chest pain and heartburn not responding to medical ther-
apy or a history of recurrent food impaction.'? Typical-
ly, EE is characterized by dense eosinophilic infiltration
of the esophageal mucosa (>20 eosinophils/high pow-
er filed) in the absence of gastric or duodenal eosinophil
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infiltrates.! To date, the pathogenesis of EE remains un-
known, but a personal and family history of atopy and im-
mune-mediated mechanisms triggered by both food and
inhalant allergens (aeroallergen hypersensitivity) are im-
plicated.!* Mechanisms involving interleukin (IL)-5, eo-
taxin-3 and signal transducer and activator of transcription
6 have been considered and appear to represent therapeu-
tic targets.* A number of endoscopic features have been
described, including mucosal rings (often multiple), lin-
ear furrows, multiple white papules (eosinophilic micro-
abscesses), strictures (frequently proximal), mucosal ul-
ceration and small-caliber esophagus.®> Although optimal
treatment for EE has not been defined yet, current ther-
apies include specific elimination diets or elemental di-
ets; systemic and topical corticosteroids; oral antihista-
mines; sodium cromoglycate; anti-inflammatory drugs
such as leukotriene receptor antagonists (selective inhib-
itor of leukotriene D4 receptor), anti-IL-5 (Mepolizum-
ab), and anti-IL-13 monoclonal antibodies; esophageal di-
lation; and, in cases of co-existing GERD, oral intake of
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Figure 1. Endoscopic picture showing impacted meat bolus in
the lower segment of esophagus.
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Figure 2. Endoscopic picture, taken a few days after removal of
impacted meat bolus, showing multiple mucosal rings with lin-
ear furrows in esophageal lumen and normal stomach and duo-
denum.

proton pump inhibitors.%” Regarding EE natural history,
there has been no association with malignant conditions,
but there is concern that the chronic, uncontrolled inflam-
mation will evoke irreversible structural esophageal alter-

ations, resulting in tissue fibrosis, stricture formation, and
impaired function.®
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