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Eosinophilic Esophagitis Remains Enigma in Adults
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Los Angeles  Bureau

L O S A N G E L E S —  Eosinophilic
esophagitis appears to be a different dis-
ease in adults than it is in children, shar-
ing similar pathophysiologic features and
perhaps an allergic etiology, but displaying
a different pattern of symptoms, Dr. David
A. Katzka said at the annual Digestive
Disease Week.

“Certainly this is a new kid on the block,
with many of us feeling this is a totally
new disease,” said Dr. Katzka, director of
the swallowing program at the University
of Pennsylvania in Philadelphia.

It is generally agreed that eosinophilia is
on the rise, paralleling patterns seen with
asthma, atopic dermatitis, and other al-
lergy-driven diseases.

Children with eosinophilic esophagitis
complain of a “plethora” of symptoms,
including nausea and vomiting, epigastric
pain, heartburn, and dysphagia.

“In adults, by far and away, the most
dominant symptom is dysphagia,” Dr.
Katzka stressed. “It may be intermittent.
It may be catastrophic,” he said, noting
that it has become a highly prevalent cause
of food impaction, despite the fact the dis-
ease was only described in 1993.

At first believed to be a variant of gas-

troesophageal reflux disease (GERD), the
disease is clearly a distinct entity with a ge-
netic component in some families. On
the other hand, many adults with the dis-
ease have GERD symptoms and some re-
spond to aggressive acid suppression with
proton pump inhibitors, making the con-
nection between the two entities vexing.

In both children and adults, the diagno-
sis is pathologic and based on an ill-defined
elevated rate of eosinophils found in a
patchy pattern in the esophageal mucosa.

Most pathologists now consider 20
eosinophils per high-powered field to be
diagnostic, “but clearly there’s a spectrum
here,” Dr. Katzka said.

He emphasized the importance of tak-
ing multiple biopsies, since there may be
5 eosinophils per high-powered field in
one spot, and “50 in another.”

Longitudinal furrows are very common
findings on endoscopy in all age groups.

In addition, rings throughout the esoph-
agus and strictures are commonly seen in
adults (and less often, in children) even on
radiographic films.

A small caliber esophagus and extreme
mucosal fragility may also be present.

Eosinophilic abscesses, visualized as
white specks, are seen in 17%-20% of chil-
dren with the disease and are “almost
pathopneumonic” in adults.

Finally, the esophagus may have a “firm,
woody feel,” Dr. Katzka said.

Debate rages as to whether a person
with a normal-appearing esophagus can
have the disease. Dr. Katzka said he be-
lieves it is possible.

The peripheral eosinophil count is nor-
mal in about 90% of patients.

Although studies have not been done in
adults to direct management, Dr. Katzka
recommends RAST testing, patch testing,
and skin testing to try to identify an aller-
gen or combination of allergens that may
be responsible. However, he warned of an
“imprecise correlation between skin,
blood, and esophageal findings” and said
some adult patients do not respond to
avoidance of known allergens.

The biggest problem is convincing pa-
tients to avoid foods that may be con-
tributing to the condition.

“It is very hard to convince teens and
adults to go on an elemental diet and
avoid pizza and beer and all of these things
they like to eat on a regular basis,” he said.

In children, treatment with steroids,
leukotriene inhibitors, and mast cell sta-
bilizers have been shown effective.

In adults, “we’re flying by the seat of our
pants” in regard to treatment, he said.

He recommends a 2-month course of
fluticasone propionate and possibly, main-
tenance with montelukast, noting that
some specialists also suggest a 1-2 month
course of proton pump inhibitors prior to
performing a second endoscopy.

Dilation of the esophagus may be in-
dicated, but should be attempted with
caution. Adults may experience severe
chest pain, tearing, or perforation, and
endoscopists may encounter diffuse wall
fibrosis.

“We will treat these patients very ag-
gressively for 2 months before thinking
about dilation,” he said.

In children, eosinophilic esophagitis
seems to stabilize and improve over time,
while in adults, limited studies suggest it
persists or worsens.

“One of our fears is that in adults, this
is a progressive or static disease that has to
be recognized and treated early.”

But there are so many unanswered
questions about the disease in adults that
easy recognition is difficult and the best
course of treatment uncertain, for now.

Clearly, some patients accommodate
dysphagia for years by chewing their food
carefully and avoiding difficult-to-swal-
low foods such as meats and bread. Oth-
ers, however, seem to have suffered no
symptoms during childhood or young
adulthood.

“It’s striking to look at individual pa-
tients diagnosed at 62 years old or 53 years
old. Was this person born with the disease
and didn’t feel it until he was 62 years old?
Do we have a silent, slowly progressive dis-
ease that [begins in childhood but] doesn’t
become apparent until later in life, or is
this really a different disease in some pa-
tients? We don’t know,” he said. ■

Dysphagia, the most dominant symptom in adults,
may be intermittent—or catastrophic in some cases.

Upper Endoscopy for NCCP
Produces Surprising Results
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L O S A N G E L E S —  Nearly 30% of patients
with noncardiac chest pain had a diagnosis
of hiatal hernia and almost 20% had
esophageal erosions when they underwent
upper endoscopy as part of their work-ups
at 76 community, university, and Veterans Af-
fairs and military hospitals.

“Unlike what is commonly accepted,
esophageal findings are relatively common
in patients with noncardiac chest pain,” Dr.
Ram Dickman said at the annual Digestive
Disease Week.

Previous thinking about the prevalence of
esophageal findings in patients with noncar-
diac chest pain (NCCP) was guided by one
study representing a single center’s experi-
ence. In that study, fewer than 10% of NCCP
patients had esophageal findings on upper
endoscopy, said Dr. Dickman of the Neuro-
Enteric Clinical Research Group in the gas-
troenterology section at the Southern Ari-
zona VA Health Care System and University
of Arizona Health Sciences Center, Tucson.

To offer a more representative analysis, Dr.
Dickman and his associates retrospectively
compared the endoscopic results of 3,688
consecutive patients undergoing upper en-
doscopy for NCCP with the records of
32,981 consecutive patients who underwent
the same examination for reflux symptoms.

The NCCP group included more female
patients, nonwhites, and patients aged 60 or
older.

As expected, patients with reflux symp-
toms were significantly more likely to have
esophageal findings on endoscopy. Barrett’s
esophagus was more than twice as prevalent
in reflux patients and esophageal erosion was
1.5 times as common, compared with pa-
tients with NCCP.

Indeed, the most common finding on en-
doscopy reports for NCCP patients was
“normal,” seen in 44%.

Nonetheless, among patients with NCCP,
hiatal hernia was found in 28.6%, esophageal
erosion in 19.4%, Barrett’s esophagus in
4.4%, and stricture or stenosis in 3.6%. Up-
per gastrointestinal tract tumors were found
in just 0.2% of the NCCP patients, with a
similarly low rate found in patients with re-
flux symptoms.

The decision to scope a patient with
NCCP may be guided by predictive risk fac-
tors, and whether a certain findings would
alter management of the patient, Dr. Dick-
man said.

For example, males and VA or military
hospital patients with NCCP had an in-
creased likelihood of having Barrett’s esoph-
agus, and male gender was also a risk factor
for esophageal erosions. Older patients and
those seen in a VA or military hospital were
more likely to have a peptic stricture. ■

Capsule Urea Breath Test Highly
Accurate for Diagnosing H. pylori
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S A N D I E G O —  The capsule urea
breath test is more accurate than con-
ventional endoscopic testing and serol-
ogy for diagnosing Helicobacter pylori
infection, results of a study of 100 pa-
tients showed.

The test “may become a good al-
ternative to endoscopy for the diag-
nosis of H. pylori infection,” re-
searchers led by Dr. Nan-Jing Peng
wrote in a poster presented at the an-
nual meeting of the Society of Nuclear
Medicine. “This diagnostic method
can avoid contamination of urea from
oral urease.”

The finding confirms results of a
smaller study published by Dr. Peng
and her associates last year (World J.
Gastroenterol. 2005;11:1361-4).

Dr. Peng, of the department of nu-
clear medicine at Kaohsiung (Taiwan)
Veterans General Hospital, and her as-
sociates compared the capsule urea
breath test (UBT) with conventional
endoscopic testing for the diagnosis of
H. pylori in 100 patients. They collect-
ed breath samples before and 15 min-
utes after consumption of capsules
containing 13C-urea, and took blood
and endoscopic samples for evalua-
tion. They defined patients with H. py-

lori infection as those with positive
culture, or positive results of both his-
tology and the campylobacterlike or-
ganism test.

The sensitivity of the capsule UBT
was 96.4%, compared with 88.3% and
87.3%, respectively, for endoscopic
testing and serology. The specificity of
capsule UBT was 100%, compared
with 100% and 88.9%, respectively, for
conventional testing and serology, the
investigators reported.

The accuracy of capsule UBT was
98%, which was higher than that of
endoscopic testing (93%) and serolo-
gy (88%). ■
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Note: Based on a study of 100 patients.
Source: Dr. Peng
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