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are shown at the mucosa of soft palate
and oropharynx

AN oA U2y FAMG WEF 7,190/
mm* (&3 46.5 %, Yo+ 46.5 %, G¥ T 5.
7%, 34 1.2 %), 884 14.2g/dl, ¥A4n)
36.7 %, A% 335000/mmeo| 2ttt A 3}
% A Al4 BUN 14.0 mg/d], % creatinine 0.
9mg/dle|glen 7t7]% AAMF AST 131U/L,
ALT 141U/L, T-bilirubin 1.4 mg/dl, PT9}
PTT+ 247z} 13.2%(INR : 1.00) ¢} 26.4x9t}.
A¥AA R HAE HAs 3442 7AE 2y
anti-HIVE (—)¥ 29 PPD skin test= %4
A27A€ BYon dYgFzd GAME #7
1420, 224, 131 mg/dlg2 A F9 ).

UAMMEAL 224 (9 F2 E#93 4F H&
g5el 71@A el FAA Yo £33 4

FUA Aoz EAEY AE AUGF 13-

FHEHd Masd 244 27e R B
2% A o4 gl
AZHUAMY 27 A 4RRE R 2
HA ohdd W] plaquert Yoz Fad

£728& HAon(Fig. 2), 4 Ed s Huto]
T¥E 278 HAS AERAE §71° o
2@ 44E YT HolAF TR A&
FE 9] Aol LAY

WFRE TG SR

Fig. Z. Thete were AT T : “ TN RNy
whitish Plaques from upper - to lower
esophagus, which were friable and easi-
ly bled

He| &AW plaquediA AlgF =3 A
AL BE &) #AlaAS AR EJE FFo)
hyphae®} yeast7} 3% ) cH(Fig. 3).

’ o SRR
A i "
o i s i,

A - #

o, R S S /
ok (S RN
E } ﬁ;_ e W .:J Ll :_ *"'. g

' el |
'. / ! i H..'n'l""".’ ¥
ey LTS g B2 in £

1 - L] ;B - - -

i i V=, r
LR plte . Al A
o L i i ot e
e % w ‘-lr Hi‘: ol v#i o
o - |
% T,

Fig. 3. High power view shows necrosis of epi-
thelial layer and dispersed yeast and
fungal hyphae(x400M)
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- Abstracts -

A case of esophageal candidiasis caused
by inhaled corticosteroid

Seong Cheol Kim, M.D., Cheol Woo Kim, M.D.
Young Sam Kim, M.D., Chien - Soo Hong, M.D.

Department of Internal Medicine
Yonsei University College of Medicine
Seoul, Korea

Esophageal candidiasis is a rare disease in
asthmatic patients using inhaled corticosteroid,
but overall incidence is uncertain. While it does
not cause significant morbidity, it may lead to
diminished compliance to the antiasthma medi-
cation. Here we experienced a case of bronchial
asthma who developed esophageal candidiasis
due to overuse of budesonide. Patients requiring
inhaled corticosteroids shoud be educated to pre-
vent the local side effect such as esophageal

candidiasis.

Key Words : Esophageal candidiasis, Inhaled

corticosteroids
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