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Analysis of the Clinicopathologic Features of Eosinophilic Esophagitis:
Comparative Study with Nonobstructive Dysphagia
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Hyojin Park, M.D. and Sang In Lee, M.D.
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Background/Aims: Eosinophilic esophagitis (EoE) has emerged as one of the most
common causes of dysphagia and esophageal food impactions. However, it is
doubtful that gastroenterologists and pathologists make the correct diagnosis of EoE
because of the insufficient recognition of EoE based on the endoscopic and
pathological findings. This study was performed to investigate the symptoms and
the endoscopic and pathologic findings of EoE as compared with those of
nonobstructive dysphagia (NOD).

Methods: We retrospectively reviewed the medical records and the endoscopic
and pathologic findings from 12 patients who were diagnosed with EoE based on
an eosinophil count of =20 per high-power field (HPF) and 13 patients diagnosed
with NOD, and these patients were treated at our hospital from June 2006 till
October 2010.

Results: The endoscopic findings of EoE included rings (41.7%), furrows (75.0%),
exudates (33.3%), mucosal friability (8.3%) and multi-findings (6.7%). Furrows and
multi-findings were identified more frequently in EoE as comparison to that in
NOD. The pathologic findings revealed that the maximal eosinophil counts/HPF
were 87.2 (range 20~232) and 2.2 (0~11) in EoE and NOD, respectively.
Moreover, eosinophil microabscess (58.3%), degranulation (100%) and spongiosis
(91.7%) were more significantly observed in EoE compared with that in NOD.
Conclusions: EoE had specific endoscopic and clinicopathologic features that
distinguish it from NOD. For patients with dysphagia, the endoscopic and
pathologic findings of EoE should be kept in mind. (Korean } Gastrointest Endosc
2011;42:143-151)

Key Words: Eosinophilic esophagitis, Nonobstructive dysphagia, Pathologic find-
ing, Endoscopic finding
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Figure 1. Endoscopic findings. (A)
It shows multiple circu-
mferencial rings and fu-
rrows. (B) It shows exu-
dates with nodules. (C)
It shows longitudinal fu-
rrows with nodules. (D)
It shows friability of mu-
cosa covered with exu-
dates.

LY FE 39(23.1%), A & 3H(23.1%), HEF 178(7.7%),
27}A) ote] A7 A HQl A9+ 2H(15.4%) 0] HEES
oy, BAgHow AN FH(p=0.02)F 27}A] o] &
(p=0.02)0] SA A=g SArtolA] fofsiAl wol HE=SA
H(Table 1). WAZANA JR7A Hede a4 A=q] 84
wolA 17, HEAY Qs FAlaellx] 3e] HEEG S
w ol& SAIEH R Atolrt it

3. 88 £AHul 24

ofol Wa| 2L uwE gL ul, wHjE Aok TARe]
M= 2R Am o)A 8727020~ 23272 BlF 24 A3
Zerolld 22700~1170)8k wlaske] SelaiA Eekth(p<
0.01), TE3h, 2 A= oA vl Iskdhat vlaske]
A WAlERTE o) 07; p<0.01), IS4 g3g(127 o
19; p<0.01), s|HASH11E o) 59; p=0.01)7} BATH o=
v*ﬂ?ﬂ ol BEou, Lfw FHFE o] S7H4 o

o5 p=0.30), ZFH A3 o 29; p=0.51), 71A AE
% Z2)(69 o 3%; p=0.18)2 x}o]7} ¢ltH(Table 1).
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Figure 2. Pathologic findings. (A)
It shows numerous eosi-
nophils infiltration acco-
mpanied with eosinoph-

il microabscess and deg-
ranulation (H&E stain,
x400). (B) It shows elo-
ngation of the lamina
propria papillae which
is defined as greater th-
an 75% of the thickness
of the epithelium (H&E
stain, x100). (C) It sho-
ws fibrotic changes of
lamina propria (H&E sta-
in, x200). (D) It shows
the presence of basal
zone hyperplasia which
is defined as greater th-
an 25% of the thickness
of the epithelium (H&E
stain, x200).
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Table 1. Comparison of Characteristics, Symptom, Endoscopic and Pathologic Findings in Eosinophilic Esophagitis (EoE) and
Nonobstructive Dysphagia (NOD)

Characteristics EoE (N=12) NOD (N=13) p-value
(n, %) (n, %)
Male 9 (75.0) 4 (30.8) 0.04
Age (years, mean, range) 51.8 (33~83) 51.6 (23~67) 0.81
Symptom
Dysphagia 8 (66.7) 13 (100.0) 0.04
Food impact 6 (50.0) 6 (46.2) 1.00
Heartburn 1 (8.3) 4 (30.8) 0.32
Chest pain 2 (16.7) 4 (30.8) 0.65
Endoscopic findings
Ring 5 (41.7) 3 (23.1) 0.41
Furrow 9 (75.0) 3 (23.1) 0.02
Exudate 4 (33.3) 1(7.7) 0.16
Friability 1 (8.3) 0 (0.0 0.48
>2 findings 8 (66.7) 2 (15.4) 0.02
Pathologic findings
Eosinophil
Maximal count (mean, range) 87.2 (20~232) 2.2 (0~11) <0.01
Microabscess 7 (58.3) 0 (0.0 <0.01
Degranulation 12 (100.0) 1 (7.6) <0.01
Lamina propria
Papillae longation 4 (40.0) 1 (7.6) 0.30
Fibrosis 1 (8.3) 2 (15.4) 0.51
Spongiosis 11 (91.7) 5 (38.5) 0.01
Basal zone hyperplasia 6 (50.0) 3 (23.1) 0.18
EoE, eosinophilic esophagitis; NOD, nonobstructive dysphagia.
Table 2. Correlation between Endoscopic Finding and Maximal 2 Bag A} go]® YAF 274 3T Ande ot
Eosinophil Count 3 Ageled £938 Ax2 A8E £ Q. 2 ATdE
Endoscopic  maximal EC pvalue WAIZBAA A2 Eo] gR1E g T YAE Lo s s4F
findings (mean + SD) T AEAS ek vl gk das 21 qUlen,
Ring Yes 55.8426.2 0.29 TS 271A] ool S MRS AAfERs Axle] #Ed
No 36.9:15.0 BT 527 Ande] Ak Ege] e oz sty
Furrow Yes 60.7i17.9 <0.01 U o= AR A% shafold WAALS AlEE w 3
Erudite Voo orasys  oos  NERSl WA AT G SR Bel AR olfe
No 29.4+12.0 A ok
Friability Yes 82.0 0.48 B Age] Ax F YA LA e FEE B &
No 4134134 47 =9 Wbl e $58 2ol s, s
=2 findings Yes 70.1+19.9 <0.01 }'11]-1‘:—0139] gﬁ} tqu ?l’é‘oﬂ tq__g_ 7-(]_0]}1:_‘_ Eﬂx‘j_:!‘s] O:]:TLE] le

4.9+16. s
No —— A7l sanel T A B3 S5 gl 0~

39.7%2 &3] #AHE 2Adogom Y gol 3xl 309
A7 1159 T 7.2 4 #Fsidde v o] T 11“501

EC, eosinophil count.

oo 1006e] T A Fake] ARl A AE B e gFow Qgte] Ax 3deg W Zlo] RuHit.”
o] Bk S} @ BEolE WA A0 U 2y, FlelAe A F2e] 9ld Fdls 20099 Park
FH, A 2, Blaqueolt A Hel A A AE Fo] 1018 Hudtgs Pon)” ol9] & A7 1239 )

Goll N ke, Foliw, 24 BT} k2t 720, 89%, 98% % oz} oy M 307 Axdlel U A7 @ F
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Table 3. Correlation between Endoscopic and Pathologic Findings

Endoscopic feature Pathologic findings

Ring Microabscess
Degranulation
Papillae elongation
Fibrosis

Spongiosis

BZH

Microabscess
Degranulation
Papillae elongation
Fibrosis

Spongiosis

BZH

Microabscess
Degranulation
Papillae elongation
Fibrosis

Spongiosis

BZH

Microabscess
Degranulation
Papillae elongation
Fibrosis

Spongiosis

BZH

Microabscess
Degranulation
Papillae elongation
Fibrosis

Spongiosis

BZH

Furrow
Exudate
Friability

>2 findings
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no. (%) OR (95% CI) p-value
(37.5) 1.95 (0.31~12.01) 0.64
(62.5) 1.86 (0.34~10.46) 0.67
(40.0) 2.67 (0.30~23.86) 0.56
(0.0
(87.5) 6.22 (0.62~62.16) 0.18
(66.7) 3.60 (0.48~27.11) 0.34
(41.7) 3.93 (0.59~26.11) 0.20
(75.0) 6.75 (1.16~39.20) 0.04
(44.4) 8.00 (0.70~91.80) 0.13
(0.0

1(91.7) 17.6 (1.74~181.29) 0.01
(66.7) 5.33 (0.78~36.33) 0.18
(80.0) 22.67 (1.84~279.37) 0.01
(80.0) 4.89 (0.46~51.87) 0.32
(25.0) 1.00 (0.08~12.56) 1.00
(40.0) 5.33 (0.34~82.83) 0.51
(100.0) 1.82 (1.22~2.70) 0.12
(100.0) 2.83 (1.489~5.393) 0.07
(100.0) 4.00 (2.00~8.00) 0.28
(100.0) 2.00 (1.34~2.98) 1.00
(0.0
(100.0) 6.50 (1.82~23.26) 0.21
(100.0) 1.60 (1.17~2.18) 1.00
(100.0) 2.36 (1.40~4.02) 0.45
(60.0) 21.00 (1.92~229.39) <0.01
(80.0) 8.00 (1.22~52.69) 0.04
(42.9) 4.13 (0.49~34.50) 0.29
(14.3) 0.48 (0.03~6.06) 1.00
(100.0) 2.50 (1.36~4.65) <0.01
(85.7) 20.00 (1.68~238.63) 0.02
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