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Adapted from Dellon ES. Eosinophilic esophagitis:
diagnostic tests and criteria. Curr Opin Gastroenterol
2012; 28: 382-8; Dellon ES. Diagnosis and management of
eosinophilic esophagitis. Clin Gastroenterol Hepatol 2012.
[Epub ahead of print]
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Eosinophilic esophagitis (EoE) was not to be thought as a new entity of disease until two decades ago.
This is an allergen triggered, immune-associated, chronic and inflammatory disease. Clinically, it presents with
esophageal dysfunction, such as dysphasia, food impaction and symptoms related to gastroesophageal reflux
disease. Pathologically, there is significant eosinophilic infiltration in the esophageal epithelium. The prevalence
and incidence are increasing gradually. Both the children and adults are affected by EoE which predominantly
occurs in male gender. And allergic diseases are also very common in patients with EoE. Both combination of the
clinical features and histopathological findings and exclusion of other cause of esophageal eosinophilia are crucial
before making the diagnosis. The topical steroid has been the mainstay of therapy presently. Diet therapy is also
an alternative method. For patients with severe esophageal narrowing, esophageal dilation has to be considered.
(J Intern Med Taiwan 2012; 23: 330-342)



