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Laparotomy in Patients
with Peritonitis due to Large Bowel
Dysphagia is a frequent indication for a referral to a gastroenterologist. The most common
Perforation
etiologies of dysphagia include gastroesophageal reflux disease, eosinophilic esophagitis

(EoE), or structural disorders of the esophagus. We present a case of refractory dysphagia

2
1
1
Pandey Siddharth1,*, Pandey Tushar
, Marwah
Hardeep
, Pandey
Tanica3 hepatitis. Upper endoscopy
in a patient
withSanjay
a history, Singh
of Sjogren’s
disease
and autoimmune

showed crepe paper appearance of the esophagus raising suspicion for EoE; however, biopsies
revealed lymphocytic esophagitis (LE). As LE is a rare entity, optimal treatment remains
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the patient was ultimately able to resume treatment while continuing
on a PPI. The patient also underwent multiple esophageal balloon
dilations for persistent stricture despite medical therapy. Subsequent
biopsies showed a continuous reduction in the count of intraepithelial
lymphocytes and the patient reported resolution of symptoms after
her most recent dilation. While topical fluticasone did not result in
complete histologic healing of the esophageal mucosa, there was a
marked decreased in lymphocytes over time with this therapy.

Figure 3. Esophagus with bland appearance post-treatment with topical
steroids.

Figure 1. Endoscopic appearance at diagnosis showing esophageal
narrowing at 25cm.

In conclusion, LE should be considered as a potential cause of
dysphagia and esophageal inflammation, especially in patients with
underlying autoimmune disease. More research is needed to determine
optimal treatment regimen for LE, but the combination of PPI and
topical steroids for mucosal inflammation in addition to esophageal
dilations for persistent stricture was a successful approach for this
patient with LE.
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