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Summary Patients with eosinophilic esophagitis
(EoE) can currently benefit from an evidence-based
medical and dietary treatment according to knowl-
edge accumulated from observational studies and
randomized controlled trials, the results of which
were summarized in several systematic reviews and
meta-analyses. Surgery is relegated to solving some
uncommon complications of EoE and has been ex-
clusively applied in a handful of cases of esophageal
perforation. This letter to the editor criticizes the only
case of elective esophagectomy carried out in a 27-
year-old male with EoE and longstanding dyspha-
gia, which was unresponsive to obstinate endoscopy-
based treatment. Despite medical and dietary treat-
ment, strategies in EoE must still be improved and
basing the clinical management of sufferers on the
application of therapies with demonstrated effective-
ness instead of empirical strategies is highly desirable.
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To the editor

Eosinophilic esophagitis (EoE) is a chronic esophageal
disorder characterized clinically by symptoms of
esophageal dysfunction and histologically by an
eosinophil-predominant inflammation restricted to
the esophagus [1]. The frequency of the disease has
increased dramatically since its initial descriptions
to become the main cause of dysphagia in young
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patients [2]. The accumulating experience on EoE
has favored plenty of observational studies and ran-
domized controlled trials (RCTs), the results of which
have been summarized in several systematic reviews
and meta-analyses. Thus, an evidence-based health
care approach can be currently offered to patients
with EoE, despite the fact that some therapies are
still unable of combining effectiveness with patients’
convenience [3]. In this sense, it can be clearly stated
that proton pump inhibitors (PPIs) at double doses
are effective in inducing disease remission (both clin-
ical and histological) in half of children and adults
[4], and allow a sustained maintenance of remission
with standard doses in the vast majority of cases
[5]. The identification of offending foods triggering
and maintaining EoE is achievable in up to three
quarters of patients [6], and dietary treatment by
removing only one or two foods from the patients’
diets achieves and maintains long-term disease re-
mission [7]. Four meta-analyses have demonstrated
that topical steroids are highly effective in achieving
EoE remission. The superiority of viscous formula-
tions of budesonide over swallowing the content of
an inhaler device was demonstrated in a RCT [8] and
reproduced in further research.

The characteristics of the esophagus as a peristaltic
organ, upright and with a distal outlet sphincter,
which is subjected to continuous clearance of its
content, constitutes a challenge for topical EoE treat-
ment: drugs intended to reach and remain in this
organ must be specifically formulated. In this regard,
a recent RCT assayed different doses of budesonide
specifically designed to be topically released in the
esophagus. After 2 weeks of treatment, histopatholog-
ical remission was reached in 100% of the patients,
regardless of the dose used [9].

The progressive development of esophageal stric-
tures over the course of EoE determines that many
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patients must undergo to esophageal dilation, a me-
chanical procedure that enlarges the esophageal cal-
iber and improves dysphagia, but lacks an anti-in-
flammatory effect. Most authors believe that
esophageal dilation should always be associated with
an effective drug or dietary treatment. As strictures
tend to recur over time, esophageal dilation should
not be applied as the sole therapy for EoE, especially
because both dietary and topical steroid treatment
are effective in reversing esophageal remodeling and
avoiding esophageal strictures [10, 11].

In the abovementioned scenario, medical treat-
ment of EoE based on drugs and dietary modifi-
cations (combined with dilations only in the case
of esophageal strictures) currently allows adequate
management of countless EoE patients throughout
the world, as understood from the growing litera-
ture on this disease. Surgery is relegated to solving
some of the uncommon complications that appear in
EoE, and has been applied exclusively in a handful
of cases to solve esophageal perforations, produced
both after patients’ efforts to dislodge impacted food
or after endoscopic procedures [12]. However, the lit-
erature shows that most perforations are satisfactorily
managed conservatively [13].

Irino et al. report on a 27-year-old male with EoE
and longstanding dysphagia, unresponsive to calcium
channel blockers, tricyclic antidepressants, or PPIs
(unspecified dose), as well as to topically adminis-
tered budesonide inhalers [14]. After balloon dila-
tion-induced esophageal perforation, he was treated
with esophageal stenting. Dilations were repeated
every 3 weeks during the following 1.5 years and nine
esophageal stents were placed and withdrawn. Finally,
the patient underwent total elective esophagectomy;
this constituting the only case reported in the EoE
literature out of the more the 1800 documents on
this topic currently indexed in PubMed. According to
the authors, esophagectomy could be offered to EoE
patients with a long history of symptoms and disease
refractory to all of the standard treatments, who per-
sistently present a poor quality of life or malnutrition.
Surprisingly, none of the available treatment options
with proven efficacy in high-quality studies were ap-
plied to avoid the dramatic result of this patient, as
deduced from the text. Applying the best available
evidence to clinical practice would have avoided an
obstinate endoscopy-based treatment that proved
expensive, risky, and, finally, ineffective.

Despite medical and dietary treatment strategies,
management of EoE must be still improved. Bas-
ing the clinical management of patients on applica-
tion of the best available evidence is highly desirable,
thus avoiding empiric strategies that may compromise
long-term disease outcomes.

Conflict of interest The author(s) declare that they have no
competing interests.

References

1. Molina-Infante J, et al. Protonpump inhibitor-responsive
oesophageal eosinophilia: an entity challenging current
diagnostic criteria for eosinophilic oesophagitis. Gut.
2016;65(3):524–31.

2. Arias A, et al. Systematic review with meta-analysis: the
incidence and prevalence of eosinophilic oesophagitis in
children and adults in population-based studies. Aliment
PharmacolTher. 2016;43(1):3–15.

3. Gonzalez-Cervera J, LucendoAJ. Eosinophilic Esophagitis:
an evidence-based approach to therapy. J Investig Allergol
ClinImmunol. 2016;26(1):8–18.

4. Lucendo AJ, Arias A, Molina-Infante J. Efficacy of proton
pump inhibitor drugs for inducing clinical and histologic
remission in patients with symptomatic esophageal
Eosinophilia: A systematic reviewandmeta-analysis. Clin
GastroenterolHepatol. 2016;14(1):13–22.

5. Molina-Infante J, et al. Long-term loss of response in pro-
ton pump inhibitor-responsive esophageal eosinophilia
is uncommon and influenced by CYP2C19 geno-
type and rhinoconjunctivitis. Am J Gastroenterol.
2015;110(11):1567–75.

6. LucendoAJ, et al. Empiric 6-foodeliminationdiet induced
and maintained prolonged remission in patients with
adult eosinophilic esophagitis: a prospective study on
the food cause of the disease. J Allergy Clin Immunol.
2013;131(3):797–804.

7. Molina-InfanteJ,etal. Four-foodgroupeliminationdietfor
adult eosinophilic esophagitis: A prospectivemulticenter
study. JAllergyClinImmunol. 2014;134(5):1093–9.

8. Dellon ES, et al. Viscous topical is more effective than
nebulized steroid therapy for patients with eosinophilic
esophagitis. Gastroenterology. 2012;143(2):321–4.

9. Miehlke S, et al. A randomised, double-blind trial
comparing budesonide formulations and dosages for
short-term treatment of eosinophilic oesophagitis. Gut.
2016;65(3):390–9.

10. Lieberman JA, et al. Dietary therapy can reverse
esophageal subepithelial fibrosis in patients with
eosinophilic esophagitis: a historical cohort. Allergy.
2012;67(10):1299–307.

11. Aceves SS, et al. Resolution of remodeling in eosinophilic
esophagitis correlates with epithelial response to topical
corticosteroids. Allergy. 2010;65(1):109–16.

12. Fontillon M, Lucendo AJ. Transmural eosinophilic in-
filtration and fibrosis in a patient with non-traumatic
Boerhaave’s syndromeduetoeosinophilicesophagitis. Am
JGastroenterol. 2012;107(11):1762.

13. LucendoAJ,Friginal-RuizAB,RodriguezB.Boerhaave’ssyn-
drome as the primarymanifestation of adult eosinophilic
esophagitis. Twocase reports andareviewof the literature.
DisEsophagus. 2011;24(2):E11–E15.

14. IrinoT, et al. Esophagectomy for eosinophilic esophagitis.
Case report and literature review. Eur Surg. 2016; doi:10.
1007/s10353-016-0433-1.

K Esophagectomy for eosinophilic esophagitis: how to avoid it 319

http://dx.doi.org/10.1007/s10353-016-0433-1
http://dx.doi.org/10.1007/s10353-016-0433-1

	Esophagectomy for eosinophilic esophagitis: how to avoid it
	Summary
	To the editor
	References


