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To the editor,

 A 24 years old female obese patient with BMI 38kg/
m2, presented for weight control through endoscopic 
bioenteric intra gastric balloon (BIB) insertion. She 
had irrelevant past medical history with no history of 
atopy. Following the insertion of BIB, she experienced 
epigastric pain and vomiting for the first couple of 
weeks. After 6 months of BIB insertion she started to 
develop progressive dysphagia of 2 months duration. 
Upper endoscopy was done with the decision to remove 
the balloon; it showed multiple mucosal ridges, furrows 
and corrugations with whitish exudate over it in the 
distal two thirds of the esophagus as shown in figure (1). 
Multiple biopsies were taken showing stratified squamous 
esophageal mucosa with marked basal cell hyperplasia 
and wide exudation of eosinophils (>15/HPF), together 
with few mononuclear cells and polymorphs with no 
neoplasia or dysplasia. After diagnosing the patient with 
eosinophilic esophagitis, inhaled corticosteroids in the 
form of fluticasone was prescribed to her together with 
the high dose of proton pump inhibitors (PPI) that she 
was already taking due to reflux symptoms following 
BIB insertion. After removal of the BIB her symptoms 
were markedly improved and the symptoms did not 
recur.

Discussion

 Eosinophilic esophagitis (EoE) is a is a clinicopatho-
logical disorder characterized by eosinophilic infiltration 
of the esophageal mucosa. Estimated incidence and 
prevalence of EoE to be about 7/100000 and 43/100000 
respectively with male to female ratio of 3:1 and about 
58% of the patients had a history of atopy (1). Criteria for 
the diagnosis of EoE stated by the American college of 
gastroenterology (ACG) includes (2) : symptoms related 
to esophageal dysfunction, eosinophil-predominant 
inflammation on biopsy ≥15 eosinophils per high-power 
field (eos/hpf) and persists after a PPI trial. This typical 
picture was seen in our patient in which she developed 
dysphagia and vomiting with esophageal eosinophilia 
>15/HPF. A cutoff value of at least 15 eosinophils/ 
HPF has a sensitivity of 100% and specificity of 96% 
for establishing the histologic diagnosis of eosinophilic 

esophagitis (3). As shown in figure 1, the patient had the 
classic picture of trachealization of the esophagus. Many 
allergens had been proposed; the most famous is food 
allergy based on the fact that patients’ symptoms can 
improve on elemental diet, however other pathogens like 
acid reflux, bacteria, fungi...etc had also been proposed 
(4). The relationship between EoE and GERD (gastro-
esophageal reflux disease) had evolved over the past few 
years. Before 2011, they were both two separate entities 
and only the patients unresponsive to PPI therapy or 
alternatively with a normal esophageal pH monitoring 
could be diagnosed of EoE (5). In 2011 new potential 
disease phenotype, termed PPI-responsive esophageal 
eosinophilia (PPI-REE) was acknowledged as one of 
the major additions. By the year 2013, the ACG had 
identified 3 different entities; the first is EoE which is 
non-PPI responsive-persistent eosinophilia, the second 
is non-GERD, PPI-REE and the third one is GERD with 
eosinophilia (2). ACG included a trial of PPI for 8 weeks 
and re-endoscopy and biopsy in differentiating between 
the three types.
 In 2017, the united European gastroenterology (ueg) 
published the most recent guidelines for EoE. The main 
novelty in these guidelines is the retraction of the term 
PPI-REE and the consideration of PPI as a therapeutic 
agent (6). Regarding our patient, we believe that it’s the 
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Fig. 1.
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BIB that caused her symptoms, this is because the patient 
was already on high dose PPI. Besides after removal 
of her BIB the symptoms did not recur after the initial 
course of treatment, in spite of the high relapse rate of 
EoE.
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