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A 42-year-old gentleman sought evaluation at our depart-
ment, conveying a history of episodic dysphagia dating back
to childhood, currently exacerbated by acute symptoms
occurring within the past day subsequent to meal ingestion.
Additionally, the patient disclosed a medical background of
chronic urticaria, managed with Ayurvedic interventions.
His general physical and systemic examination was within
normal limits. His routine investigations including complete
hemogram and peripheral smear were normal. His esoph-
agogastroduodenoscopic (EGD) examination revealed
esophageal rings, longitudinal furrows, along with the pres-
ence of impacted food bolus at 28cm from the incisor
(►Fig. 1). Impacted food bolus was removed with foreign
body forceps, and rest of the EGD examination showednormal
study for stomach and duodenum. Biopsies obtained from the
upper, mid, and lower regions of the esophagus yielded

evidence indicative of esophageal eosinophilia, supported by
eosinophil counts reachingupto40perhigh-powerfield, anda
reported histology scoring system score of 0.5 (►Fig. 2).
Patient was started on trial of twice daily proton-pump
inhibitor (pantoprazole 40mg twice a day) for 2 months, after
which repeat endoscopy andmucosal biopsywere performed.
Repeat biopsy revealed persistence of esophageal eosinophils
confirming diagnosis of immune-mediated eosinophilic

Fig. 1 Endoscopy image showing esophageal rings, furrows, and
impacted food bolus (yellow arrow).

Fig. 2 400� hematoxylin and eosin (H&E) slide shows superficial
squamous epithelium revealing basal cell hyperplasia long with
eosinophilic exocytosis toward the surface compared with base (black
solid arrow). More than 40 eosinophils/high-power field are noted in
this photomicrograph.
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esophagitis (EoE). Patient was started on dietarymanagement
and topical steroids.

In India, data regarding EoE remains scant. A solitary center
investigation conducted in North India documented a preva-
lence of EoE among patients with gastroesophageal reflux
disease at 3.2%.1 Similarly, another single-center study from
Northwestern India revealed a prevalence of 3.9% within the
pediatric population.2 Notably, certain authors have ques-
tioned the existence of EoE in the Indian context.3 Despite
these debates, it is evident that EoE doesmanifest in India and
is progressively being diagnosed. There is a need to exercise
increased vigilance and awareness concerning this condition,
given the remarkable responsiveness of EoE to treatment,
which can substantially enhance the patient’s quality of life.
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