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Objectives

1. Understand common etiologies of dysphagia and endoscopic recognition of 
these etiologies.

2. Review the prevalence, history and endoscopic findings of eosinophilic 
esophagitis (EoE)



Oropharnygeal dysphagia
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• To be distinguished from esophageal dysphagia
• Clues
• Trouble initiating the swallow

• Coughing/choking with swallowing

• Trouble with Liquids > Solids

• History of neurologic disease, stroke, skeletal muscle disease (dystrophy, 
myositis) 



Dysphagia
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Older Age

The American Journal of Medicine, Vol 128, No 10, October 2015



Simplified approach
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Abnormal Endoscopy
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• Rings and webs
• Strictures
• Malignant

• Benign

• Inflammation
• Peptic, Pill

• Infectious

• Eosinophilic esophagitis

• Extrinsic compression
• Intramural
• Leiomyoma, GIST

• Mediastinal
• Lymphadenopathy

• Vascular

• Diverticulum

• Achalasia



Rings and webs
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Rings and webs
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Rings and webs
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Schatzki ring



Stricture - benign
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Stricture - benign
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Stricture - malignant
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Dysphagia Lusoria

16Polguj M. https://doi.org/10.1155/2014/292734



Achalasia
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Eosinophilic esophagitis (EoE)
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• First characterized in the early 1990s
• Food antigen driven Th2 inflammatory condition

• Aeroallergen sensitization
• Often concurrent atopic diseases
• Asthma, allergic rhinitis, eczema

• Estimated prevalence 1 in 2,000

Dellon ES. Gastroenterology 2018;154:319-332.e3



EoE- Histology
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• >15 intraepithelial eosinophils/high-power field
• Eosinophil (micro)abscesses

• Eosinophil surface layering

• Bazal zone hyperplasia

• Lamina propria fibrosis

Collins MH. Dis Esophagus 2017;30:1-8



EoE - Classic symptoms

20

• Dysphagia
• Solid/pills; food bolus obstruction

• Heartburn/non-cardiac chest pain

• Vomiting

• Abdominal pain

• Feeding difficulties, failure to thrive (pediatrics)C



EoE – Endoscopic findings
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Minor

– Transient rings (feline 
esophagus)

– Narrow caliber esophagus
– Crepe paper esophagus

Major (EREFS)

– Exudates
– Rings
– Edema
– Furrows
– Stricture



Exudates (plaques, white spots)
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Rings (concentric, trachealisation)
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Edema (decreased vascular pattern)
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Furrows (linear, vertical lines)
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Stricture

Stricture
Grade 0: absent
Grade 1: present

Hirano I. Gut 2013;62:489-495



Transient rings (feline esophagus)
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Crepe paper esophagus
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EoE - Biopsies
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• If EoE suspected take biopsies even if esophagus appears normal
• Biopsy distal and mid/proximal esophagus

• Take at least 6 samples

Aceves SS. Gastrointest Endosc 2022;96:576-592



EoE - Biopsies
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• At index endoscopy, if compatible symptoms or endoscopic 
appearance, biopsy stomach and duodenum to r/o eosinophilic 
gastroenteritis or celiac disease

• Take esophageal biopsies at the time of food impaction

Aceves SS. Gastrointest Endosc 2022;96:576-592



EoE – Treatment Approach
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• Dilation
• If dominant stricture(s)

• PPI
• 30-50% response

• Topical corticosteroids
• 70% response

• Elimination diet
• 1 food, 2 food, 4 food 6 food

• Biologics
• Dupilumab (IL-4Rα agonist)

• Biologics under study
• Cendakimab, dectrekumab (IL-

13)

• Mepolizumab, reslizumab (IL-5)

• Benralizumab (IL-5α)

• Lirentelimab (Siglec-8)
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