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Inflammatory DisordersSECTION 

1.1
Eosinophilic Esophagitis  
Versus Reflux Esophagitis
AZFAR NEYAZ AND AATUR DILIP SINGHI

Case History With Endoscopic Findings

A 45-year-old male presented with dysphagia and odyno-
phagia for the past 6 months. Upper endoscopy showed lin-
ear furrows and rings in the middle third of the esophagus 
(Fig. 1.1.1).

Microscopic Findings

The biopsy showed squamous mucosa with ≥15 eosinophils 
per high-power field that were concentrated toward the 
mucosal surface, as well as marked spongiosis and basal cell 
hyperplasia. A diagnosis of active esophagitis with features 
consistent with eosinophilic esophagitis (EoE) in the appro-
priate clinical setting was rendered (Fig. 1.1.2).

Differential Diagnosis

EoE and reflux esophagitis are the two most common causes 
of an eosinophil-rich inflammatory cell infiltrate in esopha-
geal biopsies. The distinction between these two diagnostic 
entities is difficult by histology alone because of a marked 
overlap in morphologic features. Clinical and endoscopic 

correlation is necessary for an accurate diagnosis.1,2 It is also 
important to remember that other causes may give rise to 
intraepithelial esophageal eosinophilia and include infec-
tions (e.g., fungal, viral, and parasitic organisms), eosino-
philic gastroenteritis, pill esophagitis, graft-versus-host 
disease (GVHD), vasculitis, drug hypersensitivity, hypereo-
sinophilic syndrome, celiac disease, Crohn’s disease, connec-
tive tissue disease, and vesiculobullous disorders.3,4

Eosinophilic Esophagitis

The key pathologic features of EoE are an eosinophil-pre-
dominant intraepithelial infiltrate with a peak count of ≥15 
eosinophils per high-power field (or ∼60 per mm2). The 
infiltrate can be patchy, and the peak count reflects infil-
tration in the highest-density area anywhere in the biopsy. 
Additional findings that are often present and related to the 
density of the infiltrate include luminal eosinophilic micro-
abscesses, degranulated eosinophils, surface desquamation, 
basal cell hyperplasia, marked intracellular edema (spongio-
sis), and lamina propria fibrosis2,5,6 (Fig. 1.1.3). In general, 
intraepithelial eosinophilia is more pronounced in EoE than 
in reflux esophagitis; however, in severe reflux esophagitis, 

• Fig. 1.1.1  The typical endoscopic appearance of eosinophilic esopha-
gitis, which consists of circumferential rings and linear furrows diffusely 
involving the esophagus.

• Fig. 1.1.2  Histologic features of eosinophilic esophagitis, which in-
clude prominent basal cell hyperplasia, markedly increased intraepi-
thelial eosinophilic infiltrate (typically >15/high-power field), and sub-
epithelial fibrosis that results in dysphagia.

 




