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A 59-year-old female was referred to our hospital for 
dysphagia and significant weight loss (11 kg in 6 months). 
She had no significant personal or familial medical history 
and she was a non-smoker. The laboratory analysis showed 
no remarkable abnormalities. Initially, we attempted an upper 
gastrointestinal endoscopy without sedation, but the pharyngo-
esophageal junction could not be passed. The barium swallow 
test revealed an upper esophageal sphincter dysfunction 
and a filiform narrowing at this level. We attempted another 
gastrointestinal endoscopy with Propofol sedation, which 
confirmed the esophageal stenosis at the pharyngo-esophageal 
junction (Fig. 1) with normal overlying mucosa. Multiple 
endoscopic biopsies were taken from the upper and lower 
esophagus and an 8-9-10 mm Hercules balloon dilation 
was also performed. The histopathological examination 
showed normal architecture of the squamous epithelium, 
intraepithelial lymphocytosis, peripapillary spongiosis, with 
many „squiggle cells” (see arrows) (Figs. 2 and 3, H&E 100x 
and 200x), suggestive for lymphocytic esophagitis (LE). The 
patient received oral topical steroids (Budesonide 400 mcg 
twice daily) for three months with weight improvement and 
symptoms amelioration at follow-up.

Lymphocytic esophagitis is a rare condition of the esophagus, 
first described in 2006. It is histologically characterized by 
>20 intraepithelial lymphocytes per high-power field and 
rare granulocytes [1]. It affects older women in their sixth 
decade, smokers, and presents with gastroesophageal reflux 
disease or primary esophageal motility disorders [2]. The most 
common symptom is dysphagia, but patients can also present 
with heartburn, chest pain, nausea or abdominal pain [4]. 
Endoscopic findings vary from normal mucosa to esophageal 

rings, strictures, furrows and webs [1, 3, 4].  Currently, no clear 
treatment guidelines have been proposed for LE management. 
Proton-pump inhibitors and topical corticosteroids are reported 
to induce histological remission in these patients, as well as 
endoscopic therapy in the case of dysphagia and non-response 
to the previous treatment [3, 5, 6].
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