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ABSTRACT

The article is devoted to an urgent problem of gastroenterology — eosinophilic esophagitis (EoE) in children.
This problem has not been sufficiently studied and requires further research and observation of clinicians.
This article will be of interest to gastroenterologists, allergists, pediatricians, general practitioners,
rehabilitation therapists, endoscopists, and pathomorphologists. The paper presents a description of a
clinical case of EoE, the diagnosis of which was carried out only at the stage of complications, such as food
penetration into the esophagus.
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PE3IOME

CraTpsd IIOCB4IlleHA aKTYaAbHOH IIpobaeMe OeTCKOH TacTPOIHTEPOAOTHH — 303HHOMUABHOMY 330(aruty
(909) y mereit. [JanHasa npobaeMa HELOCTATOYHO HM3y4deHa U TpebyeT MasbHEHIIHNX HCCAeNOBAaHHUU M HabAIO-
[EeHNUH Bpaded-KAMHHUIINCTOB. OTa CTaThs IIPEACTABAIET HHTEPEC AT FACTPOIHTEPOAOIOB, AAAEPIOAOTOB, IIe-
[UaTPOB, Bpadel o0Ield IpakTHKU, PeabHANTOAOTOB, SHIOCKOIIUCTOB U aToMopdoaoroB. B pabore mpen-
CTaBAEHO OIIHCAHHe KAMHHYECKOIo caydasd D09, TUarHOCTHKA KOTOPOro Oblaa OCYIIIECTBACHA AHIIL Ha dTaIle
OCAOXKHEHHH, TAKUX KaK BKAMHEHHE ITHIIH B ITHIIEBOI.

KaroueBBIe cAOBA: KAUHUUECKUT cyuali, 303UHOPUALHBLI 930¢hazum, 8KAUHEHUEe NUWU 8 huw,eso0, ducga-
2us, oemu.

Bxaan aBTOpOB. Ueuenkona E.B.: KoHIenIua U qu3aiil HCCAeOOBAHMU, 0630 IIyDAUKAIIN 110 TeMe CTaThH,
cbop mateprasa u opopMaeHue craTtbu. CaBanoBud U.I.: pegakTupoBaHue, o0CyKaAeHNe JaHHBIX, IIPOBEP-
Ka KPUTHUYECKH Ba’KHOI'O COZIEPIKAHUS, YTBEPKACHUE PYKOIINCH AT ITyOAMKAIIUH.

KoH(MAHKT HHTEpeCOB. ABTOPEI 3asBASIOT 00 OTCYTCTBHUH KOH(MAUKTA HUHTEPECOB.

HcrouHnku dHHAHCHPOBaHHA. lccaeroBaHNe IIPOBEAEHO 6e3 CIIOHCOPCKOM O NePIKKH.

Hdaa muTupoBaHuA: YeuyenkoBa EB, CaBanoBuu HMU. [ducdarug y meredl: KAMHHUYECKHUH caydaidl 20-
3UHO(UABHOTO 330paruta. I[Ipobnemsvl 300posbs u sronozuu. 2021;18(3):132-136. DOI: https://doi.
org/10.51523/2708-6011.2021-18-3-16
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Introduction

Among diseases of the esophagus both
in Europe and the United States, EoE is the
second most common after GERD [1, 2] and
is the main cause of dysphagia and acute
episodes of food penetration into the esophagus
in children [3]. EoE is a chronic slowly
progressive Th2-associated esophageal disease,
the pathogenesis of which is based on the

development of eosinophilic inflammation (more
than 15 eosinophils in the field of vision at 400-
fold magnification) in the esophageal mucosa
and submucosal fibrosis. With the progression
of subepithelial fibrosis, esophageal strictures
are formed, which is clinically manifested by
symptoms of severe dysphagia, ultimately
leading to severe disabling conditions [4].
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Figure 1. Description of the inflammatory process in the esophagus
Dellon ES, Hirano I. Epidemiology and Natural History of Eosinophilic Esophagitis.
Gastroenterology. 2018 Jan;154(2):319-332.e3. [5]

The modern world is undergoing a
continuous change in the structure of
morbidity caused by technological progress,
the emergence of genetically modified products,
a deteriorating environmental situation,
the development of the drug industry and
other factors. Therefore, doctors and medical
scientists increasingly face new rare and poorly
studied nosologies [6].

Clinical case

Patient I., 17 years of age. He was admitted
to hospital on an emergency basis with com-
plaints of swallowing difficulty, a feeling of dis-
comfort and a foreign body behind the breast-

bone. The life anamnesis revealed that about
2 days ago the patient had choked on meat.
Diagnostic esophagogastroduodenoscopy (E
HDS) was performed. Conclusion: a foreign
body of the middle third of the esophagus (piec-
es of meat). Traumatic rupture of the esoph-
ageal mucosa. Acute erosions of the posterior
wall of the duodenal bulb. A similar situation
appeared 3 years ago, when the patient had
choked on a fishbone. Since then, the phenom-
ena of dysphagia were noted: choking when
eating solid food (chicken in a soup), the need
to swallow solid food with water (up to 0.5 cups
for one swallowing), the feeling of a lump in the
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throat during meals, chest pain during meals,
pain in the left hypochondrium; fear before
eating solid food, poor weight gain. For several

years, the patient instinctively consumed more
liquid food in the diet — milk up to 2 liters per
day.
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Figure 2. Worldwide prevalence of EoE
Dellon ES, Hirano I. Epidemiology and Natural History of Eosinophilic Esophagitis.
Gastroenterology2018 Jan;154(2):319-332.e3. [5]

No bad habits. Heredity for allergic and on-
cological diseases is not burdened.

Objective status: a state of moderate se-
verity. Asthenic physique, body mass deficit of
the first degree. Organ systems: no pathology.
There is multiple caries.

Laboratory tests

There were no abnormalities in the gener-
al laboratory tests. In particular, there was no
eosinophilia in the general blood test. A high
index of total immunoglobulin E was not-
ed :7936.1 IU / ml (the norm is up to 25). There
were phenomena of dysbiosis in the feces: lack
of bifidobacteria and lactobacilli.

Control endoscopy with biopsy were carried
out after 7 days. In the protocol , when describ-
ing the esophagus endoscopically, the thick-
ness and longitudinal grooves of the mucous
membrane of the middle and lower thirds of the
esophagus were noted.

EGDS conclusion: EoE? Traumatic erosion
of the esophagus in the epithelialization stage.

A biopsy of the mucous membrane of the
middle and lower thirds of the esophagus was
performed. The morphological conclusion: a

fragment of the stratified squamous epitheli-
um of the esophagus with intraepithelial eo-
sinophils, degranulation of eosinophils (more
than 15 in the field of view at high magnifi-
cation), hyperplasia of the basal layer of the
epithelium.

Clinical diagnosis

The main disease is EoE.

The concomitant disease is gastroesoph-
ageal reflux disease. Acute erosions of the
posterior wall of the duodenal bulb (malnutri-
tion 1 tbsp).

Treatment
The patient refused to wundergo the
treatment with topical corticosteroids (as

recommended by the American and European
Gastroenterological Associations [7, 8], the
Russian Gastroenterological Association [9]) —it
was necessary to apply a personalized approach
to the patient’s treatment [10]. The following
appointments were completed:

¢ elimination diet with the exclusion of milk
and limited consumption of eggs, wheat,
soybeans and legumes, nuts, seafood.
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* PPI (Pantoprazole 40 mg in the morning
for 4 weeks, then 20 mg in the morning for
4 weeks).

* Control EGDS with “ladder” biopsy from
the esophagus after 2 months to determine
further tactics of the patient’s management.

Figure 4. A fragment of the stratified squamous epithelium of the esophagus

Now what happened to the patient?

Undergoing the therapy, the patient
noted the complete disappearance of the
symptoms of dysphagia. However, the feeling
of fear of eating meat in any form persisted. In
this connection, he gave up meat. He kept
drinking up to 2 liters of milk a day (the main
diet was milk with bread products).

After building a partnership with the
patient and his family to ensure compliance, the

patient was provided with psychological care,
the family were given convincing evidence
about the necessity to follow an appropriate
diet. The teenager gave up milk. He began to
eat meat in the form of cutlets and meatballs,
diversified the diet with vegetables and
fruits. The fear of eating disappeared. He gained
2 kg within 3 months. The state of health and
mood improved. It is planned to conduct further
dynamic monitoring of the patient.

References

1. Veerappan GR, Perry JL, Duncan TJ, Baker
TP, Maydonovitch C, Lake JM, Wong RK, Osgard EM.
Prevalence of eosinophilic esophagitis in an adult population

undergoing upper endoscopy: a prospective study. Clin

Gastroenterol Hepatol. 2009 Apr;7(4):420-426, 426.e1-2.
DOI: https://doi.org/10.1016/j.cgh.2008.10.009

2. Molina-Infante J, Gonzalez-Cordero PL, Ferreira-
Nossa HC, Mata-Romero P, Lucendo AJ, Arias A. Rising

135


https://doi.org/10.1016/j.cgh.2008.10.009

CAYYAM U3 KAMHUYECKOM ITPAKTUKM / CLINICAL CASES

2021;18(3):132-136

[Tpobaeme! 3mopoBes U 3Kosorun/Health and Ecology Issues

incidence and prevalence of adult eosinophilic esophagitis
in midwestern Spain (2007-2016). United European
Gastroenterol J. 2018 Feb;6(1):29-37.
DOI: https://doi.org/10.1177/2050640617705913

3. Hurtado CW, Furuta GT, Kramer RE. Etiology
of esophageal food impactions in children. J Pediatr
Gastroenterol Nutr. 2011 Jan;52(1):43-46.
DOI: https://doi.org/10.1097/MPG.0b013e3181e67072

4. Kaibysheva VO, Kashin SV, Mikhaleva LM,
Vidyaeva NS, Kuvaev RO, Galkova ZV, et al. Eosinophilic
esophagitis: a modern view of the problem and our own
clinical observations. Evidence-based Gastroenterology.
2019;8(1):58-83. (In Russ.).
DOI: https://doi.org/10.17116/dokgastro2019801158

5. Dellon ES, Hirano I. Epidemiology and Natural
History of Eosinophilic Esophagitis. Gastroenterology.
2018 Jan;154(2):319-332.€3.
DOI: https://doi.org/10.1053/j.gastro.2017.06.067

6. Ivashkin VT, Baranskaya EK, Trukhmanov AS,
Kaibysheva VO. Eosinophilic esophagitis. Moscow: OOO
AISPI RAN; 2013. 80 p. (In Russ.).

7. Hirano I, Chan ES, Rank MA, Sharaf RN, Stollman
NH, Stukus DR, Wang K, Greenhawt M, Falck-Ytter YT;
AGA Institute Clinical Guidelines Committee; Joint Task
Force on Allergy-Immunology Practice Parameters. AGA

Institute and the Joint Task Force on Allergy-Immunology
Practice Parameters Clinical Guidelines for the Management
of Eosinophilic Esophagitis. Gastroenterology. 2020
May;158(6):1776-1786.
DOI: https://doi.org/10.1053/j.gastro.2020.02.038

8. Maev IV, Dicheva DT, Andreev DN, Lobanova
EG, Zaborovskii AV. Eosinophilic esophagitis diagnostics
and treatment: review of the 2017 European guidelines.
Consilium Medicum. 2019;21(8):9-14. (in Russ.).
DOI: https://doi.org/10.26442/20751753.019.8.190499

9. Ivashkin VT, Maev IV, Trukhmanov AS, Lapina TL,
Andreev DN, Baranskaya EK, et al. Clinical Guidelines of the
Russian Gastroenterological Association on the Diagnostics
and Treatment of Eosinophilic Esophagitis. Russian
Journal of Gastroenterology, Hepatology, Coloproctology.
2018;28(6):84-98. (In Russ.).
DOI: https://doi.org/10.22416/1382-4376-2018-28-6-
84-98

10. Chechenkova EV, Savanovich II. Analysis of
clinically approved guidelines for the treatment of patients
with eosino-philic esophagitis. Problems of Health and
Ecology. 2020;(4):12-22. [date of access 2021 July 02].
Available from: https://journal.gsmu.by/jour/article/

view/1860 (in Russ.).

CIIHCOK AHTEepaTyphl

1. Veerappan GR, Perry JL, Duncan TJ, Baker
TP, Maydonovitch C, Lake JM, Wong RK, Osgard EM.
Prevalence of eosinophilic esophagitis in an adult population
undergoing upper endoscopy: a prospective study. Clin
Gastroenterol Hepatol. 2009 Apr;7(4):420-426, 426.e1-2.
DOI: https://doi.org/10.1016/j.cgh.2008.10.009

2. Molina-Infante J, Gonzalez-Cordero PL, Ferreira-
Nossa HC, Mata-Romero P, Lucendo AJ, Arias A. Rising
incidence and prevalence of adult eosinophilic esophagitis
in midwestern Spain (2007-2016). United European
Gastroenterol J. 2018 Feb;6(1):29-37.
DOI: https://doi.org/10.1177/2050640617705913

3. Hurtado CW, Furuta GT, Kramer RE. Etiology
of esophageal food impactions in children. J Pediatr
Gastroenterol Nutr. 2011 Jan;52(1):43-46.
DOI: https://doi.org/10.1097 /MPG.0b013e3181e67072

4. Kaitbpnuuesa BO, Kamun CB, Muxaaesa AM, Bungga-
eBa HC, KyBaeB PO, I'aakoBa 3B, u ap. D03uHOMDUABHBIN
930(harvuT: COBPEMEHHBIH B3rAd Ha IPobAeMy U COOCTBEH-
HbIe KAWHHUYeCKHe HabAoaeHus. [loka3aTeAbHas: TacTPOdH-
Tepoaorugd. 2019;8(1):58-83.
DOI:_https://doi.org/10.17116/dokgastro2019801158

5. Dellon ES, Hirano I. Epidemiology and Natural
History of Eosinophilic Esophagitis. Gastroenterology.
2018 Jan;154(2):319-332.€3.
DOI: https://doi.org/10.1053/j.gastro.2017.06.067

6. Uamkuu BT, Bapauckasa EK, TpyxmanoB AC, Kaii-
oprmeBa BO. Do3uHOMHABHEIH 930harut. Yue6Hoe rmocodue
nas Bpadeii. M.: AUCITU PAH; 2013. 80 c.

7. Hirano I, Chan ES, Rank MA, Sharaf RN, Stollman
NH, Stukus DR, Wang K, Greenhawt M, Falck-Ytter YT; AGA
Institute Clinical Guidelines Committee; Joint Task Force on
Allergy-Immunology Practice Parameters. AGA Institute and the
Joint Task Force on Allergy-Immunology Practice Parameters
Clinical Guidelines for the Management of Eosinophilic
Esophagitis. Gastroenterology. 2020 May;158(6):1776-1786.
DOI: https://doi.org/10.1053/j.gastro.2020.02.038

8. Maes VB, Nuuesa [T, Auapee [IH, AobanoBa ET,
3abopoBckuiiz AB. [lMarHOCTHKA U AeUYeHHE 303NHOMDUAD-
HOTO 330charura: 0630p EBponetickux pekomenaaruii 2017
r. Consilium Medicum. 2019;21(8):9-14.

DOI: https://doi.org/10.26442/20751753.2019.8.190499

9. Wamkun BT, MaeB UB, TpyxmanoB AC, Aamu-
Ha TA, AugpeeB [IH, Bapauckaa EK, u ap. Kaunudeckue
peKoMeHaauun PocCUUCKONM racTpPOIHTEPOAOTHYECKOH ac-
COLlMAllMH II0 AUATrHOCTHUKE WM A€YEHUIO 303MHOMHABHOTO
330paruta. PocCHICKUN KypHaA TacTPOIHTEPOAOTHHU, Te-
IaTOAOTHH, KOAOITpoKToAornu. 2018;28(6):84-98.
DOI:https://doi.org/10.22416/1382-4376-2018-28-6-84-98

10. YeuenkoBa EB, CaBanoBuu MM. AHaAu3 KAUHHYE-
CKHX COTAACOBaHHBIX PEKOMEHIAIIHH 110 A€IEHHIO ITallUEHTOB
C D03UHO(UABHBIM 330(haruToM. [1poGAeMEBI 3I0POBES U KO-
aoruu. 2020;(4):12-22. [mara moctyma 2021 wmroas 02].
Pexxum  pmoctyma:  https://journal.gsmu.by/jour/article

view/ 1860

Information about the authors / Hudopmanus o6 aBTopax

Elena V. Chachankova, Assistant Lecturer at the De-

partment of Pediatrics, Gomel State Medical University
ORCID: https://orcid.org/0000-0003-4233-5733
e-mail: lenaj@mail.ru

Irina I. Savanovich, PhD (Med), Associate Professor,
Head of the Second Department of Childhood Diseases, Be-
larusian State Medical University

ORCID: https://orcid.org/0000-0001-9843-7347

YeueHnroBa Eaena BaaepbreBHa, acCUCTEHT Kade-
npel nequatpur, YO «oMeAbCKHH rocyIapCTBEHHBIH MeaH-
LIUHCKHUIH YHUBEPCUTET»

ORCID: https://orcid.org/0000-0003-4233-5733

e-mail: lenaj@mail.ru

CaBaHoBHY HpuHa HBaHOBHA, K.M.H., JOIIEHT, 3aBe-
Ay 2-#i kadenpoit merckux 6oaeszner, YO «Beaopyc-
CKHUU rocyZ1lapCTBEHHBIN MEIUIIMHCKUIN YHUBEPCUTET»

ORCID: https://orcid.org/0000-0001-9843-7347

Corresponding author / ABTOp, OTBETCTBEHHBIH 3a IIEPENMHCKY

Elena V. Chachankova
e-mail: lenaj@mail ru

Received / ITocmynuna e pedaxyuto 21.04.2021
Revised / ITocmynuna nocne peyersuposarust 23.08.2021
Accepted / IIpunsima k nybauxayuu 20.09.2021

YeuenkoBa Enena BasepreBHa

e-mail: lenaj@mail.ru

136


https://doi.org/10.1177/2050640617705913
https://doi.org/10.1097/MPG.0b013e3181e67072
https://doi.org/10.17116/dokgastro2019801158
https://doi.org/10.1053/j.gastro.2017.06.067
https://doi.org/10.1053/j.gastro.2020.02.038
https://doi.org/10.26442/20751753.019.8.190499
https://doi.org/10.22416/1382-4376-2018-28-6-84-98
https://doi.org/10.22416/1382-4376-2018-28-6-84-98
https://orcid.org/0000-0003-4233-5733
https://orcid.org/0000-0001-9843-7347
https://orcid.org/0000-0003-4233-5733
https://orcid.org/0000-0001-9843-7347
mailto:lenaj@mail.ru

