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Feel the Squeeze:
Eosinophilic Esophagitis

Andrew Flynn
March 10, 2025

Case

* 32 M presents to ED with suspected food bolus impaction.

* “Several episodes” of retrosternal sticking of solids over past several
years, pass with consumption of liquids.

* Now has been unable to tolerate secretions for last 6 hours since
feeling impaction of pork belly.

* History of seasonal allergies.
* Otherwise healthy.
* Whaddya do?
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Case cont’d

* Food bolus disimpacted.
* Esophageal biopsies:

“The biopsy is composed of squamous mucosa with edema, elongated lamina
propria papillae, basal cell hyperplasia, and increased intraepithelial
eosinophils, approaching 40 eosinophils per high power field. Occasional
eosinophilic microabscesses are seen. In the appropriate clinical setting, the
findings are consistent with eosinophilic esophagitis.”
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ACG Clinical Guideline: Diagnosis and Management of
Eosinophilic Esophagitis

Evan S. Dellon, MD, MPH, FACG!, Amanda B. Muir, MD>34, David A. Katzka, MD, FACG?®, Shailja C. Shah, MD, MPH®7,
Bryan G. Sauer, MD, MSc, FACG®, Seema S. Aceves, MD, PhD?°, Glenn T. Furuta, MD****2, Nirmala Gonsalves, MD, FACG!*** and
Ikuo Hirano, MD, FACG*>*

Clinical evaluation of dysphagia (a “red flag”)

Dysphagia
!

G heartburn present: Consider GE| RD

1

Esophageal Dysphagia
Delayed Difficulty

Oropharyngeal Dysphagia
Immediate Difficulty
Difficulty initiating swallowing?

Choking? Nasal # Food sticks seconds later/ Further down?
Neuromuscular/Toxic Motor Disorder Mechanical
Structural Solids and/or Obstruction
/Metabolic i e
Liquids Solids only
« Tumors * Myasthenia Gravis
* Zenker’s * CNS Tumors
Diverticulum * Cerebrovascular
« Foreign Body Accident
* Multiple Sclerosis
* Amyotrophic Lateral
Sclerosis
* Polymyositis
ittent Progressi Intermittent Progressive
Symptoms Symptoms Symptoms Symptoms
= Esophageal Spasm * Scleroderma * Schatzki Ring « Reflux Stricture
* Achalasia . Web . Cancer
https://blackbook.ucalgary.ca/schemes/gastrointestinal/dysphagia/ * Diabetic Neuropathy + Eosinophilic Esophagitis
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Esophageal dysphagia

Table 4. “IMPACT" behaviors to assess while taking a dysphagia
history

Behavior Description

Imbibe fluids Drinking a lot of liquids to help get each bite down
smoothly

Modify foods Cutting foods into small pieces or pureeing foods

Prolong meal times Eating slowly and being the “last one at the table”

Avoid hard texture Meats, crusty breads, and foods with sticky

foods consistencies are often removed from the diet to

minimize symptoms

Chew excessively Thorough chewing to achieve a mush-like
consistency to allow easier swallowing

Turn away tablets/pills  Pill dysphagia is a subtle symptom of EoE and may
be the only indication of swallowing dysfunction

EoE, eosinophilic esophagitis.
Adapted from Hirano and Furuta. Gastroenterology. 2020;158(4):840-51 (81).

Dellon et al., 2025

Eosinophilic esophagitis

* “A chronic allergen-induced, type 2 immune-mediated disease of the
esophagus characterized by symptoms of esophageal dysfunction and
an eosinophilic predominant infiltrate in the esophagus.”

* Incidence and prevalence are rising.

Dellon et al., 2025
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EoE diagnostic algorithm

Clinical presentation
suggestive of EoE

Diagnosis of EoE

of h 1 dveh
Modification and avoidance (“IMPACT") behaviors
Feeding dysfunction

Concomitant atopic conditions

Family history of EoE/EGID
Assess EREFS
EGD with biopsy -  Assessforfibrostenosis
Obtain 26 biopsies from diff h | levels, findings of Eof
Esophageal biopsy with
>15 eos/hpf
GERD, pill esophagitis, drug hyg itivity
Evaluate the differential diagnosis reactions, non-Eof EGIDs, .
B e hypereosinophilic syndrome, Crohn's
of esop hageal eosl nophl lia disease, achalasia, infections, connective
tissue or autoimmune diseases, etc

Dellon et al., 2025

EoE endoscopic features
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EoE management

* Endoscopic dilation
* PPIs

* Dietary restriction
* Topical steroids

* Biologics
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Endoscopic dilation:

Tools of the trade
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Can be sphincter clenching!
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Initial medical approach

* Treat with PPI bid
* Decrease eotaxin-3, increase epithelial barrier function
* Explain not used for anti-reflux symptoms

* 8 wks later = repeat EGD
* ?PPIl responsive (~40%)

* If so, drop down to once daily
* Assess for dilation

* Goals of therapy:
* Improve symptoms
* Prevent complications

14
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Topical steroids

* Fluticasone
* 1760 mcg/d in divided doses

* Budesonide
* 2-4 mg in divided doses
* Available as orodispersible tablet
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Efficacy of Budesonide vs Fluticasone for Initial Treatment of ®
Eosinophilic Esophagitis in a Randomized Controlled Trial

Evan S. Dellon," John T. Woosley,” Ashley Arrington,’ Sarah J. McGee,’

Jacquelyn Covington,” Susan E. Moist,’ Jessica H. Gebhart," Alexandra E. Tylicki,’
Shiyan O. Shoyoye,' Christopher F. Martin,’ Joseph A. Galanko,’ John A. Baron,' and
Nicholas J. Shaheen'

@

"Center for Esophageal Diseases and Swallowing, and Center for Gastrointestinal Biology and Disease, Division of
Gastroenterology and Hepatology, University of North Carolina School of Medicine, Chapel Hill, North Carolina; and
2Department of Pathology and Laboratory Medicine, University of North Carolina School of Medicine, Chapel Hill, North
Carolina
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Longitudinal treatment?
* 33 of 58 patients taken off topical steroids had symptom recurrence
within 1 year (median = 244 days).
* 78% of these patients had histologic recurrence.
* Most common adverse effect: candidiasis.
/—> Cortisol
I BOS” Placebo”
@ean +SD
Baselne visi 104 + 3.9 109+ 4.3
After 4 wks of study drug 10.1 +4.3 12.0 + 111
End of treatment 96 +4.2 113+ 46
Dellon et al. (2017), Dellon et al. (2019)
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C

ontrol of inflammation decreases the need for subsequent esophageal dilation in

patients with eosinophilic esophagitis

T. M. Runge.'> S. Eluri,'* J. T. Woosley.” N. I. Shaheen.'* E. S. Dellon'-*
o
o
o .
" * Responders to topical
o .
= steroids (< 15 eos/hpf) have
ge decreased requirement for
e dilation.
w
(\! -
o
8 |
o T T T
0 500 1000
Days
Nonresponders  ————- Responders
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Table 5. Dietary elimination therapy options
Diet Details® Efficacy range
1FED Dairy elimination alone; also referred to as animal milk elimination® 35%-45%
2FED Dairy and wheat elimination 40%-45%
AFED Dairy, wheat, egg, and soy elimination 40%-50%
6FED Dairy, wheat, egg, soy, nuts, and seafood elimination 40%-70%
Elemental formula Amino acid-based hypoallergenic formula >90% (if adherent)
Allergy test-directed Not recommended® —
Dellon et al., 2025
20
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Step-up empiric elimination diet for pediatric and
adult eosinophilic esophagitis: The 2-4-6 study

® CrossMark

Javier Molina-Infante, MD, PhD,*" Angel Arias, MSc, BSc,”° Javier Alcedo, MD, PhD,?

Ruth Garcia-Romero, MD, PhD,® Sergio Casabona-Frances, MD,’ Alicia Prieto-Garcia, MD, PhD,?

Ines Modolell, MD, PhD," Pedro L. Gonzalez-Cordero, MD,? Isabel Perez-Martinez, MD, PhD,'

Jose Luis Martin-Lorente, MD, PhD,’ Carlos Guarner-Argente, MD, PhD,* Maria L. Masiques, MD,'

Victor Vila-Miravet, MD,™ Roger Garcia-Puig, MD," Edoardo Savarino, MD, PhD,°

Carlos Teruel Sanchez-Vegazo, MD,” Cecilio Santander, MD, PhD,”" and Alfredo J. Lucendo, MD, PhD"*

Caceres, Madrid, Ciudad Real, Zaragoza, Barcelona, Oviedo, Burgos, and Tomelloso, Spain, and Padua, Italy
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130 EoE patients (non-responders to PPI)
underwent a 2-food group elimination diet
56 patients (43%) achieved 74 patients (57%) without
clinicohistologic remission clinicohistologic remission
6 week trials
54 patients stepped up to 20 patients unwilling to continue
a 4-food group elimination diet with dietary therapy
10 patients (19%) achieved || 44 patients (81%) without
clinicohistologic remission || clinicohistologic remission
27 patients stepped up to 17 patients unwilling to continue
a 6-food group elimination diet with dietary therapy
8 patients (29%) achieved 19 patients (70%) without
clinicohistologic remission clinicohistologic remission
22
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Biologics: dupilumab

* Monoclonal antibody against IL-4ra
* Blocks effects of IL-4 and IL-13

* 300 mg SC qwk

* Previously approved for asthma and atopic dermatitis
* No need for viral hepatitis or tuberculosis screening

* Primary side effect: discomfort at injection site
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Dellon et al., 2022
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Algorithm

Treatinflammation and assess for
fibrostenosis*in all patients

e

treatment

Pharmacologic
treatment

Diet elimination

treatment

Shared decision making

I Topical steroids |

Empiric elimination?

Fibrostenosis
reassessment

Assess response®

Nen-response

|

Response

Dupilumab* Change or
modify prior
treatments®

Stricture or
narrowing present
Goal
diameter of
16-18mm

Dilation?

isprosent.
2. Considerless restrictive diet elminationto start.

‘Quantified eosinophi count on e3aphogeal bicpsy.
s,

respanders or incolarant w PP consider earlyuse of

ond otter ralevent subspeciolist consult stion.
s, dose,

Dellon et al., 2025

25

13



