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[ Abstract] This paper reports a case of eosinophilic esophagitis who presented with dysphagia. The pa-
tient was a 54-year-old woman with diffuse esophageal thickening on ultrasonographic gastroscopy. Pathology
demonstrated scattered eosinophilic infiltration within the squamous epithelium of the esophagus, accompanied
by eosinophilic microabscess, and the counting density of eosinophilic cells was about 30/HPF, which was con-
sistent with the diagnostic criteria of eosinophilic esophagitis ( moderately active ). After oral administration of
prednisone acetate 30 mg/d and gradual reduction of the dose, the patient’s clinical symptoms were significantly
eased, and the imaging confirmed the improvement of the lesions. This article summarizes the patient’s diagnos-
tic and therapeutic process, and reviews the relevant literature in order to enhance clinicians’ understanding of
this disease.
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Fig. 1 Ancillary examinations of the patient before treatment

A. white light gastroscopy (September 12, 2019) showed esophageal spasm, mucosal congestion, and edema; B. ultrasonographic gas-

troscopy ( September 12, 2019) showed diffuse thickening of the lower and middle esophagus, with a myxoid thickness of approximate-

ly 5.6 mm; C. pathology (September 18, 2019) showed scattered eosinophilic infiltration within the squamous epithelium of the esoph-

agus (red arrows) accompanied by eosinophilic microabscesses formation, with an eosinophil count of approximately 30 eosinophils/

HPF in the dense areas (HE, x400)
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Fig. 2 Ancillary examinations of the patient after treatment

A. white light gastroscopy (December 24, 2019) showed normal esophageal mucosa and esophageal peristalsis; B. ultrasound gastros-

copy (December 24, 2019) showed that diffuse esophageal thickening was reduced compared with the previous one, and the thickness

of the muscularis propria was about 3. I mm; C. pathology (December 26, 2019) showed that only a very small number of eosinophilic

granulocytes were seen in the esophageal tissues (HE, x400)
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