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Abstract

Lymphocytic esophagitis is an uncommon condition characterized by the presence of

intraepithelial lymphocytosis and lack of eosinophils in the esophageal biopsy samples.

The main clinical manifestations include dysphagia, heartburn, and vomiting;

endoscopic changes are absent in up to 30% of cases, and may mimic the common

gross aspects of an eosinophilic esophagitis as rings, longitudinal furrows, and stenosis.

The authors emphasize the role of this diagnosis confirmation as early as possible, with

prompt and adequate management aiming to avoid eventual unfavorable outcomes.

The objective of this manuscript is to emphasize the case study of an infrequent entity.
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Dear Editor,

We read the article by González Otero and colleagues about an 84-year-old man with

dysphagia due to a ringed esophagus and Schatzki ring, and the biopsy showed

intraepithelial lymphocytosis; he first utilized omeprazole without improvement (1).

New endoscopy revealed a fragile esophageal mucosa and biopsies confirmed



lymphocytic esophagitis (LE) and lack of eosinophils; corticosteroids and leukotriene

receptor antagonists were used, besides requiring twice dilation and ring rupture (1).

In this setting, additional comments aim to emphasize the first referenced article (2-5).

A 71-year-old man presented with acute dysphagia to solids and liquids, and the

endoscopy evaluation revealed a large food bolus at the gastroesophageal transition,

besides ulcers in the lower esophageal third, without strictures, that were biopsied (2).

Two months later, the control study showed a distal stricture and esophageal dilation,

corrected by a balloon; as biopsy samples confirmed the LE, he underwent omeprazole

with the symptomatic relief and no recurrence of esophageal stricture in follow-up (2).

A 47-year-old woman with chronic recurrent substernal chest pain underwent an

endoscopy that detected patchy linear erosions and edema in the middle third of the

esophagus, and the biopsy study showed intraepithelial lymphocytosis confirming LE

(3). She utilized high doses of proton pump inhibitor (PPI), and a low-acid diet with

success; the authors highlighted not yet valorized LE manifestation as non-cardiac

chest pain (3). A 40-year-old woman with psoriasis and Programmed Cell Death Protein

1 (PD-L1) expression, also had cough, and non-cardiac chest pain, and the diagnosis

was LE; the authors suggested that PD-L1 may be a potential marker for the

differential diagnosis (4). Retrospective analyzes of data from patients with LE who

were treated with a swallowed tacrolimus syrup (1 mg bid) compared clinical,

endoscopic, and histological peak lymphocyte count, with the disease activity before

versus after utilizing the treatment (5). Seven LE patients undergoing tacrolimus

treatment, being 4 men with a median age of 71.3 (61.3-76.5) years, dan median

diagnostic delay of 51.0 (24.5-62.0) months; six patients were previously treated with

PPI, five with topical and/or systemic steroids (5). All patients presented with clinically,

and histologically active disease at baseline, while the topical treatment was followed

by histological remission in 42.9%, and 57.1% had symptomatic improvement; then,

the clinical and endoscopic LE activity decreased, while esophageal candidiasis and

hyposensitivity around lips were observed adverse effects (5).

Case reports contribute to enhancing the suspicion index of healthcare workers

about scarcely published conditions.
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