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Dear Editor,
We present a case of eosinophilic esophagitis (EoE) after a herpetic esophagitis (HE) in
order to increase the available evidence of the suggested association between these
entities. This was also recently published by Iriarte Rodríguez et al. (1).
A 43-year-old immunocompetent female had an episode of HE ten years previously.
Seven years later, she presented with dysphagia, heartburn and dyspepsia.
Gastroscopy was performed and endoscopic signs of EoE were found, which was
confirmed by a pathological sample examination.
Several cases and case series have been published in the literature that support this
relationship, both in children and adults (2-5). The two entities can coexist or one
precedes the other. Different theories have been postulated, depending on the
temporal sequence and the treatment of EoE. On one hand, when the HE appears in
an already diagnosed and untreated case of EoE, it is believed that the lack of
treatment can cause an alteration in the integrity of the esophageal mucosa and
facilitate the invasion of viral agents (3). In cases where HE precedes EoE, however, it is
believed that herpetic infection may act as a triggering factor that generates an
immune response and the development of hyper-reactivity. Or in some cases, EoE may
have already existed but was not initially diagnosed, thus supporting the first theory
(4). Finally, topical corticosteroids taken orally that are used for the treatment of EoE

can produce an immune deficiency that increases the risk of fungal infections and also
other infectious processes (5).
We suggest that the relationship between HE and EoE is probably not random and that
there are different mechanisms that can explain this phenomenon.
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