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Capsule endoscopy “retention” permits
diagnosis of eosinophilic esophagitis
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Dear Editor,

Eosinophilic esophagitis (EE) is an inflammatory disease of
the esophagus characterized by the presence of high number of
eosinophils in the esophageal mucosal layer. Capsule endoscopy
is a technology that allows direct visualization of the entire small
bowel (1).

Case report

A 24-year-old man without a significant medical medical his-
tory developed insidious abdominal pain and diarrhea. He was
initially treated empirically for traveler’s diarrhea (ciprofloxacin);
however, his symptoms continued to worsen. After fifteen days
he was referred to the Gastroenterology Department to the refrac-
tory nature of his condition. A single stool culture and parasite ex-
amination and serologic evaluation for neuroendocrine tumors
were negative; subsequent colonoscopy and upper endoscopy
were normal. Two days after a capsule endoscopy (M2A capsule,
Given Imaging) was performed to evaluate the small bowel. Im-
mediately after ingestion of capsule endoscopy presented dyspha-
gia followed by vomiting and sialorrhea. An upper endoscopy re-
vealed a capsule retained in the distal esophagus (Fig. 1) for
approximately 24 minutes (Fig. 2; Video 1). When tried to re-
move it with a Roth Net® (foreign body retriever) it progressed to
the stomach, resulting in a small laceration in esophageal mucosa.

Subsequent esophageal biopsies in the normal mucosa permitted
the diagnosis of eosinophilic esophagitis.

Discussion

Eosinophilic esophagitis is a chronic inflammatory disorder
of the esophagus in which the only presenting symptom in adults
is a history of attacks of acute and recurrent dysphagia. Endo-
scopic findings are very subtle such as granularity, absent vascu-
lar markings, vertical furrowing, whitish exudates resembling
fungal infection and sometimes esophageal strictures and rings
are found, but generally no endoscopic sign is found (2). The di-
agnosis can be established only by microscopic examination:
presence of more than 20 eosinophilic leukocytes per high-power
field (3). EE lesions are not endoscopically specific and histolog-
ical investigation is essential to the diagnosis. To our knowledge,

Fig. 1. The capsule was retained in the esophagus for approximately 24
minutes (upper endoscopy).
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this is the first report of capsule retention presumed secondary to
eosinophilic esophagitis: follow-up studies demonstrated no oth-
er anatomic or pathologic cause for retention of the capsule en-
doscopy.
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Fig. 2. The capsule was retained in the esophagus for approximately 24
minutes (capsule view).

26. CARTA 1353 RAMOS:PLANTILLA CARTA DIRECTOR  21/4/09  12:49  Página 2


