
Crohn’s disease of the esophagus is un-
common. Better diagnostic tools, more
frequent use of upper endoscopy, and
careful histologic examination are prob-
ably the causes of the reported higher fre-
quency of proximal Crohn’s disease over
the past decade [1– 2].
We report the case of a 24-year-old
female patient who presented to the
emergency department with severe ab-
dominal pain, bloody diarrhea, peripheral
articular pain, and fever. She had no
symptoms of esophageal disease (dys-
phagia or odynophagia). Upper gastroin-
testinal endoscopy revealed an extensive
excavated lesion in the distal esophagus,
measuring 4 cm in the longitudinal axis,
covered by cicatricial tissue and with
elevated margins. Some pseudodiverticu-
la were also observed in the mid and dis-
tal esophagus but no evidence of inflam-
matory activity was macroscopically
demonstrated (l" Fig. 1 a).
Narrow-band imaging also showed no
increased vascularity (l" Fig. 1 b) [3 – 4].
Endoscopic ultrasound with a 12-MHz
probe showed hypoechoic and homoge-
neous thickening of the first to fourth lay-
ers of the esophageal wall in the site of
the ulcerated lesion, without perilesional
lymph nodes (l" Fig. 2) [5].
We repeated the upper gastrointestinal
endoscopy at 6 and 12 months, and the
endoscopic and histologic aspects re-
mained the same.
We have to keep in mind all the differen-
tial diagnoses of esophageal ulcerated le-
sions in patients with Crohn’s disease: in-
fectious (cytomegalovirus, herpes sim-
plex virus, typical and atypical mycobac-
teria, fungus) neoplastic, peptic, drugs
(biphosphonates, ferrous sulfate, non-
steroidal anti-inflammatory drugs), and
idiopathic ulcer related to the human im-
munodeficiency virus. Clinical history
and histologic features can help us to dif-
ferentiate these entities.

After establishing a probable diagnosis of
Crohn’s disease of the esophagus using
endoscopic, histologic, and radiologic fea-
tures, it can still be difficult to determine
the activity of these lesions. The use of
narrow band imaging can help us to dis-
tinguish between the active inflamma-
tory process and cicatricial tissue in this
setting.
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Crohn’s disease of the esophagus without
inflammatory activity confirmed by the use
of endoscopy with narrow-band imaging

Fig. 1 Upper gastrointestinal endoscopy
demonstrated an extensive excavated lesion in
the distal esophagus, measuring 4 cm in the
longitudinal axis, covered by cicatricial tissue
and with elevated margins. Some pseudodi-
verticula in the mid and distal esophagus were
also observed (a), with no evidence of inflam-
matory activity by narrow band imaging (b).

Fig. 2 Endoscopic ultrasound showed hypo-
echoic and homogeneous thickening of the
first to fourth layers of the esophageal wall in
the site of the ulcerated lesion.
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