UCTN – Unusual cases and technical notes
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A 25-year-old woman with halitosis but
no remarkable medical history was referred for upper gastrointestinal endoscopy.
There was no dysphagia, odynophagia,
heartburn, weight loss, or any skin disease, but the patient had a cousin who
had severe eosinophilic esophagitis. We
carried out routine endoscopy under sedation with 5 mg intravenous midazolam
and cardiopulmonary monitoring. While
insufflating, we were surprised to see the
mucosa split longitudinally in the proximal esophagus and the air enter under" Fig. 1) so that the
neath, detaching it (●
mucosa resembled peeling snake skin.
This occurred all the way down to the
" Fig. 2). There
esophagogastric junction (●
was no bleeding, and under the peeled off
mucosa there was normal mucosa and a
normal-appearing esophagus. There were
no lesions in the stomach and duodenum.
We carried out biopsies of the three
esophageal segments, stomach, duodenum, and also of the peeled off mucosa.
The pathologic examination was negative
for eosinophilic esophagitis, with fewer
than 10 esophageal eosinophils per high
power field. The only significant finding
was the presence of mild candidiasis in
the peeled mucosa. At clinical follow-up 2
months later, the patient was asymptomatic.
Esophagitis dissecans superficialis is an
rare illness, with few case reports; it has
a benign outcome and is generally associated with bullous skin disease [1]. It is
considered to be an autoimmune condition [2], although the etiology is still unknown and the endoscopic appearance is
the most important diagnostic clue.
Esophagitis dissecans has been associated
with celiac disease and bisphosphonate
treatment, although this seems to be
more of a chemical esophagitis [3, 4]. Its
usual symptoms are odynophagia and
heartburn, and it can be associated with
bleeding and obstruction of the esophageal lumen, mimicking a foreign body.
The present patient has no comorbidities,
and the halitosis might have been related
to the fungal colonization of the detached
epithelium.

Fig. 1 a Initial endoscopic view of the superior esophagus showing small mucosal cracks
resembling gastric metaplasia. b Detachment
of the peeling mucosa by the insufflated air.
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Fig. 2 a The detachment was progressive,
with healthy mucosa underneath. b The
esophagogastric junction with large amounts
of detached mucosa.
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