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Review Article

Guidelines on eosinophilic esophagitis: e isions

evidence-based statements and P
. . . journals.sagepub.com/home/ueg

recommendations for diagnosis and ©SAGE

management in children and adults
EoE represents a chronic, local immune-mediated

Alfredo ] Lucendo™?, Javier Molina-Infante>?, Angel Arias>*,
Ulrike von A!'ni:ns. Albert | Bregdeno9rd“, Christian Bussrzniaonn"'. \ Esnphageal diseasei characterized clinica ”19; bi,(
Jorge Amil Dias®, Mogens Bove”, Jesus Gonzalez-Cervera™", Helen Larsson’, .
Stephan Miehlke'!, Alexandra Papadopoulou®?, Joaquin Rodriguez-Sanchez"?, symptoms re lated to esop ha gea | dysfu nction
Alberto Ravelli®, Jukka Ronkainen®®, Cecilio Santander®', . . ) . .
Alain M Schoepfer”, Martin A Storr™®, Ingrid Terreehorst™, and histologically by eosinophil-predominant
Alex Straumann®® and Stephen E Attwood* c c c

inflammation. Other systemic and local causes

of esophageal eosinophilia should be excluded.
Clinical manifestations or pathologic data
should not be interpreted in isolation
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Symptomes

Adultes et adolescents

Enfants

1. Attwood SE et al. Dig Dis Sci 1993
2. Straumann A et al. SMW 1994
3. Furuta GE et al. Gastroenterol 2007
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CEsophage : histologie =

Muqueuse oesophagienne:

-épithélium malpighien ou épidermoide
(angl. : squamous)
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Inflammation

Inflammation is a response of vascularized tissues to
infections and damaged tissues that brings cells and
molecules of host defense from the circulation to the
sites where they are needed, in order to eliminate the

offending agents.

Although in common medical and lay parlance, inflammation suggests a
harmful reaction, it is actually a protective response that is essential fo

survival.

Robbins and Cotran, Pathologic Basis of Diseases, gth edition, 2015

UNIL | Université de Lausanne N \\\\\\\



Maladies Maladies Allergies

pulmonaires auto-immune
Asthme Arthrite

L L A
INFLAMIMATION

44 3 %)

Maladies Alzheimer Maladies
Cardio vasculaires : Cancer neurologiques
Osteoporose Diabetes Il
i®)
33
5

eeeeeeeeeeeeeeeeeeeeeeee

& Honil Qi
4 \\



Maladies Maladies Allergies
pulmonaires auto-immune

Asthme Arthrite

L L A
INFLAMIMATION

44 3 %)

Maladies Alzheimer Maladies
Cardio vasculaires : Cancer neurologiques
Osteoporose Diabetes Il
i®)
33
5

eeeeeeeeeeeeeeeeeeeeeeee

& Honil Qi
4 \\



NORMAL
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Inflammation — meécanismes vasculaires et cellulaires

INFLAMED

@ I Increased blood flow |
|

Extracellular matrix QOccasional resident '
lymphocyte or macrophage

Arteriole dilation

@ Neutrophil emigration J

Robbins and Cotran, Pathologic Basis of Diseases, 9th edition, 2015

Expansion of capillary bed

]
Venule dilation

(2)| Leakage of plasma
proteins —> edema

. AN
et
UNIL | Universi té de Lausanne \ \\\\\\\




WVadd

Inflammation — meécanismes vasculaires et cellulaires
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Inflammation — meécanismes vasculaires et cellulaires
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Et I'inflammation a eosinophiles ?

Reéactions allergiques
Infections parasitaires

Maladies autoimmunes
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Et I'inflammation a eosinophiles ?

Reéactions allergiques

Infections parasitaires

Maladies autoimmunes

Eosinophil
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Et I'inflammation a eosinophiles ?

Reéactions allergiques

Infections parasitaires

Maladies autoimmunes
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Et I'inflammation a éosinophiles ?

Reéactions allergiques
Infections parasitaires

Maladies autoimmunes

= @

D rP > 5
P % g |i0 :
X ’ -
3 »

©
O Ut 7
‘- A ‘ P ‘ UNIL | Université de Lausanne § v

A\




Inflammations de lI'cesophage = oesophagite

U Infections : I'agent responsable est un virus, un champignon...
1 Reflux : I'agent responsable est |'acidité gastrique

1 A éosinophiles : mécanismes de type allergique
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Diagnostic d'oesophagite a eosinophiles

Symptomes cliniques

Lesions histologiques
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De I'endoscope au microscope
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De l'endoscope au microscope

UNIL | Université de Lausanne

Vald



JWVatd

De I'endoscope au microscope
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Caracteristiques histologiques

* Eosinophiles dans I'epithélium (>15/HPF)

* Micro-abces a eosinophiles

* Hyperplasie des couches basales de I'épithélium
* Fibrose de la lamina propria
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Hyperplasie des
couches basales
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Fibrose de la
sous-muqueuse




A long terme : risque de sténose de l'oesophage
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Figure 1. Typical esophageal narrowing and ring formations in a
patient with eosinophilic esophagitis.

Do Eosinophil Numbers Differentiate Eosinophilic
Esophagitis from Gastroesophageal Reflux Disease?

Muriel Genevay, MD; Laura Rubbia-Brand, MD, PhD; Anne-Laure Rougemont, MD
Arch Pathol Lab Med—Val 134, June 2010
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CEsophage : autres causes d'éosinophilie / diagnostic différentiel
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Reflux gastro-oesophagien (RGO)

Allergies alimentaires

Maladie gastro-intestinale diffuse a éosinophile

Maladie coeliaque
Maladie de Crohn
Infections parasitaires

Syndrome hyperéosinophilique
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Do Eosinophil Numbers Differentiate Eosinophilic

R G O VS 0eS0 p h a g ite é é 0S i nNo p h i I e Esophagitis from Gastroesophageal Reflux Disease?

Muriel Genevay, MD; Laura Rubbia-Brandkt, MD, PhD; Anne-Laure Rougemont, MD
Arch Pathol Lab Med—Val 134, June 2010
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Figure 2. Schematic representation of the
main endoscopic findings of eosinophilic
esophagitis (A) and gastroesophageal reflux
disease (B).
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Do Eosinophil Numbers Differentiate Eosinophilic
Esophagitis from Gastroesophageal Reflux Disease?

L] A Y 1 4 [ ] L]
Muriel Genevay, MD; Laura Rubbia-Brandt, MD, PhD; Anne-Laure Rougemont, MD
VS oesophagite a eosinophiie

Superficial eosinophil
micro-abcesses

Papillary e a® | ® @ (7
elon;;;;iﬁon ——'_;\ N> - Superficial Papillary
> a8 X @.
—| & .‘l/.\,’., L ® @. o @ @‘ eosinophil clustering elongation —~
) { v : . Y : <
. 0 ";3.‘ S ,’-;‘ . R e Eosinophil >66%
> I I T ) i
Basal cell | '. "\{ .%, ® | ol b degrnulation
hyperplasia — \/ Y @ [ el Dilated hBa:?I ’I:aellia g Dilated
>50% ) oF | Al == I A i dl intercellular spaces ys Sg% =] intercellular spaces

@ e . @ '
Lamina propria @@ ——— @ — S <. ®
g D -

fibrosis s @ > — < - e
% - S=st —
> 15/HPF _ < e e

A C C: : : R4
O
)
5O
§=>

UNIL | Université de Lausanne



Compte-rendu standard cesophagite a éosinophiles

(Esophage distal/proximal, biopsie : aspect compatible avec une
cesophagite a éosinophile. Cf. description.
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Compte-rendu standard cesophagite a éosinophiles

(Esophage distal/proximal, biopsie : aspect compatible avec une
cesophagite a éosinophile. Cf. description.

Description :
Nombre d’éosinophiles : x/HPF Localisation : superficielle / profonde / diffuse
Présence de microabceés : oui/ non Localisation : superficielle / profonde / diffuse

Hyperplasie des couches basales : <15% / 15-33% / 34-66% / >66% / non évaluable

Lamina propria : fibrose absente / présente - légere / modérée / sévére / non évaluable

Le diamétre du champ a fort grossissement (x400) est de ...mm.
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Eosinophilie dans I'oesophage

» maladie de reflux gastro-oesophagien
« oesohpagite a éosinophiles
* PPI-responsive esophageal eosinophilia (PPI-REE)

* autres:

- eosinophilic gastrointestinal diseases

- céliakie

- maladie de Crohn

- infections (par ex. herpes, candida, anisakis)
- achalasie

- hypersensibilité aux médicaments

- vasculite

- pemphigus (maladie de la peau)
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Comment établir le diagnostic (jusqu’a 2017)

Eosinophiles dans I‘oesophage

V v v
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Comment établir le diagnostic (a partir de 2018)

Eosinophiles dans I‘oesophage

V v v

reflux

v
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Eosinophiles
disparaissent

éosinophiles
persistent

symptomes
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PPI-REE

Table 1| There were no significant differences in any of
the clinical or endoscopic characteristics between EoE
and PPI-REE patients

EoE PPI-REE
N=63 N =40 P-value
Clinical presentation
Dysphagia 97% 100% 0.520
Food impaction 43% 35% 1.000
Heartburn 33% 32% 1.000
Endoscopic findings
Rings 68% 68% 1.000
Furrows 70% 70% 1.000
Plagues 19% 10% 0.272
Strictures 49% 30% 0.066
% Dilation 54% 43% 0.314

EoE et PPI-REE ne peuvent pas étre discriminés au niveau
des symptomes, de I'endoscopie ou de I‘histologie

Dellon ES et al. Am J Gastroenterol 2013;108:679-692

nv Moawad FJ, et al. APT 2014;39:603-8 M \\\\\\%v
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Endoscopie (1ler diagnhostic)
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Conclussions: diagnostic de ’'EoE
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