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PERSPECTIVE 

Diagnosis and treatment of Eosinophilic Esophagitis: navigating 
the complex landscape 

Daniel Smith 

INTRODUCTION 

onsidered a rare condition, its prevalence has been on the rise, 
making it an increasingly significant concern in the field of 

gastroenterology. The complex nature of EOE requires a meticulous 
approach to both diagnosis and treatment. 

Diagnosis: unravelling the mystery 

Diagnosing EOE can be a challenging puzzle for healthcare 
professionals. Patients often present with symptoms that overlap with 
other gastrointestinal disorders, such as Gastroesophageal Reflux 
Disease (GERD). The cornerstone of EOE diagnosis is endoscopy, 
where a thin, flexible tube with a camera is inserted through the 
mouth to visualize the oesophagus. During this procedure, 
characteristic features such as rings, furrows, and white exudates may 
be observed, raising suspicion for EOE. 

However, a definitive diagnosis requires a histological examination of 
oesophagal biopsies. Eosinophils infiltrate the oesophagal tissue, and 
a critical diagnostic criterion is the presence of a certain number of 
eosinophils per high-power field. The diagnostic threshold, often set 
at 15 eosinophils per high-power field, varies among medical 
guidelines and institutions. 

In addition to endoscopy and biopsy, other diagnostic tools such as 
esophageal manometer and pH monitoring may be employed to 
exclude alternative diagnoses like GERD and assess esophageal 
function. The multifaceted nature of EOE underscores the 
importance of a comprehensive diagnostic approach. 

Treatment: tailoring strategies to the individual 

Once diagnosed, the management of EOE becomes a nuanced task. 
The primary goals of treatment include symptom relief, prevention of 
complications, and improvement of oesophagal inflammation. There 
are two main arms of treatment for EOE: dietary interventions and 
pharmacotherapy. 

Dietary Interventions: Elimination diets, which involve removing 
specific food groups from the diet, are commonly used in the 
management of EOE. The most well-established elimination diet is 
the Six-Food Elimination Diet (SFED), which excludes six major 
allergenic food groups: milk, soy, egg, wheat, peanuts/tree nuts, and 
fish/shellfish. However, implementing and adhering to such diets can 
be challenging and may necessitate the expertise of a registered 
dietitian. 

Pharmacotherapy: Topical corticosteroids, often administered as 
swallowed aerosolized formulations, are the mainstay of 
pharmacotherapy for EOE. These steroids act locally in the 
oesophagus to reduce inflammation and eosinophilic infiltration. 
However, long-term use may be associated with potential side effects, 
emphasizing the need for careful monitoring. 

In cases where dietary interventions and steroids prove inadequate, 
other medications such as Proton Pump Inhibitors (PPIs) and 
immunomodulatory like azathioprine may be considered. PPIs, 
commonly used for GERD, have shown variable efficacy in EOE, and 
their use is often guided by the presence or absence of concurrent 
GERD. 
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ABSTRACT 

Eosinophilic Esophagitis (EOE) is a chronic immune-mediated 

inflammatory disorder of the esophagus characterized by the presence 

of an elevated number of eosinophils, a type of white blood cell, in the 

esophageal tissue. 
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The road ahead: research and challenges 

While progress has been made in understanding and managing EOE, 
numerous challenges persist. The heterogeneity of patient 
presentations and responses to treatments highlights the need for 
personalized approaches. Ongoing research is focused on identifying 
biomarkers and genetic factors that may aid in predicting disease 
progression and guiding treatment decisions. 

Moreover, the long-term outcomes of EOE, including the risk of 
complications such as esophageal strictures and the potential for 
disease remission, remain areas of active investigation. Collaborative 
efforts between clinicians, researchers, and patients are crucial to 
advancing our understanding of EOE and optimizing therapeutic 
strategies. 

In conclusion, the diagnosis and treatment of eosinophilic 
esophagitis demand a multifaceted approach, combining clinical 
expertise, diagnostic precision, and individualized therapeutic 
strategies. As our understanding of the condition evolves, so too will 
our ability to navigate the complex landscape of EOE, ultimately 
improving outcomes and quality of life for those affected by this 
enigmatic disorder. 

Looking ahead, the future of Eosinophilic Esophagitis (EOE) research 
and treatment holds promising directions. Precision medicine, fueled 
by advances in molecular diagnostics and genetic profiling, may 
enable tailored therapeutic approaches based on individual patient 
characteristics. The development of targeted biological therapies, 
designed to specifically modulate the immune response underlying 
EOE, represents a frontier in treatment innovation. Additionally, 
ongoing efforts to unravel the complex interplay between genetic 
predisposition and environmental triggers could unveil novel 
prevention strategies. Collaborative initiatives, integrating insights 
from gastroenterologists, allergists, immunologists, and geneticists, 
will be crucial to unlock the mysteries of EOE and ushering in an era 
of more effective, personalized interventions. As our understanding 
deepens and technology progresses, the trajectory of EOE research 
holds the promise of transforming the landscape of diagnosis and 
treatment, offering hope for improved outcomes and a better quality 
of life for those affected by this challenging condition. 


