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Introduction 
Eosinophilic esophagitis (EoE) is a chronic allergic inflammation of the esophagus. It is initiated by a T-
helper type 2 inflammatory reaction to specific food antigens, resulting in eosinophilic infiltration of 
esophageal tissues. Over time, this leads to chronic inflammation, fibrosis, and narrowing of the 
esophagus. Signs and symptoms include esophageal dysfunction, dysphagia, pain, and food impaction.1 
Infants and children are more likely to have feeding difficulties, nausea, vomiting, abdominal pain, and 
chest pain, whereas adolescents and adults more commonly present with heartburn, chest pain, food 
impaction, and solid food dysphagia.2 

The etiology of EoE is thought to include immune dysfunction, environmental factors, and genetics.1 
Approximately 50% of patients with EoE have signs of allergy, and EoE frequently occurs alongside other 
type 2 inflammatory diseases, such as allergic rhinitis, asthma, atopic dermatitis, and food allergies.2,3 
EoE is often excluded from the differential diagnosis with these disorders, resulting in misdiagnosis 
and/or delay: up to 8 years in adults and up to 3.5 years in children.4 Diagnostic delays, difficult 
treatment regimens, and the debilitating nature of EoE can lead to social and psychological distress.1 

The prevalence of EoE is 34 and 42.2 cases per 100,000 among children and adults, respectively, and its 
incidence is rising.5 EoE is seen worldwide, more commonly in cold and arid climates and in rural areas, 
and occurs more frequently in males, those younger than 50 years old, and in Caucasians.6-8 

Screening and Diagnosis 
A diagnosis of EoE requires the combination of symptoms of esophageal dysfunction, eosinophils in the 
esophageal mucosa, as well as the exclusion of other causes of esophageal eosinophilia. The esophagus 
is examined for signs including linear furrows, stacked circular rings, strictures, edema, white plaques, 
and pale fragile mucosa with congestion and loss of vascularity.9 The presence of 15 or more eosinophils 
per high-power field is a diagnostic criterion.10 Biopsy is required for diagnosis, with samples taken from 
at least 6 sites in the esophagus.10 

Treatment Options 
Standard-of-care therapy as recommended by the Joint Task Force for Allergy/Immunology Practice 
Parameters includes the off-label use of topical corticosteroids and proton pump inhibitors (PPI), as well 
as diet therapy (food elimination, elemental diets, nasogastric tube feeding) and esophageal dilation.11 
The histologic and symptomatic benefits of these medications are limited. Dupilumab is the only 
medication with an indication to treat EoE in adults and children aged 12 years and older, weighing at 
least 40 kg. Dysphagia improved significantly with dupilumab vs placebo in clinical trials, and nearly 60% 
of adults and children achieve histologic remission within 24 weeks.12 Additional therapies are under 
investigation, including esophageal-targeted topical corticosteroid formulas, montelukast, disodium 
cromoglicate, purine analogues, and additional monoclonal antibodies.13-15 

 

 



 

  

 
Key Considerations 
The incidence and prevalence of EoE are rising worldwide, due in part to improved disease recognition. 
The diagnosis of EoE requires endoscopic examination, histopathology, and the exclusion of other 
causes of esophageal eosinophilia. Comorbid Th2-mediated inflammatory diseases are common, 
including atopic and autoimmune conditions. Diagnostic delays are also common, and can increase the 
risk of long-term sequelae. Barriers such as cost and access to care have been associated with lack of 
follow-up, particularly once acute symptoms have resolved. Daily PPI therapy, which is low in cost, 
widely available, and easy to administer, has been the usual first-line treatment, followed by swallowed 
topical corticosteroids. Dupilumab has been approved in the United States for treatment of EoE in adults 
and children aged 12 years and older; guidelines that include its use are being updated. New therapies 
are at various stages of development. Shared decision making and comanagement among 
gastroenterologists, allergists, primary care and behavioral health providers, dietitians, and family 
members can improve adherence, care planning, treatment of common comorbidities, and enhance 
quality of life in individuals with EoE. 
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