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Eosinophilic esophagitis: between reflux and allergy
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feeding difficulties in infants to strictures and food
impaction in teenagers [2,3]. This evolutionary pattern
is somehow similar to that of gastroesophageal reflux
disease (GERD), and could be related to a histological
remodeling of the esophageal wall characterized by
increasing fibrosis [1,2]. Furthermore, cow’s milk protein
allergy often causes GERD-like symptoms, and both
GERD and cow’s milk allergy cause an increase eosino-
phil count in the esophageal mucosa of infants. Topical
steroids as well as elemental or selective exclusion diet
have proven effective in inducing clinical and histologic
remission in EoE, but the long-term management of
EoE is not yet defined [3,4]. In most pediatric studies, the
only mechanism of outgrowing EoE appears to be the
long-term avoidance of sensitizing food(s) rather than
spontaneous remission [3]. An alternative explanation is
that there are different phenotypes of EoE, including a
proton pump inhibitor (PPI)-sensitive variant for which
long-term PPI therapy may be indicated [5].
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