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A 29−year−old man presented with a 3−
month history of dysphagia and chest
pain. Esophagogastroduodenoscopy
showed a narrowed mid−esophagus with
smooth mucosa (Figure 1). Endoscopic ul−
trasound (EUS) was performed, which
showed loss of echo layers, esophageal
wall thickening (Figure 2), and enlarged
mediastinal lymph nodes (Figure 3). EUS−
guided fine−needle aspiration (FNA) of
these lymph nodes was not performed at
this stage because the patient was agitat−
ed. Endoscopic biopsies from the mid−
esophagus showed eosinophilic esopha−
gitis with > 15 eosinophils per high−pow−
er field. He was treated with Advair (fluti−
casone/salmeterol) for 1 month by his
physician and the dysphagia resolved.

Repeat esophagogastroduodenoscopy and
EUS−FNA under monitored anesthetic
care showed no esophageal luminal nar−
rowing and significant reduction in the
thickness of the esophageal wall (Fig−
ure 4). Enlarged subcarinal lymph nodes
(15 mm and 27 mm) were seen once
again. EUS−FNA of the larger lymph node
(Figure 5) revealed polymorphic, small−
lymphocytic proliferation, and numerous
eosinophils, with a cytologic pattern that
was most consistent with reactive
lymph−node hyperplasia with eosinophi−
lia (Figure 6). No granuloma, Reed±Stern−
berg cells, metastasis, or evidence of lym−
phoma was identified.

There have been few case reports describ−
ing the EUS findings in esophageal eosi−
nophilia [1± 3]. Fox et al. [1], performed
high−resolution EUS on 11 children with
esophageal eosinophilia and eight con−
trols and found significant differences in
wall thickness. Evrard et al. [2] described
a 72−year−old man with dysphagia and
weight loss, in whom EUS showed a local−
ized infiltrating process between the
muscular layers. He underwent esopha−
gectomy because he was suspected to
have a neoplasm, and was revealed to
have esophageal eosinophilia. Stevoff et
al. [3] described an 85−year−old man with
an esophageal stricture, normal mucosa,
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Figure 1 Endo−
scopic view of
smooth, normal−ap−
pearing mucosa in
the mid−esophagus,
with luminal narrow−
ing. The endoscopic
biopsies revealed
eosinophilic esopha−
gitis.

Figure 4 Radial EUS after treatment of the
eosinophilic esophagitis, showing a decrease
in the thickness of the esophageal wall.

Figure 5 Linear EUS with fine−needle aspira−
tion (FNA) of an enlarged mediastinal lymph
node.

Figure 2 Radial endoscopic ultrasound (EUS)
in the mid−esophagus, showing a thickened
esophageal wall with loss of the echo layer
pattern.

Figure 3 Radial EUS showing an enlarged
mediastinal lymph node.
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and circumferential thickening of the
muscularis propria on EUS. Esophagec−
tomy was performed because atypical
cells had been identified in the fine−nee−
dle aspirate, and this revealed esophageal
eosinophilic infiltration involving the
muscularis propria on pathologic exami−
nation. Our patient�s biopsies were con−
sistent with a diagnosis of esophageal eo−
sinophilia. Esophageal thickening was no−
ted, along with loss of the echo layer pat−
tern and this subsequently resolved. The
presence of eosinophils in the mediastinal
lymph nodes on EUS−FNA in association
with esophageal eosinophilia in our case
is very interesting and to our knowledge
has not been reported previously.
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Figure 6 Medium−
and high−power
views of the aspirate
obtained by transe−
sophageal EUS−FNA
of the mediastinal
lymph node shown
in Figure 5. Several
eosinophils are seen
admixed with lym−
phoid tissue, which
is mainly composed
of small lympho−
cytes. A few large
lymphocytes are also
present (Romanows−
ki stain [Quik Dip]).
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