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to the potential presence of EoE prior to performing an 
upper endoscopy. Despite the fact that neither selection 
nor grading of the items fulfills the established standards 
required for outcome measurements, we can learn two 
facts from this report. First, 90% of patients with a his-
tory of food impaction and PPI-refractory chest pain, in 
combination with an increased number of eosinophils in 
the peripheral blood, are likely to suffer from EoE. Sec-
ond, the EoE patient population profile markedly differs 
from that of GERD. While EoE predominantly affects 
young males, who have an atopic background and present 
with dysphagia, GERD mainly affects older individuals, 
independent of gender or atopies.

  The results of this and several other studies have two 
potential implications for routine clinical practice. First, 
it is important to  ‘regard swallowing disturbances as an 
alarming symptom and order an upper endoscopy ’. In ad-
dition,  ‘if patients having an EoE profile are referred for 
diagnostic work-up of dysphagia, make not only an endos-
copy but take biopsies in a systematic manner’   [10, 11]  .  Fol-
lowing these two simple recommendations will likely 
help to detect EoE at earlier stages, hopefully prior to the 
appearance of risky food impactions and prior to the de-
velopment of a strictured and narrowed esophagus re-
sulting from a long-standing unbridled eosinophil in-
flammation.
 

   Eosinophilic esophagitis (EoE) represents a chronic, 
immune-mediated, esophageal disease that is character-
ized clinically by symptoms related to esophageal dys-
function and histologically by an eosinophil-predomi-
nant inflammation  [1] . While EoE was originally consid-
ered to be a rare disease, today it affects up to 1 in 2,500 
individuals in the United States  [2, 3]  and in Europe  [4] . 
In adults and adolescents, esophageal dysfunction due to 
EoE manifests itself as dysphagia for solids  [5, 6] , leading 
to long-lasting food impactions that necessitate endo-
scopic bolus removal in more than one third of the af-
fected individuals  [7] . Surprisingly, dysphagia is often re-
garded as only a nasty molester and not as an alarming 
symptom, despite the fact that it almost always points to 
an underlying organic disease of the esophagus such as 
cancer, EoE or complicated gastroesophageal reflux dis-
ease (GERD). EoE patients typically modify their eating 
habits by strictly avoiding foods of dry and/or rough con-
sistencies, without seeking medical help. As a result, EoE 
is diagnosed on average 4–5 years after the onset of the 
first symptoms  [8] .

  In this issue of  Digestion , von Arnim et al.  [9]  present 
a study aimed at evaluating the predictive value of eight 
clinical and two laboratory markers in a group of 23 adult 
EoE patients; 20 patients with GERD served as a control 
group. The purpose of the study was to alert endoscopists 
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