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A 20-year-old man with a complex psychiatric history on sertraline presented to the
emergency department with 1 day of odynophagia, emesis, and sensation of esophageal
impaction. Abnormal ingestion was denied. Review of systems and radiographic studies
were negative. Unsedated transnasal esophagoscopy was performed. Mid and distal
esophageal sloughing of vertical strips of the esophageal mucosa was noted (A-B).
Hematoxylin and eosin staining findings were consistent with a diagnosis of esophagitis
dissecans superficialis (EDS) (C). Fungal stain and culture and immunostains for herpes
simplex virus and cytomegalovirus were negative. Patient was discharged on sucralfate and
proton pump inhibitor for management of esophagitis and odynophagia.

EDS is a recently described, under-recognized, clinicopathologic diagnosis characterized by
desquamation of the esophagus (1,2). An association between EDS and use of psychoactive
mediations has been described (1). Cases of EDS typically self-resolve and have not been
associated with long-term complications. When endoscopic and histopathologic data are
consistent with a diagnosis of EDS, further workup and pharmacologic therapies can
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be minimized. Transnasal esophagoscopy in an acute care setting can be considered for
evaluation and diagnosis of suspected esophageal disease.
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