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Dear Editor,

Since its outbreak in December 2019, corona virus disease 
2019 (COVID-19) has been a challenge for the World includ-
ing India, especially during its second wave. The chaotic 
and often tragic situation, especially during May 2021, can 
be attributed to a combination of various factors, including 
the significant population burden, low doctor-to-population 
ratio, and inadequate health infrastructure to cope up with a 
huge burden of infection. Adding to these challenges is the 
spread of misinformation such as ill-advised medication—
via social media networks. The prescription for the treatment 
of COVID-19 in India typically contains a cocktail of medi-
cines, including azithromycin, doxycycline, ivermectin, and 
hydroxychloroquine [1]. Consequently, we experienced four 
cases of doxycycline-induced pill esophagitis during May 
2021, which we saw rather sparingly earlier.

Medication-induced esophageal injury is also known as 
pill esophagitis. The disruption of the esophageal mucosa 
occurs due to direct localized toxicity, generally caustic 
(acidic or alkaline) or hyperosmolar. Tetracyclines are the 
antibiotics that commonly cause pill esophagitis, with doxy-
cycline being the most frequent [2]. At All India Institute 
of Medical Sciences (AIIMS), Bhubaneswar, Odisha, the 
regular outpatient department (OPD) services were closed 
in May 2021, due to a sudden surge in COVID-19 cases 
in Odisha and the neighboring states. We served patients 
through telemedicine facilities and emergency services. The 
four cases of doxycycline-induced pill esophagitis observed 
in May 2021 are significantly higher than usual. The depart-
mental records show just one such case in the last 4 years, 
excluding the said period.

All the four patients, one male and three females, who 
took doxycycline, presented with sudden onset of odynopha-
gia within 1 to 2 h after taking first dose of doxycycline 
(100 mg). Interestingly, out of the four, three were appre-
hensive and took doxycycline as an over-the-counter (OTC) 
drug as prophylaxis after seeing a prescription revolving 
around on social media. All of them were well-educated, 
belonged to the middle-income group, and accessed 
social media for more than 4 h a day. The fourth patient 
was COVID-19 positive, and the treating physician pre-
scribed doxycycline to her. Because doxycycline-induced 
pill esophagitis does not require endoscopy or histology for 
diagnosis [3], we did not ask two of our patients to visit the 
hospital. We advised all patients to stop doxycycline and 
start sucralfate 10 g thrice daily. It was, however, possible 
for one of the patients residing close to the hospital to have 
the esophagitis examined endoscopically and histologically. 
Her esophagogastroduodenoscopy revealed superficial cir-
cumferential ulcers at mid and distal esophagus 28 cm and 
32 cm from the incisor with the normal intervening area 
(Fig. 1). All the four patients recovered symptomatically 
within 5 days of stopping doxycycline and starting sucralfate 
as assessed through teleconsultation.

Given the hazards of self-medication as observed above, 
public awareness needs to be intensified to follow COVID-
appropriate behavior and avoiding unnecessary medication 
based on questionable information. As such, there is no role 
of doxycycline in COVID-19 management. However, if it is 
prescribed by a qualified practitioner, it should be appropri-
ately taken, i.e. in an upright posture along with sufficient 
amount of water (minimum 200 mL). Moreover, one should 
not lie down immediately after taking the drug. These basic 
precautions and awareness might go a long way in minimiz-
ing morbidity.
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Fig. 1  Esophagogastroduo-
denoscopy revealed superficial 
circumferential ulcers at mid 
and distal esophagus 28 cm and 
32 cm from incisor with the 
normal intervening area
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