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Mr JR: 54M

• Dec 2024: GP Referral: Hb 134 Ferritin 12 MCV 84
• Clinic Review:

• Reflux: breakthrough 1/26 despite Somac 40mg, 
typically nocturnal aluminum/magnesium carbonate 
liquid; diclofenac once per month – no other RFx

• Dysphagic Epispodes to meat; ?Schatzki Ring, Dx 
2010 RBWH; No elimination diet, swallowed 
fluticasone/budesonide slurry, onset in 20s

• IDA: no overt bleeding, eats red meat, No FHx CRC

• Plan for Gastroscopy and Colonoscopy

9/2010: Gastroscopy 
RBWH

- Moderate Schatski 
Ring at GOJ; Bx

- Mucosal changes 
including ringed 
oesophagus and 
longitudinal furrows 
were found in the 
entire oesophagus; Bx



Pathophysiology

Racca:  Frontiers in Physiology (2022):https://doi.org/10.3389/fphys.2021.815842  
Young: Digestive Diseases and Sciences (2022) 67:1101–1115

Increasing incidence (beyond increased recognition bias)
Male Sex 
Adults: 20s-30s
Factors:
 Risk: Antibiotic exposure, acid suppression, paed ICU admission
 Protective: H pylori, breast milk exposure



Racca:  Frontiers in Physiology 
(2022):https://doi.org/10.3389/fphys.2021.815842 



Natural History

1. Schoepfer: GASTROENTEROLOGY 2013;145:1230–1236 ; 2. Sgouros SN: Eur J Gastroenterol Hepatol. 2006;18(2):211. 

Presentation (n=325) 

Dysphagia (93%)
Food impaction (62%)
Heart burn (23.6%)

Allergic history (51.6%)
Peripheral Eφ (30.8%)

IMPACT 
• Imbibing fluids with meals to 

lubricate foods
• Modifying food (cutting into small 

pieces)
• Prolonged meal times
• Avoidance of hard texted foods (eg 

bread, meats)
• Chewing excessively
• Turning away pills



Mr JR: Endoscopic Findings (Jan 25) *not actual patient*

*not actual patient*

EoE Diagnositc Criteria

1. Symptoms related to esophageal 
dysfunction.

2. Eosinophil-predominant inflammation 
on esophageal biopsy, characteristically 
consisting of a peak value of ≥15 
eosinophils per high power field (HPF) (or 
60 eosinophils per mm2).

3. Exclusion of other causes that may be 
responsible for or contributing to 
symptoms and esophageal eosinophilia



Mr JR: Further Findings (Jan 25)

• Colonoscopy: Haemorrhoids otherwise normal
• Iron Infusion in theatre recovery same day

?Further management



Initial Treatment: Anti-inflammatory
Dellon: Am J Gastroenterol 2025;120:31–59



Lucendo: Clinical Gastroenterology and Hepatology https://doi.org/10.1016/j.cgh.2025.01.016

Induction:

Double the approved 
reflux dose per day:

Omeprazole 20mg BD / 
40mg daily



Food Elimination Diet (FED): Diminishing Returns?

Arias et al Nutrients 2024; Dellon et al Am J Gastroenterol 2025; Mayerhofer Clinical Gastroenterology and Hepatology 2023;21:2197–2210

Diet Details Efficacy

1FED Dairy elimination alone; aka. Animal milk elimination 35-45%

2FED Dairy and wheat 40-45%

4FED Dairy, wheat, egg, and soy elimination 40-50%

6FED Dairy, wheat, egg, soy, nuts, and seafood elimination 40-70%

Elemental Formula Amino acid-based hypoallergenic formula >90% (if adherent)

Allergy test-directed Not recommended ----

Skin prick or patch testing in Meta-Analysis:
• 12 Studies: Remission 32.2%
• Lower than 1 FED response of 51.4%



FED considerations

• Adherence is poor: needs dietitian 
input/nutrition assessment

• Elemental Diet very effective for induction but 
unfeasible maintenance

• 1 FED (eg dairy) is as good as more restrictive 
& avoids gastroscopy

• Symptom control ≠ Treatment response

Google: Queensland Health 6 Food Elimination Diet





Budesonide Orodispersible Tablets (BOTs) Maintain Remission in a
 Randomized, Placebo-Controlled Trial of Patients With

 Eosinophilic Esophagitis

Straumann, Lucendo: Gastroenterology 2020;159:1672–1685



BOT: PBS listed May 2022

PBS Authority Required

Induction Criteria
1. Eosophageal Dysfunction Sx
2. Eos Bx: >15Eφ / hpf
3. No more than 90days Script Supply
4. Rx by Exp Gastro/Surgeon

Maintenance
1. 1st dose: Histological Ax (Gastroscopy 

Again!) within 48wks of initiating Rx
2. Advised apply no more than 2 weeks 

prior to cessation of induction script
3. 6 month maximum script
4. Clinical response for subsequent 

applications can substitute histology



Source: Jorveza CMI, and eTG Gastroenterology



Mr JR: Decisions: FED vs BOT
Clinic Consultation: Feb 25

• Discussed histology and further management options
• Lived a “lifetime” of altered eating behaviour
• BOT 1mg BD induction for 3/12 + administration 

instructions
• Reassured to observe progress of IDA

Post Induction Re-Scope: Apr 25

• Ascertained administration, PBS re-app, Amphotericin
• IDA resolved: Hb 151 Ferritin 259

Mr JR: “I still don’t feel 100%”

Thoughts? Where to Next?



Suboptimal response: Fibrostenosis excluded?



An Esophageal Luminal Diameter of 16mm Predicts Dysphagia 
Resolution in Eosinophilic Esophagitis

ROC analysis of esophageal lumen diameter size that predicts 
dysphagia in patients with eosinophilic esophagitis in histologic 
remission with a stricture. 

ELD of<16 mm was found to have a 96.8% sensitivity and 92.3% 
specificity with accuracy of 96.1% to predict dysphagia.

• N=289, single centre

• Majority of asymptomatic patients (92.3%) had 
an ELD≥16 mm. 

• Of the 58 (76.3%) patients with stricture who 
underwent endoscopic dilation, luminal 
diameter prior to and post-dilation were 
13.3±2.1 mm and 16.4±2.1 mm, respectively. 

• Dysphagia resolved in 84.5% of patients post 
dilation. All patients with resolution of dysphagia 
were dilated to a diameter of 15 mm or more

Beveridge: Digestive Diseases and Sciences (2025) 
70:1824–1831



MR JR

• Low Complication Rates :

• 2017 Meta-Analysis of 2034 
dilations in 977 patients (37 
studies):

• 0.033% perf per procedure (n=9)

• 0.689% admission

• No deaths

Dougherty: Gastrointest Endosc. 2017 October ; 86(4): 581–591

• Relook Gastroscopy + Intent to Dilate: Sep 25 

*not actual patient*

ACG Guidelines 2024 re: Dilation

• High level suspicion for strictures/ 
narrowing in EoE, especially with 
dysphagia.

• Can be difficult to detect 

• “Start low and go slow”

• Combine dilation with anti-inflammatory 
treatment



Long Term Efficacy (3y) of Budesonide Orodispersible tablets

Biedermann, Clinical Gastroenterology and Hepatology 2025



Long Term Safety (3y) of Budesonide Orodispersible tablets

Biedermann, Clinical Gastroenterology and Hepatology 2025

Total (N=186; Total Person-years of exposure 320.9)

Localised Candidiasis (18.3%, n=34)
• Oesophageal (n=9), Oral (n=17); Oropharyngeal (n=17)
• None serious, majority mild intensity, all treated successfully

5 cases of Oesophageal Food impaction – 2 requiring endoscopy

Non-clinically relevant reduction in Cortisol (3.2%) – no signs of adrenal 
insufficiency

1 case of dysgeusia and depression; 2 cases of weight increase



Racca:  Frontiers in Physiology 
(2022):https://doi.org/10.3389/fphys.2021.815842 

Non-response: What’s on the horizon?



Non-response: USA
Dellon: Am J Gastroenterol 2025;120:31–59



Non-response: Consider Dupilumab (Anti-IL4/IL13)

• PBS listed for: 1. Chronic Severe Atopic Dermatitis; 2. Uncontrolled severe asthma; 

• … NOT FOR EoE IN AUS

Dellon: N Engl J Med 2022;387:2317-30.

NEJM 2022: 3 Part, Phase 3 trial 
randomisation for Dupilumab vs 
Placebo

FDA: minimum 12yo +40kg weight

No risk for infection, No required 
screening for TB/HIV/Hepatitis

SE: injection site 
discomfort/erythema; arthralgias

60% histologic response rate 
despite refractory to all previous 
treatment and improvement in 
Esophageal diameter



Questions and Discussion

• Eosinophilic esophagitis (EoE) is a chronic allergen-induced, type
 2 immune-mediated disease of the esophagus
• Treatment Logarithm as established currently:

…. And update on Mr JR



...
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