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Abstract

White esophagus is an extremely rare disease and recognized to be the result of chronic ischemic injury. We report here

successful treatment of a case of white esophagus accompanying multiple areas of circumferential duodenal erosion extending

to the upper jejunum in a middle-aged male.

Case presentation

A 51-year-old male complaining of heartburn from three weeks prior was admitted to our hospital. He did not
use non-steroidal anti-inflammatory drug. Vital signs and laboratory analysis findings were not remarkable.
Mediastinal lesion was not observed in a computed tomographic scan. An upper endoscopy examination
showed diffuse sloughing and erosion reaching to the upper esophagus, as well as circumferential erosions
on Kerckring folds from the second portion of the duodenum to the upper jejunum (Figure 1). Histological
results indicated necrotic tissue in the esophagus, and chronic inflammation in the duodenum and jejunum
(Figure 2). After seven days of fasting and transfusion therapy with a proton-pump inhibitor, second-look
endoscopy findings demonstrated improvement of all lesions.

Question

What was the diagnosis?

Answer

The diagnosis was white esophagus accompanying erosions from the duodenum to upper jejunum. White
esophagus is an extremely rare disease associated with chronic ischemia.1 Duodenal lesions are occasionally
accompanied by black esophagus2, which has a relationship with white esophagus, though it has been hardly
discussed and no pictures has been shown. This is the first report that includes images of duodenal and
jejunum lesions in a patient with white esophagus. The present case increases understanding regarding the
clinical significance of white esophagus.
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Figure legends

Figure 1

First-look endoscopy revealed (A) diffuse sloughing and erosion reaching to the upper esophagus, as well as
(B) circumferential erosions on Kerckring folds from the second portion of the duodenum to (C) the upper
jejunum.

Figure 2

Histological findings of the (A) esophagus, (B) duodenum, and (C) (D) upper jejunum showing necrotic
tissue in the esophagus, chronic inflammation in the proper mucosal layer and partial goblet cell depletion
in the second portion, and partial areolation disorder in the upper jejunum.
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