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Eosinophilic oesophagitis (EOE) is a chronic 
immune-mediated inflammatory disease of the 
oesophagus.

Current understanding of the natural history 
of EOE and its optimal management in children 
remains limited.

We assessed EOE treatment practices in our 
tertiary Paediatric Gastroenterology centre.

Clinical characteristics, diagnosis and management of 
eosinophilic oesophagitis: a retrospective case series

BACKGROUND

Retrospective review of electronic records 
from children diagnosed with EOE in a two-
year period (July 2018 to July 2020)

CONCLUSION

In this cohort of children with EOE managed at our centre:
- Male sex predominated
- Dyspepsia and dysphagia were the most common 

presenting symptoms.
- Atopy and peripheral eosinophilia were prevalent.
- Clinical improvement did not always correlate with 

endoscopic improvement.
- Escalation to a steroid treatment was uncommon and 

linked to lack of a paediatric license.

Inclusion criteria
1) Histological confirmation of the presence 

of >15 eosinophils/hpf in >1 oesophageal 
mucosal biopsy sample.

2) Case discussed in Paediatric Gastro MDT 
for clinical-pathological correlation.

RESULTS

Study outcomes

Figure 1: Prevalence of different types of allergies among 
28 children with EOE managed at Leicester Royal Infirmary.

Any allergy = one or more of food allergy, asthma, eczema or hayfever.
Food allergy = confirmed by testing under the paediatric allergy service.
Subjects may appear more than once in different data bars.

METHODS

Symptoms, investigations, management, and 
response to treatment.

Demographics
Age (years) (mean (SD)) 8.91 (4.22)
Male sex, % (n) 71.4 (20)
General Practitioner referral, % (n) 25.0 (7)
Hospital referral, % (n) 71.4 (20)

Presenting symptoms
Dyspepsia or reflux, % (n) 64.3 (18)
Dysphagia, % (n) 46.4 (13)
Abdominal pain, % (n) 35.7 (10)
Other, % (n) 39.3 (11)

Endoscopy & clinical course
PPI treatment pre-endoscopy, % (n) 88.9 (24) [27]
Macroscopic features of EOE, % (n) 65.4 (17) [26]
Reassessment endoscopy, % (n) 64.3 (18)
Time to reassessment (months), mean (SD) 10.5 (8.39)
Histological improvement, % (n) 52.9 (9)
Clinical improvement, % (n) 83.3 (15)
Peripheral eosinophil count, mean (SD) 0.64 (0.43)
Peripheral eosinophilia, % (n) 76.2 (16) [21]

Management
Dietetic review, % (n) 85.7 (24)
Trial of elimination diet, % (n) 85.7 (24)

Empiric elimination, % (n) 75.0 (18) [24]
Testing directed elimination, % (n) 25.0 (6) [24]

Trial of elemental diet, % (n) 17.9 (5)
Diet treatment failure*, % (n) 17.4 (4) [23]
‘Topical’ fluticasone, % (n) 10.7 (3)
Steroid treatment failure*, % (n) 66.7 (2)
Diet + steroid treatment, % (n) 7.14 (2)

Table 1: Characteristics of 28 children with an 
EOE diagnosis fulfilling the study inclusion criteria.
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[x] in Table 1 refers to denominator if data missing 
* Treatment failure = no clinical/histological improvement

PPI, proton pump inhibitor; SD, standard deviation


