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Case presentation

An 89-year-old woman was admitted to the ER with 
1-week onset of odynophagia, vomiting and alimentary 
intolerance. She had medical history of hypertension, 
dyslipidemia and anemia, usually taking furosemide, 
perindopril, simvastatin and ferrous sulfate/folic-acid.

Esophagogastroduodenoscopy (EGD) identified food 
impaction immediately distal to the upper esophageal 
sphincter (UES), which was easily mobilized to the 
stomach. In a second visualization a circumferential 
ulceration of the upper esophagus was observed (Figure 
1a-b). The patient was discharged medicated with proton-
pomp inhibitor twice daily and sucralfate. Soft diet was 
recommended. 

One-month later due to clinical worsening with 
progressive dysphagia, EGD was repeated. A concentric 
ulcerated and friable stenosis was observed in the upper 
esophagus not allowing scope progression (Figure 1c-d). 
Biopsies were taken and revealed esophageal mucosa 
covered by stratified squamous epithelium with reactive 
alterations and presence of fibrin-leukocyte exudate and 

granulation tissue. Additionally, through Perls histo-
chemical technique, iron deposits were identified (Figure 
2). Given the clinical, endoscopic and histologic findings 
what is the diagnosis?

Diagnosis

Given the histologic and endoscopic findings the 
diagnosis of drug-induced esophagitis (ferrous sulfate) 
complicated by stenosis was confirmed. Nasogastric 
tube was placed by over-the-wire technique for enteral 
nutrition. Ferrous sulfate was suspended and the 
patient maintained proton-pump inhibitor treatment. 
Subsequently tow Savary-Gilliard dilations were per-
formed (from 7 to 17 mm in diameter). After medical and 
endoscopic therapy, symptoms resolved.

Acute drug-induced esophagitis is a rare condition 
(1). Although ferrous sulfate has been described as a 
causative agent, the disease is usually transient and self-
limiting in this setting (2,3). Esophageal stenosis due to 
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Figure 1. — [a;b] In the proximal esophagus from the 15-18 cm 
of the incisors, circumferential ulceration, covered by exudate. 
[c;d] Concentric stenosis, ulcerated and friable, not allowing 
scope progression at 15cm.

Figure 2. — Perls histochemical technique (400x magnification), 
revealing severe acute ulcerated esophagitis, with iron deposits.
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Informed Consent
Informed consent was obtained from the patient.

Keywords : Drug-induced-esophagitis, esophageal steno- 
sis, ferrous sulfate.

References

1. AREIA, M., GRADIZ, R., SOUTO, P., CAMACHO, E., SILVA, M. R.,  
ALMEIDA, N. et al., Iron-induced esophageal ulceration. Endoscopy, 2007, 
39 Suppl 1 : E326.

2. ZOGRAFOS, G.N., GEORGIADOU, D., THOMAS, D., KALTSAS, G. 
DIGALAKIS, M. Drug-induced esophagitis. Dis. Esophagus, 2009, 22(8) : 
633-7.

3. KIM, S.H., JEONG, J. B., KIM, J. W., KOH, S. J., KIM, B. G., LEE, K. L. et 
al., Clinical and endoscopic characteristics of drug-induced esophagitis. World 
J. Gastroenterol., 2014, 20(31) : 10994-9.

iron deposits, as documented in this case is extremely 
rare. 
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