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Eosinophilic Esophagitis: 
Best Practice for an Emerging Disease
Eosinophilic Esophagitis (EoE) is a disease related to ingestion of food allergens characterized by 
inflammation of the esophagus. Clinical symptoms can include: feeding difficulty, reflux like symptoms, 
and failure to thrive in young children. Vomiting, abdominal pain, difficulty swallowing and possibly food 
impaction are seen in older children/adolescents. 

In addition to a detailed medical history, an upper endoscopy with multiple tissue biopsies must be 
performed by a gastroenterologist to definitively diagnose EoE. Blood levels of eosinophils are not 
predictive of EoE. Visual findings associated with EoE are caused by infiltration of eosinophils causing 
inflammation, furrowing or white plaques. 

Once a diagnosis is made, the family is counseled regarding treatment options. Currently there is no 
universally accepted therapy for treatment of EoE. Medications can be prescribed, however these 
have limited effect due to the chronic nature of the disease. Proton pump inhibitors, oral and topical 
corticosteroids can be used to treat symptoms and reduce inflammation. With no change in diet, when the 
medications are withdrawn, the disease recurs. 

Currently, at Connecticut Children’s Medical Center, elimination diets are offered as the first choice for 
treatment of EoE. It is well recognized that EoE is related to food allergen ingestion. Milk, soy, wheat, egg, 
fish/shellfish, peanut/treenut are the six most common foods associated with allergy (also known as the six 
food elimination diet or SFED). Some people may be allergic to a single food while others may be allergic 
to several foods. Unfortunately, allergy testing such as Cap RAST and skin prick testing are not helpful in 
predicting treatment plans for EoE. Therefore, some people require complete elimination of all six major 
allergens for initial treatment of EoE.

The families learn the guidelines for the six food elimination diet in a two hour diet education with a 
registered dietitian (RD). The RD will take a detailed diet history and assess the nutritional status of the 
child. Recommendations for food substitutes, vitamin and mineral supplements and formulas are provided 
as needed. The RD will monitor the macro and micronutrient status of the child throughout the elimination 
diet therapy.     

After eliminating the major allergens for a defined time period, usually twelve weeks, a follow up 
endoscopy is performed to confirm resolution of the disease. At this point foods can be slowly and 
systematically added back in an attempt to identify the allergy/allergies.  Serial repeat endoscopy with 
biopsies is the gold standard of care.

Consider referring to our Digestive Diseases-Gastroenterology Department by calling 860.545.9560.
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