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sophageal injury resulting from pills is not a common entity in med-
ical literature. Missed or misdiagnosis of the cases together with un-
derreporting may contribute to the low incidence of pill-induced

esophageal injury. However, it is well established that certain drugs have a
propensity for causing esophageal mucosal injury.1 Among these medici-
nes, tetracycline, doxycycline, clindamicine, potassium chloride, quinidi-
ne, barium sulphate, and emepronium bromide are noteworthy; and 90% of
the cases present in the literature are reported to be related to the medici-
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and na u se a. She first re a li zed ret ros ter nal pa in fol lo wing the first do se of doxyc ycli ne tab lets pres -
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nes lis ted abo ve.2,3 In this ar tic le, we pre sent a ca se
of pill-in du ced esop ha ge al in jury who de ve lo ped
an esop ha ge al ul cer re sul ting from doxyc ycli ne tre -
at ment.

CA SE RE PORT

A 33 ye ar old fe ma le pa ti ent ap pe a red in our out-
pa ti ent cli nic with the comp la ints of sud den on set
ody nop ha gi a, ret ros ter nal bur ning sen sa ti on, and
na u se a. A ca re ful his tory re ve a led that, she had not
had any dyspep tic comp la ints un til 4 days ago,
when she first re a li zed ret ros ter nal pa in fol lo wing
the first do se of doxyc ycli ne tab lets pres cri bed by
the de part ment of Obs tet rics & Gyne co logy. On
qu es ti o ning furt her, she al so dec la red that she had
ta ken the pill with a litt le amo unt of wa ter and the
ti ming for the pill had be en just be fo re the bed ti me.
Even tho ugh she had not con ti nu ed ta king the
pills, her ody nop ha gi a, ret ros ter nal bur ning, na u -
se a, and mid-esop ha gus pa in comp la ints did not
im pro ve, and she so ught me di cal help. With the
pre sen ting fe a tu res, esop ha go gas tro du o de nos copy
was plan ned. Pa ti ent pro vi ded writ ten in for med
con sent and con fir med her wil ling to go esop ha go -
gas tro du o de nos copy. Du ring the pro ce du re it was
ob ser ved that, su per fi ci al ul cers co ve red with exu -
da ti ve mem bra nes we re clus te red on a nor mally
ap pe a ring mu co sa in the mid-esop ha ge al re gi on
(Fi gu re 1). Mul tip le bi op si es we re per for med. The
dis tal part of the esop ha gus and the sto mach ap pe -
a red nor mal. With the se fin dings, the pa ti ent was

di ag no sed with pill-in du ced esop ha ge al in jury re-
sul ting from doxyc ycli ne tre at ment, and the doxy-
c ycli ne tre at ment was stop ped. She al so was put on
a lan sop ra zo le 30 mg bid re gi men and was co un se -
led to con su me li qu id fo od. Du ring the fol lo wing
thre e days, her symptoms im pro ved a lot, and af ter
6 we eks of tre at ment, a con trol esop ha go gas tro du -
o de nos copy was per for med. This ti me, the esop ha -
go gas tro du o de nos copy de mons tra-ted a to tally
nor mal esop ha ge al mu co sa (Fi gu re 2).

DIS CUS SI ON

Pill-in du ced esop ha ge al in jury is a well es tab lis hed
but al so an easy to miss comp li ca ti on of cer ta in
drugs. Alt ho ugh not en co un te red fre qu ently, it
may ca u se im por tant mor bi dity in pa ral lel with the
ex tent of mu co sal in jury.4 Du e to the ab sen ce of
simp le and no nin va si ve di ag nos tic pro ce du res, the
exact in ci den ce of this comp li ca ti on with cer ta in
drugs is not known yet.5 Drug and pa ti ent re la ted
fac tors con tri bu te to the oc cu ren ce of mu co sal da -
ma ge. The che mi cal na tu re and so lu bi lity of the
drug, and its con tact ti me with the esop ha ge al mu-
co sa are im por tant drug re la ted fac tors. Es pe ci ally
pills co a ted with a ge la ti no us ma te ri al tend to ad-
he re to esop ha ge al mu co sa, when ta ken with a li -
mi ted amo unt of wa ter.6 Esop ha ge al mo ti lity
di sor ders, esop ha ge al stric tu res, and con sump ti on
of a li mi ted amo unt of wa ter with the pills are pa-
ti ent re la ted fac tors.4 Le si ons of pill-in du ced esop -
ha ge al in jury are fre qu ently en co un te red at the

FIGURE 1: Before treatment. FIGURE 2: After treatment.



Irmak SAYIN et al DOXYCYCLINE INDUCED ESOPHAGEAL ULCER: CASE REPORT

Turkiye Klinikleri J Gastroenterohepatol 2009;16(2)82

physi o lo gi cal nar ro wings of the esop ha gus, na mely
the mid-esop ha gus and the lo wer esop ha ge al
sphinc ter.7 Typi cal symptoms of pill-in du ced esop -
ha ge al in jury are sud den on set ody nop ha gi a and
ret ros ter nal bur ning sen sa ti on (pyro sis).8,9 Whi le
the most sen si ti ve met hod for the di ag no sis of pill-
in du ced esop ha ge al in jury is esop ha go gas tro du o -
de nos copy, the most com mon fin ding on
en dos copy is the pre sen ce of sing le or mul tip le su-
per fi ci al ul cers sur ro un ded by a nor mally ap pe a -
ring mu co sa. The se ul cers, which may be scat te red
may al so form clus ters, and alt ho ugh they are usu-
ally small in si ze, they may so me ti mes re ach a si ze
of a few cen ti me ters. On so me oc ca si ons, only inf -
lam ma tory chan ges may be ob ser ved wit ho ut any
ap pa rent ul ce ra ti ons, and pi e ces of the pill may be
pre sent on the ed ges of the se le si ons. Alt ho ugh ra -
re, de e per ul cers may al so be ob ser ved. Ul cers pe -
net ra ting the lar ge vas cu la tu re or the me di as ti num
may ca u se se ri o us li fe-thre a te ning comp li ca ti ons as
he morr ha ge or me di as ti ni tis. Be ing non pat hog no -
mo nic, the bi op si es show only non spe ci fic esop -
ha gi tis with nec ro-inf lam ma tory chan ges. Be ca u se
of this re a son, in the pre sen ce of a com pa tib le his-
tory and typi cal en dos co pic fin dings, the re may be
no ne ed for ob ta i ning bi op si es.4,10,11

The ma in ap pro ach for the tre at ment of pill-
in du ced esop ha ge al in jury is the with dra wal of the
of fen ding drug and the ad di ti on of sympto ma tic
tre at ment.12 The ne ed or the ef fi ci ency of a spe ci -
fic tre at ment for the acu te mu co sal le si on is not cle -
ar. Ho we ver, in or der to block the ir ri ta ti ve ef fect
of gas tric acid on the exis ting le si ons, an ti a cids, his-
ta mi ne H2 re cep tor bloc kers, pro ton pump in hi bi -
tors, and suc ral fa te ha ve be en used em pi ri cally.

Alt ho ugh wor ri es abo ut its to xic si de ef fects li mits
its use, vis co us li do ca i ne may be help ful as a to pi -
cal anest he tic agent in pa ti ents with se ri o us ody -
nop ha gi a. Ody nop ha gi a may al so bring abo ut the
ne ed for pa ren te ral flu id ad mi nis tra ti on, or in
lengthy ca ses the ne ed for to tal pa ren te ral nut ri ti -
on may be co me evi dent. In un comp li ca ted ca ses,
most of the pa in of the mu co sal le si ons di mi nis hes
in days to we eks. Whi le the acu te esop ha ge al stric-
tu re and dyspha gi a ca u sed by the inf lam ma ti on and
ede ma reg res ses spon ta ne o usly, bo u gi e di la ta ti on
of the chro nic fib ro tic stric tu res may be ne e ded.1,9

On the oc ca si on of comp li ca ti ons such as esop ha ge -
al per fo ra ti on or he morr ha ge, spe ci fic the rapy must
be imp le men ted im me di a tely. To emp ha si ze aga in,
the most im por tant steps for the tre at ment of pill-
in du ced esop ha ge al in jury are, cor rect and ti mely
di ag no sis, and the avo i dan ce of the of fen ding
drug.12

As a conc lu si on, alt ho ugh not fre qu ently en co -
un te red in the cli ni cal prac ti ce, pill-in du ced esop -
ha ge al in jury sho uld be kept in mind as an
im por tant comp li ca ti on of cer ta in drug the ra pi es,
be ca u se of its po ten ti al se ri o us comp li ca ti ons. In
or der to pre vent this comp li ca ti on, the pa ti ents
sho uld be co un se led to ta ke the of fen ding drugs
with plenty of wa ter, and to ke ep a sit ting or stan -
ding po si ti on whi le ta king the pills and af ter wards.
In ca ses ap pe a ring with comp la ints of sud den on set
ody nop ha gi a and ret ros ter nal bur ning, fol lo wing
the start of a me di cal the rapy, pill-in du ced esop ha -
ge al in jury must be re mem be red and af ter the com-
p le ti on of the ap prop ri a te di ag nos tic pro ce du res,
im me di a te me di cal tre at ment must be imp le men -
ted.
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