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Authors’ reply to Molina-Infante et al

We appreciate Dr Molina-Infante et al’s comments, but,
based on the current evidence, we do not agree with
their point of view.1 According to the recent guide-
lines published by the American Gastroenterology
Association, we agree that “symptomatic” eosinophilic
esophagitis (EE) should be diagnosed in the absence
of pathologic gastroesophageal reflux disease (GERD)
as evidenced by a normal pH monitoring study of the
distal esophagus or lack of response to high-dose pro-
ton pump inhibitor (PPI) medication.2 However, for
“asymptomatic” EE, though not uncommon in the
general population of Western countries,3 the man-
agement strategy for asymptomatic patients is still not
available.2 This is due to the uncertain natural history
of asymptomatic EE. Furthermore, our current case
was incidentally found to have EE with the presence
of neither GERD symptoms (esophageal or extra-
esophageal) nor endoscopic evidence of reflux esopha-
gitis. Thus, there existed no treatment targets for PPI.
Though Dr Molina-Infante et al successfully treated
the dysphagia in 2 suspected EE patients with PPI,4

this result might simply be suggestive of the diagnosis
of either pure GERD or EE with coexisting GERD in
their patients. The success of PPI treatment cannot be
justification for the strategy that all asymptomatic
“patients” with histologically-proven EE should be
given PPI trial. We do not believe that a PPI trial
would add any diagnostic or therapeutic benefits to
our presented subject. Nevertheless, we suggest that

asymptomatic EE patients be closely followed for the
development of clinical symptoms and periodic endo-
scopy performed to look for persistent esophageal
eosinophilia and/or the development of esophageal
morphologic abnormalities.
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