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Introduction: Esophageal Ulcer

An esophageal ulcer is a sore or lesion that develops on the lining of the
esophagus, the tube connecting the throat to the stomach. These ulcers
occur when the protective mucosal layer is damaged, often due to acid
reflux, infections, medications, or chronic irritation. They can lead to
discomfort, pain, and complications if left untreated. Commonly associated
with conditions such as gastroesophageal reflux disease (GERD),
prolonged use of nonsteroidal anti-inflammatory drugs (NSAIDs), or
infections like Candida or herpes, esophageal ulcers may vary in severity.
Symptoms often include painful swallowing, chest discomfort, heartburn, or
even bleeding, which can impact nutrition and overall well-being. Early
diagnosis through endoscopy and medical evaluation is crucial to prevent
complications like strictures, perforation, or chronic inflammation.
Treatment typically involves acid suppression, dietary modifications, and
addressing underlying causes, aiming to promote healing and restore
esophageal health.

« Esophageal ulcers are sores in the esophagus lining caused by acid,
infection, or irritation.

o Common triggers include GERD, NSAIDs, infections, and chronic irritation.

o Symptoms often involve painful swallowing, heartburn, chest discomfort,
and possible bleeding.

o Early diagnosis is crucial to prevent complications like strictures or
perforation.

« Endoscopy is the primary diagnostic tool for visualization and biopsy.
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What Causes Esophageal Ulcer?
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Esophageal ulcers develop when

the protective lining of the /./
esophagus is damaged, allowing )/
sores to form. One of the most ‘ * A
common causes is \
gastroesophageal reflux disease

(GERD), where stomach acid repeatedly

flows back into the esophagus,

eroding the mucosa. Prolonged

use of nonsteroidal anti-inflammatory

drugs (NSAIDs), such as aspirin or

ibuprofen, can also irritate the

esophageal lining and trigger ulcer

formation. Infections from fungal

organisms like Candida or viruses such as herpes simplex are other
potential causes, particularly in immunocompromised individuals. Less
commonly, physical injury from swallowing sharp objects, medical
procedures, or radiation therapy can contribute to ulcer development.
Lifestyle factors, including smoking, alcohol consumption, and
consuming highly acidic or spicy foods, may exacerbate the condition.
Identifying and addressing the underlying cause is essential for effective
treatment and prevention of complications like bleeding, strictures, or
chronic inflammation.
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Common Signs & Symptoms

Painful or difficult swallowing, heartburn, chest discomfort, regurgitation,
nausea, vomiting, and unintentional weight loss. In some cases, vomiting
blood or passing black, tarry stools may indicate bleeding from the ulcer.

Core Symptoms Include:

o Painful or difficult swallowing

(dysphagia)
o Heartburn or acid reflux
e Chest pain or discomfort )

 Regurgitation of food or stomach acid

« Nausea and occasional vomiting
 Unintentional weight loss

 Burning sensation in the throat or chest

Severe cases can also cause:

 Vomiting blood (hematemesis)

o Black or tarry stools (melena)

« Esophageal bleeding leading to anemia

 Perforation or tearing of the esophagus

« Formation of strictures or narrowing

« Severe chest pain

o Difficulty maintaining adequate nutrition




Diagnosis & Medical Testing

Diagnosis typically begins with a thorough medical history and physical
examination, focusing on symptoms like heartburn, painful swallowing, or
gastrointestinal bleeding. Endoscopy (esophagogastroduodenoscopy, EGD) is
the gold standard, allowing direct visualization of the ulcer, assessment of
severity, and biopsy if needed to rule out infection or malignancy.

« Endoscopy (EGD): Direct visualization and biopsy.

 Barium swallow X-ray: Detects structural abnormalities.

« pH monitoring: Measures acid exposure in the esophagus.

« Esophageal manometry: Evaluates motility disorders.

 Blood tests: Check for anemia or infection.

« H. pylori testing: Detects bacterial infection contributing to ulcers.

o CT scan or MRI: Rarely, for complications or unclear cases.

o Stool tests: Detect occult gastrointestinal bleeding.

 Endoscopic ultrasound (EUS): Assesses ulcer depth and surrounding
tissue.

« Biopsy: Confirms infection, inflammation, or malignancy.
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Diet
A soft, bland diet helps reduce irritation. Avoid spicy, acidic, fried, or fatty
foods, caffeine, alcohol, and carbonated beverages. Small, frequent meals,

plenty of water, and easily digestible foods support healing and minimize
discomfort.

T

« Prefer soft, bland foods to minimize irritation.

« Avoid spicy and acidic foods like citrus and tomatoes.

« Limit fried, fatty, and processed foods.

« Reduce caffeine and carbonated beverages.

 Avoid alcohol and smoking, which worsen symptoms.

 Eat small, frequent meals rather than large portions.

« Include easily digestible proteins like eggs, chicken, or fish.

o Consume high-fiber foods in moderation to aid digestion.

o Drink plenty of water to soothe the esophagus.

« Monitor food triggers and adjust diet accordingly.

 Consider nutritional supplements if appetite or intake is reduced.

« Maintain a balanced diet to support overall healing and immune
function.
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Medications & Treatment Options

Treatment includes proton pump inhibitors (PPIs) or H2 blockers to reduce
acid, antacids for symptom relief, antibiotics or antifungals for infections,
and discontinuing irritating medications like NSAIDs. Lifestyle changes
also support healing.

 Proton pump inhibitors (PPIs) to reduce stomach acid

« H2 receptor blockers for acid suppression

« Antacids to neutralize stomach acid

o Antibiotics or antifungals for infection-related ulcers
 Discontinuation of NSAIDs or other irritating medications
« Dietary modifications to avoid spicy, acidic, or fatty foods
o Small, frequent meals to reduce esophageal irritation

o Lifestyle changes like quitting smoking and limiting alcohol
 Stress management to minimize symptom exacerbation

« Endoscopic interventions for severe or non-healing ulcers
« Surgical repair in cases of perforation or complications
 Regular monitoring via endoscopy to ensure healing
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Advanced Therapies & Procedures

Severe or non-healing ulcers may require endoscopic therapy, including
dilation for strictures or cauterization for bleeding. Surgical intervention is
reserved for perforation or complicated ulcers. Endoscopic ultrasound may
guide treatment and assess tissue depth.

« Proton pump inhibitors (PPIs)

e H2 receptor blockers

 Antacids

« Sucralfate to protect the ulcer

o Antibiotics for bacterial infections

 Antifungals for fungal infections

o Lifestyle modification therapy

o Dietary counseling

 Stress management techniques

« Endoscopic dilation for strictures

« Endoscopic cauterization for bleeding
ulcers

o Surgical intervention for severe
complications

« Regular endoscopic monitoring

« Swallowing therapy if motility issues
persist

 Probiotic supplementation to support
gut health
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Coping With Esophageal Ulcer

Managing esophageal ulcers involves adhering to medications, following a
bland diet, and avoiding triggers like spicy foods, alcohol, and smoking.
Stress reduction, staying hydrated, and regular medical follow-ups help
promote healing and prevent complications.

f

» Take medications exactly as prescribed.

« Avoid spicy, acidic, and fatty foods. -
« Eat small, frequent meals.

o Limit caffeine and carbonated beverages.

 Quit smoking and avoid alcohol.

o Stay hydrated with water and mild fluids.

« Manage stress through relaxation Sfag

techniques.
« Maintain upright posture after eating.
o Keep afood and symptom diary. H g dl’ﬂfﬁd
 Schedule regular medical check-ups.
 Follow dietary recommendations from a
nutritionist.
o Seek prompt care for bleeding or severe pain.
« Avoid lying down immediately after meals.
« Use supportive cushions to reduce reflux at
night.
 Educate yourself about triggers and

prevention methods.
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FAQS About
Esophageal
Ulcer

Q1: What causes esophageal ulcers?
A: They are usually caused by acid reflux, infection, NSAID use, or
certain medications that irritate the esophagus.

Q2: What are the common symptoms?
A: Painful swallowing, heartburn, chest discomfort, requrgitation,
nausea, and sometimes vomiting.

Q3: How are esophageal ulcers diagnosed?
A: Diagnosis involves endoscopy, barium swallow X-rays, pH
monitoring, and sometimes biopsies to rule out infection or cancer.

Q4: What treatments are available?

A: Treatments include acid-suppressing medications, antibiotics or
antifungals if needed, dietary changes, and advanced therapies like
endoscopic interventions for severe cases.
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Take Action

If you experience Esophageal Ulcer, don't ignore them. Early diagnosis and
treatment can prevent complications. Schedule a consultation with
GastroDoxs for expert guidance on managing your digestive health.

Visit GastroDoxs.com to schedule an appointment and access more
resources on digestive health.

Your health matters
take the next step
today!

SCHEDULE AN APPOINTMENT

832-632-4070

info@gastrodoxs.com
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