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Introduction: Esophagitis

Definition: Inflammation of the esophagus, the tube connecting mouth
and stomach.
Causes: Commonly caused by acid reflux, infections, medications, or
allergic reactions.
Symptoms: Heartburn, chest pain, difficulty swallowing, regurgitation,
and irritation.
Complications: Can lead to ulcers, strictures, or Barrett’s esophagus if
untreated.
Diagnosis: Endoscopy, imaging, and sometimes biopsy to assess
severity and cause.
Treatment: Focuses on managing the underlying cause, reducing
inflammation, and lifestyle modifications such as diet changes and
medication.

Esophagitis is the inflammation of the esophagus, the muscular tube that
carries food from the mouth to the stomach. It commonly results from acid
reflux, infections, medications, or allergies, leading to irritation and
discomfort. Symptoms often include heartburn, difficulty swallowing, chest
pain, and regurgitation of food or liquids. If untreated, esophagitis can
cause complications such as ulcers, strictures, or Barrett’s esophagus, a
precancerous condition. Diagnosis typically involves endoscopy, imaging,
and biopsy when necessary. Treatment focuses on addressing the
underlying cause, reducing inflammation, and preventing complications,
often through medications, dietary changes, and lifestyle modifications.

Key Takeaways



Esophagitis is caused by factors that irritate or damage the esophageal
lining. Gastroesophageal reflux disease (GERD) is the most common
cause, where stomach acid flows back into the esophagus. Infections,
such as those from bacteria, viruses, or fungi, can also trigger
inflammation, especially in immunocompromised individuals.
Medications, including certain pain relievers, antibiotics, and
bisphosphonates, may injure the esophagus if taken improperly. Allergic
reactions, known as eosinophilic esophagitis, result from immune
responses to specific foods or environmental allergens. Less commonly,
radiation therapy, chemical ingestion, or prolonged vomiting can cause
damage. Identifying the underlying cause is essential for effective
treatment and prevention of complications.

Acid reflux (GERD): Stomach acid flows back into the esophagus.
Infections: Bacterial, viral, or fungal infections, more common in
immunocompromised individuals.
Medications: Certain drugs like NSAIDs, antibiotics, or
bisphosphonates can injure the esophagus.
Allergic reactions: Eosinophilic esophagitis occurs due to food or
environmental allergens.
Radiation therapy: Treatment for cancers near the esophagus can
inflame the lining.

What Causes Esophagitis?

Known Causes:



Heartburn a burning sensation in the chest or throat
Difficulty swallowing (dysphagia) pain or discomfort
when eating or drinking.
Chest pain often behind the breastbone, sometimes
mistaken for heart issues.
Regurgitation backflow of food or liquids

Esophageal ulcers open sores in the
esophagus lining.
Bleeding leading to vomiting blood or black
stools.
Strictures narrowing of the esophagus,
causing swallowing difficulties.
Barrett’s esophagus precancerous
changes in the esophageal lining.

Common signs and symptoms of esophagitis include heartburn, chest
pain, difficulty swallowing, regurgitation of food or liquids, nausea, and a
feeling of food stuck in the throat. Severe cases may cause bleeding,
ulcers, or chronic irritation.

Common Signs & Symptoms

Core Symptoms
Include:

Severe cases can
also cause:



Upper Endoscopy (Esophagogastroduodenoscopy, EGD) direct
visualization of the esophagus.
Biopsy tissue sample taken during endoscopy to check for
inflammation, infection, or precancerous changes.
Barium Swallow X-ray imaging to detect structural abnormalities or
strictures.
pH Monitoring measures acid levels in the esophagus over 24 hours.
Esophageal Manometry evaluates esophageal muscle function and
swallowing ability.
Blood Tests to check for infection or inflammation markers.
Allergy Testing for eosinophilic esophagitis.
CT Scan in complicated cases to assess surrounding structures.
Endoscopic Ultrasound evaluates deeper esophageal layers and nearby
lymph nodes.
Stool Tests in cases with gastrointestinal bleeding to detect hidden
blood.

Diagnosis & Medical Testing

Esophagitis is diagnosed through endoscopy to visually examine the
esophagus and, if needed, perform a biopsy. Additional tests include barium
swallow X-rays and pH monitoring to assess acid reflux and identify the
underlying cause.

Diagnostic Tools:



Avoid trigger foods like spicy, acidic, fatty, or fried foods, caffeine,
alcohol, and carbonated drinks.
Choose soft, easy-to-swallow foods such as cooked vegetables, lean
proteins, and oatmeal.
Eat smaller, frequent meals to reduce esophageal irritation.
Stay upright after eating for at least 30–60 minutes to prevent reflux.
Hydration is important but avoid large amounts of liquid with meals.
Monitor individual triggers as sensitivities can vary from person to
person.

Diet

A high-fiber diet helps prevent diverticula formation and complications by
softening stools and reducing colonic pressure. Include fruits, vegetables,
whole grains, legumes, and nuts, while maintaining adequate hydration.
Gradual fiber increases minimize bloating and digestive discomfort.

Key Insights:



Proton Pump Inhibitors (PPIs) reduce stomach acid and promote
healing.
H2 Receptor Blockers decrease acid production.
Antacids neutralize stomach acid for symptom relief.
Antibiotics or Antifungals treat bacterial or fungal infections.
Corticosteroids used for eosinophilic or severe inflammation.
Dietary Modifications avoiding spicy, acidic, fatty, or trigger foods.
Lifestyle Changes smaller meals, weight management, and staying
upright after eating.
Endoscopic Procedures to dilate strictures or remove damaged tissue.
Surgery (e.g., fundoplication) in severe, refractory GERD cases.
Pain Management medications to relieve discomfort when necessary.

Medications & Treatment Options

Treatment of esophagitis includes medications such as proton pump
inhibitors, H2 blockers, antacids, antibiotics, or antifungals, depending on
the cause. Lifestyle changes, dietary adjustments, and in severe cases,
surgical interventions may be necessary to relieve symptoms and prevent
complications.

Treatment Options



Proton Pump Inhibitors (PPIs) reduce stomach acid and promote healing.
H2 Receptor Blockers decrease acid production.
Antacids provide quick relief by neutralizing stomach acid.
Antibiotics treat bacterial infections of the esophagus.
Antifungals for fungal infections like Candida esophagitis.
Corticosteroids reduce inflammation, especially in eosinophilic
esophagitis.
Dietary modifications avoid spicy, acidic, fatty foods and known
allergens.
Lifestyle changes small meals, upright posture after eating, weight
management.
Endoscopic dilation for strictures or narrowing of the esophagus.
Radiofrequency ablation treats precancerous changes like Barrett’s
esophagus.
Surgical fundoplication for severe, refractory acid reflux.
Pain management medications to alleviate discomfort.

Advanced Therapies & Procedures

Advanced therapies for esophagitis include endoscopic dilation for
strictures, radiofrequency ablation for precancerous changes like Barrett’s
esophagus, and surgical interventions such as fundoplication. These
procedures are reserved for severe or treatment-resistant cases to restore
function and prevent complications.

Therapy Options:



Eat smaller, frequent meals to reduce
esophageal irritation.
Avoid trigger foods such as spicy,
acidic, fatty, or caffeinated items.
Stay upright after eating for at least
30–60 minutes.
Maintain a healthy weight to decrease
reflux risk.
Quit smoking and limit alcohol to
reduce inflammation.
Take medications as prescribed and
follow medical guidance closely.
Manage stress through relaxation
techniques, yoga, or meditation.
Monitor symptoms and keep a food
diary to identify triggers.
Sleep with head elevated to prevent
nighttime reflux.

Coping With Esophagitis

Coping with esophagitis involves adhering to prescribed medications,
following a trigger-free diet, eating smaller meals, and maintaining an
upright posture after eating. Stress management, regular check-ups, and
avoiding smoking or alcohol also help reduce symptoms and prevent flare-ups.

Practical Strategies



Q1: What is esophagitis?
A: Esophagitis is the inflammation of the esophagus, often caused by acid
reflux, infections, medications, or allergies.

Q2: What are the common symptoms?
A: Heartburn, chest pain, difficulty swallowing, regurgitation, nausea, and a
feeling of food stuck in the throat.

Q3: How is esophagitis diagnosed?
A: Through endoscopy, biopsy, barium swallow X-rays, pH monitoring, and
sometimes blood or allergy tests.

Q4: Can esophagitis be treated with diet alone?
A: Diet helps manage symptoms, but treatment often includes medications
and lifestyle changes for effective healing.

Q5: What are the potential complications if untreated?
A: Ulcers, bleeding, strictures, Barrett’s esophagus, and chronic discomfort
or swallowing difficulties.

FAQS



Take Action

For additional resources, visit GastroDoxs.com.

Your health starts with knowledge. 
Take the first step today! 

SCHEDULE AN APPOINTMENT

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

https://www.gastrodoxs.com/
https://www.gastrodoxs.com/
https://app.nexhealth.com/appt/gastrodoxs
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