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A case of deep, wide drug-induced esophageal ulcer

Sang Hoon Park, M.D., You Jin Kang, M.D., Soo Min Kim, M.D., Mi Hui Park, M.D.,
Eaum Seok Lee, M.D., Gye Sung Lee, M.D. and Hyoun Mo Kang, M.D.

Department of Internal Medicine, Sun General Hospital, Daejeon, Korea

There are many possible causes of esophageal ulcer, including reflux esophagitis, the ingestion of foreign bodies or caustic

agents, radiation exposure, viral infections, tuberculosis, Candida infection, Bechet’s disease, and esophageal cancer. Patients with

drug-induced esophagitis typically have a history of ingesting medication with little or no fluid immediately before going to bed.

Here, we present the case of a 31-year-old man complaining of dysphagia and odynophagia for 4 days. The patient reported taking

oral medication for acute sinusitis 12 days prior. Endoscopic examination revealed a large, deep esophageal ulcer consistent with

esophageal cancer or cytomegalovirus esophagitis. The exam also revealed several esophageal erosions resembling herpes simplex

virus esophagitis. However, based on the patient’s history and subsequent histologic findings, drug-induced esophagitis was diag-

nosed and the patient was successfully treated with a proton pump inhibitor. Lesions showed improvement upon follow-up endos-

copy 1 month later. (Korean J Med 77:S16-S20, 2009)

Key Words: Drug-induced esophagitis

MoE Zintol2|2(0]5} HSV) A=
o chaby EA Ak B9sk, A
ofAlo] oJah AlmdAke iR njek Als

FE mEd HO= e} CMV) A= F3 GAPE & 9 29 A= ”Pt"'}.
UARE Ashd thd o F=ovte] §71d 99 54 Aol Ao YAGA 242 ol vsh, AldS &
AF FHE Hol7|= ek wket S} 71 Estek 2 o A

BAANM AH=AFY v dez2e AR A=Hol E7F @A RS A2 RS YEhdle O A=

e A9 AroleR g Y A HIAE ol
v, AR %‘?j_“é A=A, A ] AAE S oAl A AREZ ke E8e o] e EAtelA WAl
-, A3, volH A A=Y A=FE 5ol Atk volF 7 A A3 W2 A=Y FHE 2o o
2 AR F2 A= o] AgE fEsket, gl 2ol grdo] vl A=A FE7E AU

* Received: 2008. 6. 3
* Accepted: 2008. 8. 29

* Correspondence to Hyoun Mo Kang, M.D., Department of Internal Medicine, Sun General Hospital, 10-7 Mok-dong, Jung-gu,

Daejeon 301-725, Korea  E-mail: hyounmokang@hanmail.net

-816 -



— Sang Hoon Park, et al. A case of deep and wide drug-induced esophageal ulcer —

Figure 1. Endoscopic view of the esophagus and esophagogram. (A) Multiple, small, round erosions were observed 32 cm below the
incisor. (B, C) A large, deep ulcer with mildly elevated margins was observed 35-40 cm below the incisor. The ulcer base was coated
with whitish exudate. A small defect was suspected at the bottom. (D) Esophagogram showed no tracheoesophageal fistula.
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Figure 2. Endoscopic view after proton pump inhibitor therapy for 1 month. (A) The previously observed small erosions had resolved.
(B) The large, deep ulcer had healed and was covered by normal mucosa with a slight depression.
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