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EDITORE MEKTUP/LETTER TO THE EDITOR

A rare cause of esophageal ulcer: chestnut

Ozofagus tlserinin nadir bir nedeni: kestane
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Dear Editor,

There are many causes of esophageal ulcer. These
causes include drugs, lymphoma, cytomegalovirus,
cancers and gastroesophageal reflux disease!->3*5,
Here, we have presented a rare case who has not
ever been reported as a cause of esophageal ulcer.

A 25-year old male patient was admitted to
gastroenterology clinic with retrosternal pain and
odynophagia shortly after eating chestnut. Because
the food was hot, he swallowed it without chewing,.
There was no other medication, alcohol use or any
other health problems in the history. The physical
examination and biochemical analysis were normal.
In esophagoscopy, there were two ulcers in 2 and 3
cm diameter with white exudates at the mild

esophagus (Figure 1).

In the histopathologic evaluation, nonspecific acute
inflammatory changes were found. Esomeprazole 40
mg bid and sucralfate 2 gr qid were given as
management. All symptoms were improved and he
was asymptomatic at the tenth days of the
treatment. In esophagoscopy which was repeated 20
days later was normal.

The etiology of esophageal wulcers included
gastrointestinal ~ reflux  disease, drug induced,
candidal, caustic injury, and herpes simplex virus,
human immunodeficiency virus, cytomegalovirus,
foreign body as in or case®. The patients with
esophageal wulcer complain retrosternal pain,
dysphagia and odynophagia as in our case.
Esophageal ulcers except cancers and lymphoma
may have been given protone pump inhibitors and

sucralfate as in our case>.

In conclusion, esophageal ulceration must be
suspected in patients with retrosternal pain and
odynophagia after eating hot meal.

Figure 1. Endoscopic view of esophageal ulcer in
the middle esophagus.
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