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Figure 1. White exsudates and slight plaque in medium esophagus.

Image
A 74-year-old woman with rheumatoid arthritis under metho-
trexate 12.5 mg per week and prednisolone 5 mg/day present-
ed to upper endoscopy due to 2-month history of heavy heart-
burn and dysphagia. She was hemodynamically stable and 
had no other complaints. She had undergone a previous upper 
endoscopy with white plaques and biopsies taken were com-
patible with Candida infection (Fig. 1). She took fluconazole for 
14 days and decided to repeat the exam for revaluation. 

The new upper endoscopy showed a prominent white plaque 
with 6 cm long and strictly adherent to the mucosa of the es-
ophagus as well as some linear furrows in the medium and 
distal esophagus, as also seen in NBI (Fig.s 2 and 3). Biopsies 
revealed marked hyperkeratosis, epithelial hyperplasia and an 
acanthotic midzone, compatible with esophageal epidermoid 
metaplasia. No specimens of Candida were seen.

Esophageal epidermoid metaplasia is a rare entity, more com-
mon in females and in elderly. It is usually associated with his-
tory of tobacco or alcohol use and the majority of patients pre-
sents with dysphagia.1-4 The lesions are more commonly found 
in the middle-to-distal esophagus and histologically presents 
with marked hyperkeratosis and prominent granular cell layer. 
Patients should start active surveillance upper endoscopy due 
risk of esophageal dysplasia.1-4
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Figure 2. Linear furrows in NBI image.

Figure 3. Adherent white plaque in medium esophagus.

Our case occurred in a patient without alcohol and tobacco in-
take but under immunosuppressive therapy and with Candida 
infection in the first upper endoscopy, which were not previ-
ously described as possible risk factors for esophageal epider-
moid metaplasia. The follow-up will be very important as her 
medication could even more increase the well-known risk for 
esophageal dysplasia.
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