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Clinical findings and risk factors for candida esophagitis
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Department of Internal Medicine, Busan St. Mary’s Medical Center, Kosin University College of Medicine, Busan, Korea

Abstract
Background : Candida esophagitis is increasingly encountered in the field of gastroenterology, which is
contributed to the advance of diagnostic measures such as endoscopy and to the more frequent use of
therapeutic regimen inducing immunocompromised state such as systemic steroids or chemotherapy. This
study was designed to find clinical characteristics of candida esophagitis and predisposing factors.
Methods : 174 patients who were diagnosed as candida esophagitis were studied retrospectively. Candida
esophagitis was confirmed by identifying fungal hyphae on direct smear of white plagque obtained using
esophagogastroduodenal endoscopy.

Results : The most common predisposing factor was immunocompromised state (89%). Other factors
were mucosal barrier injury, esophageal disease, oral steroid use, prior gastric surgery and esophageal
motility disorder in order of frequency. Most of patients had more than one possible predisposing factor.
Clinical symptoms were epigastric discomfort or pain, nausea or vomiting, indigestion, abdominal pain
and dysphagia in order of frequency. 45 cases were classified as grade 1, 126 cases as grade 2, two
cases as grade 3, one case as grade 4 according to Baroukh. In most of patients, symptoms were
alleviated about 10 days after antifungal therapy. 33 patients out of 38 patients who had follow—up
endoscopy showed the resolution of lesions. Other five patients experienced persistent or recurrent
candida esophagitis.

Conclusions : Candida esophatitis is likely to be more prevalent and resistant to treatment in
immunocompromised patients with underlying diseases. Further prospective study is needed to elucidate
the relationship between this disease and risk factors.
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Table 1. Risk factors in patients with candida esophagitis

No. of
Risk factor patients (%)
Immunocompromise 155 (89)
Advanced age ( >65 years) 50
Diabetes mellitus 45
Alcoholism 28
Malignancy 16
Cushing,s syndrome 6
Acute & chronic hepatitis 5
Bronchial asthma 3
Nephrotic syndrome 1
Ulcerative colitis 1
Mucosal barrier injury
Gastroesophageal reflux disease 90 (52)
Esophageal organic disease 6 (3.4
Barrett,s esophagus 4
Esophageal stricture 1
Esophageal diverticulum 1
Oral steroid use 529
Prior gastric surgery 4 (2.3)
Esophageal motility disorder
Achalasia 1 (0.6)
No suspicious risk factor 7 &)

A W58 Hol= Grade 10] 4590 =S5, &
oo A glo] EAHF BRES Hojw 1 o 2

mm ©]/Fe] tho] WAl WlES Hole Grade 27}
126e]om, #A%e] Ew® Grade 37} 24|91,
Grade 39| §3& Ho[HA] A zuj7te] ¥afo] FHE
%l Grade 4= 1o 9 THTable 3). 1064 (61%)NA] T+
Ao Axde] 8147 4 & de & WAE
7 o % dhsjo] Qe FAXCR =
AFA AZ 904, HY 7o, viE A= 44, A
9 e W 49, A= A4 19 ci(Table 4).

Table 3. Endoscopic findings in 174 patients with candida

esophagitis
No. of
Baroukh’s classification patients (%)
Grade 1 45 (25.9)
Grade 2 126 (72.5)
Grade 3 2 (LY
Grade 4 1 (0.5)

No. ; Number Table 4. Endoscopic lesions found with candida esophagitis
.o . 0 . . . o NO' Of
Table 2. Clinical findings in 174 patients with candida esophagitis Endoscopic lesions patients
Age (year) Gastroesophageal reflux disease 90
Range 21-86 Gastric cancer 7
Mean 56 Barrett,s esophagus 4
Gender* Prior gastric surgery 4
Males 98 (56) Esophageal diverticulum 1
Females 76 (44) Total 106
Clinical symptoms*
Epigastric discomfort 69 (39.7) 0. ; Number
Epigastric pain 28 (16.1)
Epigastric soreness 23 (13.2) - ol =si
Nausea/vomiting 15 ( 8.6) 5. A& H Feid
Indigestion 11 ( 63) Z 17449 iy X} 2o 714 2Hg 2 b
Abdominal pain S Ook AEgd g3 A8E ARsAc Ao 4
ysphagia . o . — = -
Others 42 ©4.1) dol 3 xNBEe IAFAS AT FHI}IL
No symptoms 1 (06 W SFAFAEZEE fluconazole 1334|dj4], a8z

*Number of patients (%).

4.
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