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Fig. 1 -  Esophagoscopy at the 25th cm from the incisive revealed gradual stricture of the esophagus lumen up to the 32nd cm, where the lumen is circularly narrowed to 6 mm, and the epithelium is contact vulnerable.
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Fig. 2 -  X-ray of the esophagus passage, revealed a long benign stenosis of the distal esophagus, with mild dilatation of proximal parts of the thoracic esophagus.
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Fig. 3 - Chest computed tomography (CT) revealed circular thickening of the esophagus wall 6mm in diameter in the distal third.  
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Fig. 4  - Piece of tissue, pervaded by mixed inflammatory infiltrate abundant in eosinophilic granulocites (over 30/HPF), which corresponds to eosinophilic esophagitis (HE, x400).
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Fig. 5 - Esophagoscopy five months after the diagnosis of esophagus stenosis, and two months after therapy, showing passable esophagus of normal morphology and mucosa.
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Fig. 6 - Patohystology (PH) analysis two months after therapy, showing no elements of eosinophilic esophagitis, erosions or ulceration (HE, x200).
