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Image and Learning

Magnifying Endoscopy in a Patient With Chest

Pain and Dysphagia
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A 42-year-old male patient presented with atypical chest pain
and dysphagia for 2 months. There were no abnormal findings in
previous cardiac evaluations. Two weeks before, he underwent
the upper endoscopy in a local clinic and the result was negative.
Under the suspicion of an eosinophilic esophagitis, we planned to
perform the upper endoscopy again with esophageal random
biopsies. If the result was negative, the esophageal motility test
and impedance/pH test were considered for the following step.

On the upper endoscopy, the typical findings of eosinophilic

esophagitis such as mucosal rings, furrows or whitish plaques

were not seen. Also, there was no definite mucosal break on lower
esophagus by conventional endoscopy (Figure A) and narrow
band imaging (NBI) endoscopy (Figure B). However, after mag-
nifying the esophagogastric junction by GIF-H260Z (Olympus
Medical Systems Corp, Tokyo, Japan), a tiny mucosal break was
seen on lower esophagus just above the Z-line (Figure C). In-
creased vascularity was also observed. On esophageal biopsies,
the number of eosinophils was not increased. These findings led
to the diagnosis of reflux esophagitis. Chest pain and dysphagia

subsided with the treatment of esomeprazole for 2 months. Con-

Figure. There is no definite abnormal finding on the esophagogastric junction by conventional endoscopy (A) and NBI endoscopy (B). After being
magnified by GIF-H260Z, a tiny mucosal break (arrow) and increased vascularity (arrow head) are seen on the esophagogastric junction (C).
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ventional endoscopy appears to be an insensitive test for diag-
nosis of gastroesophageal reflux disease (GERD) because fewer
than 40% of patients complaining heartburn and regurgitation
exhibit endoscopic abnormalities.' NBI enables detailed inspec-
tion of the mucosal and vascular surface patterns without the use
of staining agents. A prospective study in patients with GERD
showed that magnifying endoscopy with NBI represented a sig-
nificant improvement over standard endoscopy for the diagnosis
of GERD.” Patients with GERD were likely to demonstrate mi-
croerosions and increased vascularity at the squamo-columnar
junction. However, there have been a few reports on the useful-
ness of magnifying endoscopy with NBI in the patients with
GERD.™ Therefore, further prospective studies are needed to
define the role of magnifying endoscopy with NBI in diagnosing

reflux esophagitis.
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