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Endoscopic balloon dilation of
oesophageal stenosis in a patient
with recessive dystrophic
epidermolysis bullosa

Dilataciéon endoscopica con balén de estenosis
esofagica en paciente con epidermollis
bulsosa distrofica recesiva

Case report

Generalized recessive dystrophic epidermolysis bullosa
(RDEB) is characterized by multiple organ involvement and
severe complications starting in the first years of life. RDEB
has an estimated prevalence of 0.27 per 100,000.’

Esophageal webs or strictures can be found in about a
third of the patients with the recessive dystrophic type
of this disease. The esophageal involvement causes painful
dysphagia followed by malnutrition and leads to deteriora-
tion of skin lesions in these patients.? The initial and most
effective treatment has been shown to be balloon dilation,
which can be carried out under fluoroscopic or endoscopic
guidance.??

We report a case of RDEB that was successfully treated
with endoscopic balloon dilation.

A 40-year-old female with recessive dystrophic epider-
molysis bullosa was admitted to the emergency department
due to odynophagia, severe dysphagia and weight loss (>10%
of body weight). She also presented worsening of cuta-
neous lesions despite treatment with oral steroids (40 mg
of prednisone daily). On physical examination multiple bul-
lae, atrophic scars, milia, crusts and erosions were noted

primarily on the distal extremities. Loss of entire nails and
syndactyly of the right fourth and fifth toes were also noted.
She had a body mass index of 17.5kg/m?.

The upper gastrointestinal endoscopy revealed a stric-
ture at 20cm below the incisor due to a translucent
membrane (Fig. 1). An endoscopic dilation with a 12mm
through-the-scope balloon under fluoroscopic control was
performed with deep sedation with propofol. The balloon
was inflated with contrast material during 60 seconds until
the waist disappeared and then was deflated (Fig. 1). After
dilation new blister formation and denude mucosa (Fig. 1)
were observed as a result of minor trauma induced by
the procedure. After rupture of the membrane we were
able to pass the gastroscope through the stricture with-
out need of more aggressive dilation. There were no major
complications after the procedure and she was discharged
with tolerance to liquid and solid food. After four weeks,
as the patient were able to easily swallow solid food and
rapidly improved her nutricional status we decided not to
proceed to a sequential dilation program and keep her on a
strict clinical follow up. One year after endoscopic therapy
the patient remained asymptomatic, with a body mass index
of 19.82 kg/m? without systemic therapy with steroids and
no additional dilation sessions were necessary.

Esophageal strictures are the most common and serious
complications in RDEB. Medical treatment does not have
very promising results on its own and esophageal bougien-
age, fluoroscopic balloon dilatation and endoscopic balloon
dilation are the most common methods of treatment.*
In recessive dystrophic epidermolysis bullosa, the stenosis
result from bullous lesions and tend to relapse.

Recent studies have demonstrated that the balloon
dilation technique is safer and effective in relieving
dysphagia.?® There is no consensus in the literature

Figure 1

Endoscopic findings disclose (a) esophageal stricture due to a translucent membrane at 20 cm below the incisor. (b) The

12-mm-diameter balloon was placed at the stricture. (c) Inflation of the balloon until the disappearance of the waist. Endoscopic
findings showing (d) esophageal blister and (e) denude mucosa after minor trauma induced by the procedure.
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regarding the frequency of dilations or the diameter that
should be achieved. In most cases re-dilatation is performed
if there is recurrence or partial relief.

The main advantage of endoscopic balloon dilation is to
have the opportunity of direct visualization of the esopha-
gus. Thus, have the chance to decide the caliber and the
pressure of the balloon more sensitively and to identify the
occurrence of a perforation or bleeding instantly.

Different adjuvant treatments have been proposed for
cases of refractory or recurrent esophageal stricture,
although there are no studies of their efficacy in the preven-
tion of stricture relapse. The use of corticosteroids (either
systemically or locally injected) as adjuvant treatment has
been reported. However the data are conflicting and the
use of intralesional triamcinolone acetonide injection does
not seem to significantly improve the number of esophageal
dilations or the dysphagia.®

In conclusion, balloon dilation of esophageal strictures
resulting from RDEB is a safe procedure and seems to be an
effective method of treatment. However, RDEB is a chronic
condition and recurrence may be present in a great propor-
tion of the cases after endoscopic dilation. In these cases,
a reintervention may be repeated, as the balloon dilation is
well tolerated by the patient and can be done frequently.
Caution must be exercised during this procedure due to the
likelihood of complications such as blister formation, bleed-
ing, and perforation at the dilation site. Early recognition of
dysphagia in a patient with RDEB can improve the quality of
life of the patient.

We report a case of RDEB, a rare and challenging condi-
tion, that was successfully treated with one endoscopic
balloon dilation. After endoscopic treatment, the patient
presented a significant improvement of global health with-
out any signs of recurrence at 12-months follow up.
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Intestinal tuberculosis simulating L)
Crohn’s disease: Differential
diagnosis™

Tuberculosis intestinal, simulador de la
enfermedad de Crohn: diagnéstico diferencial

Introduction

Tuberculosis (TB) is an infectious disease, the prevalence
and incidence of which are increasing in our area as a

* Please cite this article as: Garcia-Morales N, Garcia-Campos M,
Cordon G, Iborra M. Tuberculosis intestinal, simulador de la enfer-
medad de Crohn: diagnédstico diferencial. Gastroenterol Hepatol.
2019;42:29-32.

result of immigration and the use of immunosuppressants.
Although TB usually affects the lungs, it is a systemic disease
and can occur in other parts of the body; extrapulmonary TB
is common in less developed countries.’

Although gastrointestinal involvement is unusual, it is
something we must be aware of, since TB has the abil-
ity to mimic other disorders common in our area, such as
Crohn’s disease (CD).? Numerous studies have attempted
to create diagnostic algorithms to facilitate the differential
diagnosis between these conditions.>~ According to several
recent publications,®™® the final diagnosis of gastrointesti-
nal TB should include epidemiological, clinical, radiological,
endoscopic and histological findings.

We present a case of Mycobacterium tuberculosis with
ileocolic and pulmonary involvement to illustrate the impor-
tance of the differential diagnosis of this disease, as the
characteristics do not differ greatly from CD, but the prog-
nosis depends to a large extent on the early introduction of
a suitable treatment.
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