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A Clinical Aspect of 6 Cases of Drug Induced Esophageal Ulcers

Junichi Uchida, Tomohiro Kato, Ryuichi Kamoi, Eizo Kayashima,
Kazushi Kozuka, Sadaomi Nagasaki, Yoshinori Fujimura, Norio Miyashima,
Tadayoshi Shimazui, Kazunori Hoshika and Tsuyoshi Kihara

Six cases of drug induced, mainly antibiotic induced, esophageal ulcerations
in endoscopy clinic during the last 13 years were reported from clinical and
endoscopical viewpoints,

They were all detected as apparent ulcers or erosions endoscopically. Four of
the patients were female. The mean age of incidence was 36.5 years. The drugs
responsible for the esophageal injury were two types of antibiotics (doxycyclines
in three cases and bacampicillins in two cases) and a drug for sterility (Sexovid®
in one case). The symptoms were acute retrosternal pains or heartburn. Ulcers
due to antibiotics were located in the midesophagus and partly in the lower
esophagus. Ulcers due to Sexovid®were present above the esophagogastric junc-
tion without reflux esophagitis. Multiple ulcers were discovered in 4 cases.
Among the roentgenograms performed in 4 cases, there was a single niche in
only one case. Endoscopy was available for the detection of ulcers or erosions
in the midesophagus in the patients who had pyrosis and odynophagia after
medication.
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Taking a history of recent medication and early endoscopical examination are

necessary in diagnosing drug induced esophageal injuries. (Accepted on October
17, 1987) Kawasaki Igakkaishi 14(2) : 262—266, 1988
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Fig. 1. Endoscopic picture of case 4 showed
a tiny erosion with circumferential
elevation in mid-esophagus.
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Fig. 2. Endoscopic picture of case 5showed Fig. 4. Endoscopic picture of case 6 showed
a discrete ulcer in mid-esophagus. several shallow erosions above esophago-
gastric junction.

Table 1. Clinical summary of 6 cases of
drug induced esophageal ulcers.
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