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rug-in du ced esop ha gi tis oc curs with in ges ti on of cer ta in drugs, mo -
re com monly in bed rid den pa ti ens.1 Num ber of ca ses re por ted wit -
hin the past 30 ye ars has be en less than 1000 and the po ten ti al for

in du cing esop ha ge al le si ons was re por ted for mo re than 100 drugs. Its low
in ci den ce is pro bably du e to un di ag no sed or un der re por ted ca ses.2-4 In this
re port, we re por ted a ca se of doxyc ycli ne-in du ced se ve re esop ha gi tis and
pro vo ca ti ve fac tors for in jury. 

CA SE REPORT
A 28-ye ar old fe ma le pa ti ent pre sen ted to the emer gency unit of our hos-
pi tal with se ve re ret ros ter nal pa in and ody nop ha gi a. She was pres cri bed
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Doxycycline Induced Esophageal Injury:
Case Report

ABSTRACT Drug-induced esophagitis is a rare complication of certain drugs including antibiotics
and anti-inflammatory agents used in medical therapy. A 28 year-old woman presented to our
hospital with an acute onset severe retrosternal pain, odynophagia and dysphagia after using
doxycycline for her genital infection. Her history included drug ingestion with a small amount of
water. Endoscopic examination detected deep ulcerations at the middle third of esophagus.
Apparent improvement in her symptoms started 3 days after initiation of omeprazole following
discontinuation of doxycycline. Pills are a preventable cause of esophageal injury. Drug-induced
esophagitis is not uncommon with certain drugs and use of this drug should be investigated in
patients presenting with retrosternal pain. 
Key Words: Esophageal diseases; doxycycline

ÖZET İlaç kullanımına bağlı oluşan özofajit, medikal tedavide kullanılan bazı antibiyotik ve anti-
inflamatuar ilaçların nadir komplikasyonudur. 28 yaşında bayan hasta, genital infeksiyon nedeniyle
doksisikin kullanımı sonrası akut olarak başlayan retrosternal ağrı, ağrılı yutma ve yutma güçlüğü
nedeniyle hastanemize müracaat etti. Anamnezinde hastanın kullandığı ilacı az miktarda su içmesi
dışında özellik yoktu. Endoskopik muayene esnasında özofagus orta kısımda derin ülserler olduğu
tespit edildi. Doksisiklinin kullanımının kesilmesini takiben başlanan omeprazol tedavisinin 3.
gününde hastanın semptomlarında belirgin düzelme oldu. İlaçlar özofageal yaralanmanın ön-
lenebilir sebepleridir. Bazı ilaçların kullanımında özofajit oluşumu yaygındır ve retrosternal ağrı
yakınması ile müracaat eden hastada bu ilaçların kullanımı araştırılmalıdır.    
Anahtar Kelimeler: Özofageal yaralanma; doksisiklin
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doxyc ycli ne 100 mg tb. b.i.d. by a gyne co lo gist in
our hos pi tal du e to ge ni tal in fec ti on 3 days ago. Her
comp la ints star ted abo ut 8-10 ho urs fol lo wing her
first do se 1 day ago. ECG and PA chest x-ray did
not re ve al any ab nor ma lity. Her his tory was not
sig ni fi cant ex cept for in ges ti on of drugs with a lit-
t le amo unt of wa ter. The di ag no sis was doxyc ycli -
ne-in du ced esop ha gi tis. Su per fi ci al ul cers with
re la ti vely nor mal sur ro un ding mu co sa we re de tec -
ted on the midd le third of the esop ha gus by up per
gas tro in tes ti nal en dos copy (Fi gu re 1). The lo wer
part of the esop ha gus and car di o-esop ha ge al junc-
ti on was comp le tely nor mal. The drug was dis con -
ti nu ed and the pa ti ent was re com men ded to ta ke a
li qu id di et and pro ton pump in hi bi tor (omep ra zo -
le) 20 mg b.i.d. On the third day, a ra pid im pro ve -
ment in her symptoms was ob ser ved. She was
as ked to re turn to the cli nic 4 we eks la ter and the
con trol en dos copy sho wed no le si on on the esop h-
a gus.

DIS CUS SI ON
Pill-in du ced esop ha gi tis is an un de res ti ma ted com-
p li ca ti on of drug use. The tru e pre va len ce for most
me di ca ti ons is not known, which is pro bably du e to
the lack of a non-in va si ve di ag nos tic met hod.5,6
Mo re than 100 drugs ha ve be en imp li ca ted in esop -
ha gi tis in ca ses re por ted pre vi o usly and an ti bi o tics
such as doxyc ycli ne, tet racy cli ne, oxy tet racy cli ne,
mi nocy cli ne, pe ni cil lin, clin damy cin etc. we re

iden ti fi ed as cul prit agents in mo re than half of the -
se ca ses.1-4 Risk for de ve lop ment of drug-in du ced
esop ha gi tis is gro u ped ba sed on pa ti ents, esop ha gus
and drugs. Pa ti ent re la ted fac tors inc lu de in ta ke of
drug with in suf fi ci ent amo unt of wa ter and be ing
at su pi ne po si ti on du ring or just af ter drug in ta ke.
Esop ha gus re la ted fac tors inc lu de dis mo ti lity di sor-
ders and func ti o nal and struc tu ral di sor ders such as
stric tu re. Drug re la ted fac tors inc lu de ca us tic cha -
rac ter of drugs, dis so lu ti on, de la yed re le a se forms,
ex po su re ti me and si ze of the tab let. Cap su le forms
we re shown to be mo re ha zar do us com pa red to
tab lets.7 In our pa ti ent, the ma in risk fac tor for
doxyc ycli ne in du ced esop ha gi tis co uld be re la ted
to the ina de qu a te amo unt of wa ter ta ken with the
pill. The pa ti ent had the ha bit of swal lo wing the
cap su les at bed ti me with litt le wa ter. No esop ha -
gus-re la ted fac tors co uld be iden ti fi ed. 

Up per gas tro in tes ti nal en dos copy is the most
sen si ti ve di ag nos tic to ol to de ter mi ne esop ha ge al
in ju ri es.8 Spa ring of the dis tal esop ha gus exc lu des
gas tro e sop ha ge al ref lux di se a se (GERD) as a ca u se
of the esop ha gi tis. Midd le third esop ha gus is tho -
ught to be the most af fec ted si te. Be ca u se, in this
are a of the esop ha gus, tran sit ti me of the pill is slow
and the con tact ti me is long. Ul cers with re la ti vely
nor mal sur ro un ding mu co sa in the pro xi mal or
mid-esop ha gus are typi cal.9 In our ca se, we de tec -
ted mul tip le, dis cre te, su per fi ci al ul cers with re la -
ti vely nor mal sur ro un ding mu co sa in the midd le
third of the esop ha gus. 

The re are no pat hog no mo nic his to lo gic cha r-
ac te ris tics of pill esop ha gi tis. Bi op si es from the in-
jury are a ge ne rally disc lo se typi cal nec ro inf lam
ma tory chan ges and non-spe ci fic esop ha gi tis.9Ho -
we ver, the bi opsy of the le si on is of no use in the
ca se of a typi cal drug his tory and ul cer.10. We did
not ob ta in a bi opsy spe ci men in our pa ti ent be ca u -
se it was not ne ces sary for the di ag no sis and con si -
de ring the be nign na tu re of the con di ti on and the
yo ung age of the pa ti ent. 

Alt ho ugh the re is no es tab lis hed met hod for
the tre at ment of drug-in du ced esop ha gi tis that co -
uld be app li ed for every pa ti ent, the re is con sen sus
on dis con ti nu a ti on of the cul prit agent. Im pro ve -
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FIGURE 1: Superficial ulcers surrounding edematous, fragile mucosal area
are present on the middle third of esophagus.  



ment may be ob ser ved wit hin days or we eks af ter
dis con ti nu a ti on of the drug. Ho we ver, con ti nu a ti -
on of the drug may re sult in a de lay in im pro ve -
ment.3,11 If the use of the drug is cri ti cal for the
pa ti ent, a li qu id pre pa ra ti on may be subs ti tu ted.
Tre at ment is ge ne rally em pi ri cal and non-spe ci fic.
Va ri o us me di ca ti ons are of ten pres cri bed such as
an ta cids, his ta mi ne H2 re cep tor bloc kers, pro ton
pump in hi bi tors, and suc ral fa te. In so me ca ses, dis-
con ti nu a ti on of oral in ta ke fol lo wed by pa ren te ral
the rapy and flu id rep la ce ment may be ne ces sary

for pa ti ents with mal nut ri ti on du e to ody nop ha gi -
a and dyspha gi a.10,12-14 In our pa ti ent, the symptoms
mar kedly al le vi a ted af ter stop ping the drug and
symptoms di sap pe a red wit hin 3 days. We used pro-
ton pump in hi bi tors to sup press acid sec re ti on for
a we ek. 

In conc lu si on, doxyc ycli ne may ca u se esop ha -
ge al in jury when ta ken im pro perly. Pa ti ents with
pre dis po si ti on for the de ve lop ment of pill-in du ced
esop ha gi tis sho uld be ad vi sed to ta ke the ir drugs
with plenty of wa ter in pro per po si ti on.
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