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Discussion: 
• HSV induced esophagitis is rare but has been documented in

both  immunocompromised and immunocompetent patients.2

• The diagnosis can be confirmed endoscopically by the presence
of intranuclear inclusions on biopsy or by positive viral cultures
of HSV.3

• Typical endoscopic findings include superficial stellate ulcers in
the mid-esophagus, with advance disease leading to the
formation of plaques and a “cobblestone” appearance.2

• The condition is normally self-limiting in immunocompetent
patients which resolves in 7-10 days and conservative
treatment with analgesics may be employed.3

• However, antiviral therapy in patients with severe odynophagia
requires treatment with acyclovir.3

• Jung et al created a prediction model based on the endoscopic
findings to aid in early differentiation between HSV and CMV
esophagitis which may be useful for guiding early empirical
antiviral therapy until a definitive diagnosis can be made (Table
1).4 

Background: 
• Herpes Simplex (HSV) is a virus that has been recognized as   an

opportunistic pathogen of the esophagus in 
immunocompromised patients.

• Cases have been reported in patients with severe burns, solid
organ and hematopoietic stem cell transplant recipients and
malignancy

• HSV esophagitis has an incidence rate of 0.5 to 2% based on
autopsy series.1

Case Presentation: 
• We present an unusual case of a 31 year old G3P2 female with

history of MI, atrial flutter (requiring 2 cardiac ablations), and
nephrolithiasis, who presented to the emergency department
at 32 4/7 weeks with symptoms of epigastric pain,
odynophagia, and occasional nausea and vomiting.

• During initial evaluation, epigastric pain severity was 8/10,
localized and unremitting which had been ongoing for the past
14 days and had worsened to the point that the patient was
now unable to tolerate solids or liquids.

• On physical exam, abdominal tenderness was present in the
epigastric region upon light palpation along with a gravid  uterus
consistent with normal gestation.

• Differential diagnosis was erosive esophagitis, large hiatal
hernia, food impaction, or pill induced esophagitis.

• Lab evaluation revealed a hemoglobin of 8.1, MCV of 69.6,
potassium of 2.7, and urinalysis revealing large blood and
protein with few bacteria.

• Due to her worsening odynophagia, endoscopy was performed
revealing acute mucosal abnormalities in the mid esophagus
with concern for viral etiology as the underlying cause based  on
location, appearance, and friability of the lesions (figure 1).

• Cytology was initially positive for Candida esophagitis, while
histological analysis of the biopsy revealed underlying HSV-1
positive active esophagitis with focal ulcerations.

Conclusion: 
• Our patient presented with an unusual case of esophagitis

caused by HSV.
• Although endoscopic findings initially suggested CMV as the

cause of esophagitis, histopathological analysis revealed the
cause to be candida and HSV.

• This case highlights the variable nature of viral esophagitis, and
the importance of histological analysis to determine the
etiology for treatment purposes.

• It is important to consider herpes simplex as a cause of
dysphagia in certain patient populations to ensure adequate
evaluation and timely treatment.

Figure 1: Linear ulcerations visualized in the proximal (upper  
to mid) esophagus 
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Table 1: Endoscopic features of HSV and CMV esophagitis 
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