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Background story

� 62-year-old female 

� Clinical symptoms: depression and anxiety disorder, alcohol 

abuse, dysphagia, mild reflux symptoms

� Endoscopy: pseudomembranes within the middle and distal 

portion of the oesophagus

� Pathology request form: 

� Candida? 

� Biopsies from the distal part of the oesophagus

















What is your diagnosis?

� Candida infection

� Reflux oesophagitis

� Epidermoid metaplasia

� Artefact

� None of the above

Do we need a special stain?



What is the diagnosis I made?

� Sloughing esophagitis (oesophagitis dissecans

superficialis)



Purdy et al. Mod Pathol 2012



Purdy et al. Mod Pathol 2012



Hart et al. Dig Dis Sci 2015



Hart et al. Dig Dis Sci 2015



… a few words on epidermoid metaplasia











Kieninger et al. Endoscopy 2009

You always meet twice… 

















pT2 squamous cell carcinoma



Singhi et al. Mod Pathol 2014



Kamboj et al. Am J Gastroenterol 2021



… last but not least



Binder et al. Histopathology 2021



Summary

� Sloughing oesophagitis is regarded as a drug-induced disease, which, 

in contrast to its spectacular morphology, generally shows a benign 

course and resolves after few weeks (few months) spontaneously 

(under symptomatic treatment)

� Please note: There is not complete overlap between the clinical and 

the histological diagnosis, possibly due to missing awareness of the 

disease (on both sides) and microscopic forms that have not (yet) 

induced grossly visible sloughing of the epithelium

� This does not imply the histological diagnosis is “not specific”

� Special stains are not needed
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