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Fig.1. Endoscopic finding
Sharply demarcated ulcers with graish
white exudute surrounded by mucosal
edema.

Fig.2. A. M1crophotograph shows ulceration B. (200><)
with massive infietration of poly-
morphonuclear leucocytes and
mononuclear cells around and near
the base of the ulcer x 100

~ 179 —



=
FEet Azt pAgon el Adcth

H
)
kY
=
=
>
>

21

AL

& q 9}9&2-9—'. ’ 73
S

e
e
ofi
u
0
2
-2,

F4, FAAGeRA ARS8 FEAG A A
3 splse] HlokE 45w w2 Fee =
Aol w2 sy d e o HATE A4
+ & 5 A= Fig.2.)

F¥ XA AlAE, 27, 2AdARA Y &
W AAE A4delgdrh. B 59708 ALA F
£+ % dAsArz AfFael sAFHdoA &
7979 FARGo 7 s FAel &4Hgdoem
2 Foky FAEg

g 82

2541 2] W=l sixlz zhxlr] G4l EF 490 4] AR
H 27, o4l 94F 4 ] 2
F&2 198404 19 279 g3l ¥
Sefe] Mok o WAL 6wl A
A9 A}l 19831 1249 269 -] doxycycline
100mg 19 23] 77 B 5 198403 19 249 71x]
Eod o 249 oF 547 & §xFs) dox-

ycyclme capﬁule *5}711 = %%—5& %

ox

1
iy
?i
_E
o
_i
—
o
lz
i KE—:
B3
R
o
o
e
ol
Lk
-{xr.

iz R el A4 4
QA9 dleh, ale, Hl, DS A4l

e &AL RE S8 Akl gt
Olymphus GIF type Ps2 W47 HApE
on 34 28emELE $1x9) A%

A7 28 0.4-1.0cmA A e T kL A gol

E o
g e vekytz, A e A gl
= wegdn #4 ATe A3 44 £9
= AmEEsh w4 gdevh 4L WA

i

e do 32 fo
Aol

—o4F - 2

Az zq %']_‘— 3 o] gix:}(.Fig. 3).

Fig.3. Esophagographic finding;
Abnormal findings were not noted.
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—Abstract —
Three Cases of Tetracyclines Induced Esophageal Ulcer

Heon ju Lee, Moon Kwan Chung, and Chong Suhl Kim

Department of Internal Medicine
College of Medicine, Yeungnam University

Taegu, Korea

In recent years, an increasing number of drugs have been reported to cause direct esophageal
damage.

More than 30 cases on tetracyclines induced esophageal ulcer have been reported since the first
description of tetracycline induced esophageal ulcer by Bokey and Hugh in 1975.

In Korea, only cne case of doxycycline-induced esophageal ulcer has been reported.

Authors have experienced 3 cascs of esophageal ulcer probably caused by tetracyclines.

The patients had taken their capsules just before going to bed with little fluid intake. About
6-8 hours later they had felt substernal burning sensation and epigastric discomfort.

Gastrofiberscopy revealed relatively well demarcated circular ulcers on the mid esophagus.

An esophagogram showed no apparent abnormality.

Patients’s symptomas hecame negligible with antacid treatment within 2-5 days.

One of the causes of the esophageal ulcer is thought to be the delay in transit time of drugs
and direct esophageal damage from mucosal contact when tablets are ingested in the recumbent
position witheut an accompanying proper quantity of fiuid.

If only phys.ciins eadow patients with more concern about drug induced esophageal ulcer,
they coaid find o1t mid-e increasing number of drug induced esophageal ulcers by gastroscopic

examination ani thereby coald prevent tetracycline induced esophageal ulcer.



