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—Abstract—

Bullous pemphiogid (BP) is a chronic vesicular disorder and an autoimmune disease which

has an autoantibodies to hemidesmosime in the Kkeratinocyte. The authors report a case of

gastrointestinal bleeding caused by BP involved with esophagus. A seventy year old man

visited our clinic due to melena for a week. He had a quadriplegia due to fracture of cervical

spine and was on therapy with corticosteroid and immunomodulatory drug for the diagnosis

of BP. On endoscopic examination, multiple bullae filled with blood at lower esophagus was

revealed and there was no other bleeding focus in stomach and duodenum. Medical treatment

for BP with supportive care was done. The patient died due to sepsis caused by pneumonia.

BP is common in elderly or poor conditioned patients. We need to consider the invasion of

esophagus in case of gastrointestinal bleeding in patients with BP.
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Fig. 1. Microscopic findings of the skin lesion. There is interface dermatitis at dermoepidermal junction with
vacuolization and infiltration of inflammatory cells. There is large bullae filled with several
inflammatory cells between dermis and epidermis.

(1A: H&E stain #40, 1B: H&E stain *200, 1C; H&E stain #40, 1D: H&E stain *100)
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Fig. 3. Endoscopic finding of esophagus. At lower esophagus, several bullae filled with blood is seen.
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