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Esophageal Mucosal Desquamation with Hemorrhage in Bullous Pemphigoid;
A Case Report

Jun Young Hwang, M.D., Kyung Sik Park, M.D., Kwang Bum Cho, M.D.,
Jae Seok Hwang, M.D., and Sung Hoon Ahn, M.D.

Department of Internal Medicine, Keimyung University College of Medicine, Daegu, Korea

Bullous pemphigoid is a subepidermal blistering skin disease, usually occurred in the elderly. It is an autoimmune

disease associated with circulating autoantibodies directed against structural components of hemodesmosome.

Rarely, it can involve the esophagus, which can be complicated by upper gastrointestinal hemorrhage. We report

a case of bullous pemphigoid with esophageal mucosal desquamation and hemorrhage in patient with chronic renal

failure. (Korean J Gastroenterol 2004;43:264-267)
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Fig. 1. Skin lesions. Blisters and erythematous macules on
abdomen.

Fig. 2. Initial endoscopic findings. Diffuse desquamation of
esophageal mucosa with hemorrhage.
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Fig. 3. Follow-up endoscopic findings. Regeneration of esophageal
mucosa with easy contact bleeding.

Fig. 4. Microscopic findings on esophagus. Separation of mucosal
layer which is consisted with the intact entire mucosa, including
basal cell layer (H&E, *<400).
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Fig. 5. Direct immunofluorescence study on perilesional skin.
Linear deposits of C; along basement membrane (< 400).
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