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ACUTE RADIATION ESOPHAGITIS- A COMPLICATION IN PATIENTS WITH 
THORACIC MALIGNANCIES UNDERGOING RADIOTHERAPY

(DIAGNOSIS AND THERAPEUTIC PROBLEMS WITH PRESENTATION OF A CLINICAL CASE)
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Summary: Radiation esophagitis is the most important dose-limiting acute toxicity during radiotherapy for thoracic malignancies.
These toxicities can limit the maximum dose of radiation therapy (RT) and chemotherapy, and, thus, may limit the ef  cacy of treatment. 
The combination with chemotherapy increases the risk of developing an acute esophageal injury. The  rst symptoms of radiation 
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esophagitis are dysphagia and odynophagia. They are seen usually 2-3 weeks after beginning of the therapy. The majority of patients 
do not develop severe complications and the symptoms resolve spontaneously for few weeks. Some of them, however, may develop 
severe esophagitis with complications, such as ulcers, stenosis,  stula, spontaneous esophageal perforation, severe bleeding. 
Histologically, acute radiation esophagitis is primarily due to effects on the basal epithelial layer. This causes a thinning of the mucosa, 
which can progress to denudation. The diagnosis is done by X-ray or better upper gastrointestinal endoscopy. Endoscopically, mucositis 
and ulceration may be observed. We present a clinical case with acute radiation esophagitis after de  nitive radiotherapy for pulmonary 
cancer and the evolution of the complications from acute in  ammation and ulcers developed immediately after RT to aerodigestive 
 stula. We used PEG for enteral feeding in the acute phase with severe dysphagia and odynophagia and semicovered metal stent 
for treating the tracheoesophageal  stula. Three months after the complete closure of the  stula we removed the PEG-tube and the 
patient did not have any esophageal complains 6 months later. This is a typical case of acute esophageal injury after de  nitive RT. The 
dynamic endoscopic control is an important tool in order to diagnose the changes in the pathological  ndings and to choose the best 
treatment modality..
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