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Summary. Infections of the esophagus usually occur in immunocompromised patients, but esophageal infections can be developed 
as well in immunocompetent hosts. The esophageal infections are caused by fungi, viruses, bacteria and parasites. The major symptoms 
in esophageal infections include dysphagia and odynophagia. The diagnosis is con  rmed by endoscopy and histological assessment of 
biopsy material. he therapy of esophageal infections is performed by speci  c antifungal, antiviral, antibacterial, and antiparasitic drugs, 
and if necessary, with endoscopic and surgical methods.
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