
Eosinophilic Gastrointestinal Disorders 
Explained



• Eosinophilic gastrointestinal disorders (EGIDs) are 
chronic inflammatory conditions.

• In Australia and globally, their incidence is rising.

• EGIDs have no cure, but treatment is available.

• Males are more commonly affected than females.

• Eosinophilic Oesophagitis (EoE) is the most 
common EGID.

• EGIDs can be painful, and difficult to diagnose.

• Ongoing monitoring and management is required.

• ausEE provides free information and support for 
those affected.

Quick glance



• The oesophagus is the organ that connects the mouth to the stomach.

• It is the way we get our food from our mouths to our stomachs.

• Think of it as a ‘transporter of food’.

What is an oesophagus and what does it do?

You have arrived at the

Stomach

Did you know the spelling of oesophagus is 
‘esophagus’ in North America?



• The eosinophil (pronounced ee-oh-sin-oh-fill) is a type of white blood cell.

• They are an important cell in your body. 

• It has many roles including defence against parasitic infections (e.g. worms), 
and involvement in some forms of hypersensitivity and allergy.

• Normally eosinophils do good things.

What is an eosinophil?



• Sometimes the eosinophils think that food is a foreign invader (like a 

parasite) and they attack!

• This can make you and your oesophagus feel very sick. 

• It can cause inflammation, chest pain with eating, nausea, trouble 

swallowing, food impactions, vomiting, stomach pains and a general 

feeling of being unwell.

• Sometimes it can make you not want to eat anything at all.

Eosinophils in the oesophagus

EoE can also be triggered by aero-allergens such 
as grass, dust or pollen.



• The only way to check whether eosinophils are present in the oesophagus is 
to perform an endoscopy and take multiple biopsies of the oesophagus. The 
diagnosis cannot be based upon symptoms alone.

How do I know if I have EoE?

• An endoscopy is when a gastroenterologist 
places a narrow tube with a camera down the 
patient’s oesophagus. A biopsy is when a very 
small sample of tissue is taken.

• The gastroenterologist will note how the 
oesophagus looks, as there may be furrowing 
(lines or ridges from damage).

• Most of the time, an endoscopy is performed as 
day surgery. The invasiveness of an endoscopy is 
especially challenging for children.



• The biopsies taken are late reviewed by a pathologist. 

• A high number of eosinophils (counted per high power field under the 
microscope) suggest the diagnosis of an EGID. 

• Eosinophils can normally be found in small numbers in all areas of the 
gastrointestinal tract except the oesophagus.

• A minimum of 15 eosinophils per high-power field are required to make the 
diagnosis of EoE.

The diagnosis



In EGIDs, if abnormal amounts of eosinophils are found in different 
regions it is called:

Eosinophilic Gastrointestinal Disorders (EGIDs)

• Eosinophilic Oesophagitis: oesophagus

• Eosinophilic Gastritis: stomach

• Eosinophilic Duodenitis: duodenum

• Eosinophilic Enteritis: small intestine

• Eosinophilic Colitis: large intestine

• Eosinophilic Gastroenteritis: stomach and small intestine 



• Being diagnosed can be the end of a very long journey and 
the beginning of a new one.

• It is very important that you work with your 
gastroenterologist, allergist/immunologist and/or dietitian 
to find the best treatment plan for you or your child.

• No two cases are the same and there may be a time of 
trial and error before you find what works best for you or 
your child to relieve symptoms.

• Once a treatment plan is in place, ongoing review is 
essential.

• It is important to receive adequate support, reach out to 
groups such as ausEE and your family and friends.

I’ve been diagnosed with an EGID. What now?



An elimination diet is one common treatment option:

• It is tailored to the individual. Some individuals may be able to identify specific 
food(s) that trigger symptoms, but most cannot. 

• In an elimination diet, some doctors may suggest removal of up to 6/8 
common food allergens (milk, egg, soy, wheat, peanut/tree nut, shellfish/fish). 

• Another approach is the ‘step-up’ elimination diet with at first, only one or two 
food groups (usually dairy and wheat) eliminated and then more if required.

• Research has identified that milk/dairy is the most common EoE trigger. 

• Food groups outside of the top 8 foods can also be EoE triggers. 

• There is no test (skin prick test, blood test or patch test) that can reliably 
indicate the specific food trigger(s) in EoE. 

What are some common treatment options?

It is important that you speak with a qualified allergist or gastroenterologist and 
have an experienced dietitian before beginning any kind of elimination diet.



• Some elimination diet treatment plans may eliminate less, some more. Each 
case is unique.

• With any elimination diet it is important to ensure diet is balanced, growth is 
maintained and that there is a plan in place to re-assess.

Another treatment option is an elemental diet:

• An elemental diet consists of only a special medical food called an elemental 
formula, which contains amino acids (the building blocks of proteins), fats, 
sugars, vitamins and minerals. 

• They provide all the nutrition a person needs if enough is taken. 

• The patient is placed on the formula alone for several weeks and will then have 
a repeat endoscopy to see if there has been improvement. 

• If the condition has improved, then foods are slowly introduced back into the 
diet and a repeat endoscopy is often performed to ensure ongoing control with 
food reintroduction.

Elimination diets and elemental diets



• Some individuals need a feeding tube to ensure 
they are getting enough of the elemental formula 
or to give the oesophagus a rest. 

• It is crucial to have a qualified nutritionist or 
dietitian to monitor adequate nutrition levels.

• If those levels are not met, tube feeding, also 
called enteral nutrition, may be necessary. This is 
where food in liquid form is given through a tube 
into the stomach or small intestine.

• The most common tubes are:

• a nasogastric tube (NG), which is put up the 
nose and down into the stomach.

• a gastrostomy tube (G-tube), which is placed 
in the stomach during a surgical procedure.

Nutrition and tube feeding



The most common medications used in EoE are:

• Swallowed corticosteroids; a fluticasone puffer 
(which is swallowed), budesonide ampoules (which 
are made into a slurry) or a budesonide dissolving 
tablet (for adults). These medications coat the 
oesophagus and assist in getting rid of eosinophils.

• Acid reflux medications; proton pump inhibitors or 
antacids. 

• Your doctor will determine which, if any, medications 
are appropriate for you or your child.

Medications and oesophageal dilation

• Oesophageal dilation is a procedure that dilates or stretches a severely 
narrowed oesophagus to provide instant relief.

• Whilst dilation is relatively safe, this treatment is less convenient as it involves 
an endoscopic procedure and is best used in carefully selected cases only.



• New treatments and ways to diagnose and monitor 
EGIDs are under clinical trial.

• Clinical trials help researchers learn about treatments 
for eosinophilic diseases.

• They enable participants the opportunity to access 
new treatments, contribute to medical research and 
take an active role in their healthcare. 

• Trials and studies may include drug therapy and 
delivery, diagnosis and disease monitoring methods, 
dietary investigations and patient surveys.

• ausEE supports research by advising our members 
about current clinical trials they may be eligible to 
participate in through our newsletters, social media 
and on our website.

Clinical trials

https://www.ausee.org/clinical-trials


The Australasian Society of Clinical Immunology and 
Allergy (ASCIA) have developed two plans:

• The Action Plan for Eosinophilic Oesophagitis (EoE) is 
for the emergency treatment of food impaction and 
food bolus obstruction (FBO), due to EoE. It is helpful to 
provide to emergency rooms, workplaces and schools.

• The Management Plan for Eosinophilic Oesophagitis 
(EoE) provides guidance about ongoing treatment and 
management of EoE and is designed to be reviewed at 
each specialist appointment. 

• These are medical documents that can only be 
completed and signed by your or your child’s clinical 
immunology/allergy specialist or gastroenterologist. 

ASCIA action and management plans

https://www.allergy.org.au/patients/food-other-adverse-reactions


• It is important to remember that no two cases are the same. 

• Each case will be treated differently.

• EGIDs are generally not life threatening; rather, they are life limiting and can 
create social challenges.

• This can affect many aspects of a family’s life, so it is important to get support 
or give support where you can.

• EGIDs are chronic diseases that require monitoring and management.

• Ongoing review with your medical team is important.

Living with an EGID



We offer free support networks including:

• A Facebook support group

• An additional Facebook support group for 
adults with an EGID/EoE  

• Virtual support group chats held via Zoom 
meetings

• Face-to-face meet ups

• The Official ausEE Group on Livewire which 
can be joined by anyone aged between 12 
to 20 who is living with an EGID

Support is available. We are here to help!

http://www.facebook.com/groups/ausee
http://www.facebook.com/groups/auseeadults
https://www.ausee.org/virtual-support-groups
http://www.livewire.org.au/


To find out more, 

please talk to your doctor about EGIDs 

and visit our website at

www.ausee.org
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