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Severe  esophagitis  due to  pinaverium bromide�

Esofagitis  severa  por  bromuro  de  pinaverio
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A  31-year-old  female  engineer  had  an  unremarkable  per-
sonal  and  family medical  history.  She  sought  medical
attention  due  to  intense,  burning,  and incessant  pain  in  the
epigastrium  at the level of  the chest  of 24-h progression.  The
patient  stated  she  had  taken  an oral  dose  of  200 mg/day  of
pinaverium  bromide  for  5  days  due  to  the recent  diagno-
sis  of  irritable  bowel  syndrome.  She  did  not present  with
heartburn  or regurgitation  and  had taken  no  other  medicines
or  caustic  agents.  Pain  of  cardiac  origin  was  ruled  out  and
upper  gastrointestinal  endoscopy  was  ordered.  That  study
revealed  severe  esophagitis  at  the  distal  level,  with  normal
gastric  mucosa  (fig. 1).

The  anatomopathologic  study  reported  severe  esophagi-
tis,  with  necrosis  and ulceration  of the  epithelium  and
leukocytic  infiltrate  (fig.  2).

Esophagitis  caused  by  pinaverium  bromide  ingestion  was
highly  suspected  and  the  treatment  was  suspended,  result-
ing  in  rapid  symptomatic  improvement.  At  one  month,
control  upper  gastrointestinal  endoscopy  revealed  complete
healing  of  the  mucosa  (fig.  3).
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Figure  1  Upper  GI  endoscopy  showing  congestion  and  circum-

ferential sloughing  of  the  entire  mucosa  of  the  distal  third  of

the esophagus.

Esophageal  lesions  induced  by  pinaverium  bromide  are
a  little-known  complication.  Isolated  cases  have  been
reported.1---3 However,  because  the medication  is  frequently
used,  it is  important  to  be aware  of  its  possible  lesion-
producing  association,  as  illustrated  by the present  case.
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article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

https://doi.org/10.1016/j.rgmxen.2018.06.001
http://www.elsevier.es/rgmx
http://crossmark.crossref.org/dialog/?doi=10.1016/j.rgmxen.2018.06.001&domain=pdf
mailto:nicolasendoscopia@yahoo.es
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/


456  K. Avendaño et  al.

Figure  2  Permeation  of  polymorphonuclear  neutrophils  and

areas of  necrotized  epithelium.
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Figure  3 Control  upper  GI  endoscopy  showing  esophageal

mucosa  with  no lesions.
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