
In patients with odynophagia and clean-based circular lesions on endoscopy, consider 
biopsy with Michel’s solution and examination under direct immunofluorescence.
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Introduction

Pemphigus vulgarism (PV) is an autoimmune bullous disorder 
involving skin and mucous membranes. PV is rare, especially 
when it primarily involves the oropharynx and esophagus. Per the 
literature review, it is an under-diagnosed etiology of 
odynophagia and can progress to severe ulceration, upper 
gastrointestinal bleeding, strictures, and increased morbidity and 
mortality. We present a case of PV manifesting with 
oropharyngeal and esophageal disease.

Case Description

A 47-year-old male with a history of hypertension presented to 
the emergency department (ED) for painful swallowing for the 
past three weeks. The patient had previously presented to a 
dentist for a tooth abscess and was prescribed amoxicillin 1,000 
milligrams (mg) or 20-milliliter solution every 12 hours for 8 days. 
The patient then presented to his primary care doctor for oral 
ulcers and was prescribed acyclovir 400 mg three times a day for 
5 days empirically for herpes simplex virus infection.

Hospital Course

In the emergency department, the patient was afebrile and 
hemodynamically stable. The exam was notable for multiple 
friable erythematous macules on the buccal mucosa and 
oropharynx. Labs were significant for mild leukocytosis and 
acute kidney injury. Microbiology was significant for influenza 
B. Imaging with CT soft tissue neck without contrast was 
negative for abnormalities. Upper endoscopy was significant 
for diffuse ulceration throughout the larynx and esophagus 
with clean-based circular ulcers, gastritis, and duodenitis. 
Pathology was significant for acantholysis and H. Pylori, but 
negative for HSV and CMV. Dermatology recommended repeat 
biopsy with Michel’s solution for examination under direct 
immunofluorescence. Repeat biopsies were positive for 
granular immunoglobulin G at interspinous processes and 
serology was positive for desmoglein 1 and 3. The patient was 
initiated on prednisone and Rituxan for PV with esophageal 
involvement.

Discussion

PV with primarily esophageal 
involvement is exceedingly rare and is 
associated with increased morbidity 
and mortality due to delay in 
diagnosis. It can affect patients that 
are not immunocompromised, as in 
this case. Despite multiple evaluations 
by providers and initial endoscopy, a 
second endoscopy and consultation 
with dermatology were required to 
confirm the diagnosis. This case helps 
to illustrate the importance of 
considering PV in the differential for 
patients with acute odynophagia with 
ulceration after a viral illness and the 
use of Michel’s solution for 
examination under 
immunofluorescence.

Figure 1. 

Well circumscribed clean-based 
ulcers throughout the 
esophagus, measuring 2-3 mm 
with slightly raised borders.


