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TEST

Esophageal culture

An esophageal culture grows microorganisms from an esophageal sample to help identify

an infection.

WHAT IT MEASURES

Microorganisms growing from an esophageal fluid, brushing, or tissue sample

SAMPLE

Fluid, brushing, or tissue from the esophagus

FASTING NEEDED?

Yes, usually several hours before endoscopy

HOW LONG IT TAKES

Usually 1-3 hours including sedation recovery

RESULTS IN

Several days; some fungi take weeks, laboratory-specific

USED FOR

Diagnosis

MAIN LIMITATION

Growth may represent contamination or colonization, not tissue infection

Overview

An esophageal culture checks a sample from the esophagus-the tube carrying food and drink

from your mouth to your stomach-for microorganisms that may cause infection.

The sample is usually collected during upper endoscopy. A clinician passes a thin, flexible

camera through your mouth, then collects fluid, surface cells, or a small tissue sample. The

laboratory attempts to grow and identify bacteria, fungi, or viruses. It may also test which

antimicrobial medicines are likely to work.

Culture is only one way to examine the sample. Microscopy, tissue examination, special stains,

antigen tests, or molecular tests such as PCR may be more useful for some infections.

Why the test is ordered

An esophageal culture may be ordered when infection is suspected but the cause is uncertain.

Symptoms can include painful or difficult swallowing and pain behind the breastbone. The test
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may also follow unusual findings during endoscopy.

Infectious esophagitis is more common when illness or medicine has weakened the immune

system. Possible organisms include Candida yeast, herpes simplex virus, and cytomegalovirus,

although tissue examination and molecular testing are often preferred for viral infections.

A culture may be useful when:

- Earlier treatment has not worked

- Endoscopy findings are not typical

- More than one infection may be present

- Identifying the organism could change treatment

- Drug-resistance testing may help

Who should have the test

This is not a routine screening test. It is considered when symptoms, medical history, or

endoscopy findings suggest an esophageal infection.

The decision depends on your swallowing symptoms, immune health, recent medicines, and

previous results. Treatment may sometimes begin without endoscopy, but sampling can be

important because several conditions look similar.

Tell your healthcare team if you take immune-suppressing medicines, recently used antibiotics

or antifungal medicines, or have had an organ or stem-cell transplant. These details affect

which tests are most useful.

How to prepare

Because collection normally occurs during upper endoscopy, you need an empty stomach.

Follow your endoscopy unit's exact instructions about when to stop solid food and clear liquids.

Tell the team about all medicines and supplements. Blood-thinning and diabetes medicines

may require special planning because you will be fasting and a biopsy may be taken. Do not

stop a prescribed medicine unless specifically instructed.

Also report allergies, pregnancy, heart or lung conditions, bleeding problems, and previous

difficulties with sedation or anesthesia.

If you will receive sedation, arrange for a responsible adult to take you home. Do not drive,

operate machinery, drink alcohol, or make important decisions for the period stated in your
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discharge instructions.

What happens during the test

Before endoscopy, a clinician reviews the procedure and confirms your consent. You may

receive throat-numbing spray, intravenous sedation, or both. Sedation usually makes you

sleepy and relaxed but is not always general anesthesia.

You usually lie on your side with a mouth guard protecting your teeth and the endoscope. The

endoscope does not block breathing. The clinician examines your esophagus and may collect a

sample by:

Sampling takes only a few moments. The full appointment is longer because of preparation

and sedation recovery. The sample is placed in an appropriate container and sent to the

laboratory.

- Brushing cells from the surface

- Washing the area and collecting fluid

- Removing a tiny piece of tissue with biopsy forceps

Understanding your results

Results are generally reported as growth or no growth. If an organism grows, the report may

identify it, describe the amount, and sometimes include susceptibility results. Preliminary

findings may be available before the final report.

A positive culture means an organism grew, but does not always prove it caused the

inflammation. Organisms from the mouth can contaminate the sample, and some may colonize

the surface without invading tissue.

A negative culture does not completely exclude infection. Sampling may have missed the

affected area, treatment may have reduced organism levels, or the organism may not grow

under routine conditions.

There is no universal reference range. Results must be interpreted with your symptoms,

immune health, medicines, endoscopy appearance, and biopsy findings.

What affects the results
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Antibiotics like amoxicillin or doxycycline , antifungal medicines, or antiviral medicines taken

before collection can reduce organism levels and cause no growth despite infection. Tell the

team what you recently took and when you took the last dose.

Infection may occur in patches, so sampling an unaffected area can miss it. Other influences

include:

Age and pregnancy do not usually determine whether an organism grows, but they may affect

interpretation and treatment.

- A sample too small to contain enough organisms

- Contamination by organisms from the mouth

- Delayed or unsuitable transport

- An incorrect collection container

- Organisms requiring special growth conditions

- Surface colonization without tissue invasion

- Not following fasting instructions

Accuracy and limitations

There is no single accuracy figure. Performance varies with the organism, sample type and

location, recent treatment, and laboratory method.

Culture may miss infections involving few organisms or organisms that do not grow well under

routine conditions. Viral culture is often slower and may be less useful than PCR, special stains,

or microscopy.

A positive result may instead reflect mouth contamination or harmless surface colonization.

For suspected Candida , culture can identify yeast, but tissue examination may be needed to

show invasion. For herpes simplex virus or cytomegalovirus, biopsy and targeted testing are

often more informative.

Culture also cannot diagnose every noninfectious cause of swallowing symptoms. Reflux

injury, medicine-related irritation, immune conditions, and cancer require other assessment.

Risks and complications

The culture adds little risk beyond sample collection. Brushing may irritate the surface, and

biopsy can cause minor bleeding.
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Upper endoscopy commonly causes temporary sore throat, bloating, or sedation-related

drowsiness. Less common complications include significant bleeding, sedation reactions,

breathing problems, or a tear in the digestive tract wall.

Follow your discharge instructions. Seek urgent medical advice for worsening chest or

abdominal pain, fever, repeated vomiting, trouble breathing, or worsening difficulty swallowing.

Call emergency services for severe breathing difficulty, severe chest pain, vomiting a large

amount of blood, or black stools with weakness or fainting.

What happens next

Your clinician will interpret the culture with your symptoms, endoscopy findings, and tissue

results. Final culture results may arrive after the initial endoscopy or biopsy report.

If an organism is identified, treatment may be selected for it. Susceptibility testing can guide

treatment when resistance is a concern, although it is not performed on every sample.

If the culture is negative but concern remains, further testing may include tissue examination,

special stains, PCR, or repeat sampling. A negative culture does not necessarily end the

evaluation.

Do not wait for routine follow-up if you cannot swallow liquids or saliva, feel that food is

completely stuck, or develop breathing difficulty. These symptoms require urgent assessment.

Common questions

Can I drink coffee before an esophageal culture?

Only if your endoscopy instructions permit it. Some units allow black coffee until a specified

cutoff; others do not. Milk, cream, and non-dairy creamer are not clear liquids.

Does the time of day matter?

The culture can be collected at any time. Your appointment time determines when fasting

begins. Follow the exact instructions from the endoscopy unit.

Can I exercise beforehand?

Ordinary activity is usually acceptable, but avoid exercise if fasting makes you dizzy or unwell.

After sedation, do not exercise, drive, or operate machinery until the stated recovery period

has passed.

Will I be awake during the test?
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Many people remain sleepy but responsive under sedation. Some receive only throat spray,

while selected procedures use deeper sedation. Your team will explain the plan.

Can a throat swab replace an esophageal culture?

Usually not. A throat swab samples the mouth and throat, so it may detect organisms unrelated

to the esophageal problem.

Why are my culture and biopsy results different?

Culture checks whether organisms grow. A biopsy can show inflammation and whether

organisms invade tissue. The samples may also come from different areas.
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