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Gurvits Syndrome, or The Black Esophagus, is a rare life-threatening clinical entity with an estimated incidence of 0.001 to 0.2%. Only 88 patients over a span of 40 years have been recorded, but the true prevalence is likely underestimated [1]. There has been no reported case among the Filipino population, moreover, in Asia. It is postulated to arise from a multifactorial background of ischemic insult from hemodynamic compromise and low-flow states, corrosive injury, inadequate mucosal barrier function and in the setting of critical conditions, more often in patients with hyperglycemic crises. [2] 
This is a case of a 78-year old Filipino patient who presented with hematemesis in the setting of hyperosmolar hyperglycemic state. An upper gastrointestinal endoscopy revealed a distinctly diffuse circumferential necrosis of the esophagus [Figure 1] with abrupt demarcation at the gastroesophageal junction [Figure 2]. Biopsy of the esophagus was not done due to the risk of perforation; However, multiple gastric biopsy samples were taken and revealed a benign gastric mucosa, negative for H. pylori. The strange endoscopic findings were initially a diagnostic dilemma, until we discovered Gurvits Syndrome. The characteristic esophageal necrosis with an unremarkable gastroesophageal junction and gastroduodenal mucosa were consistent with Gurvits Syndrome. Insulin drip, fluid resuscitation, broad-spectrum antibiotics and absolute bowel rest were instituted. After eight days, repeat upper GI endoscopy revealed that the previously necrotic esophagus [Figure 1] significantly improved to a remarkably pink viable esophageal mucosa with significant granulation tissue, with few areas of erosion and occasional purulent discharges [Figure 3]. This striking characteristic distinguishes this rare condition from the more common causes of hematemesis.
The potential reversibility of this life-threatening condition upon appropriate glycemic control, adequate bowel rest and hemodynamic stabilization overemphasizes the importance of timely recognition and appropriate management. 
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Figure 1: Initial endoscopy revealed circumferential necrosis of the esophagus, with purulent exudates.
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Figure 2: There is a notable abrupt normalization of the mucosa in the gastroesophageal junction in contrast with the diffusely black esophagus in Figure 1.
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A comparison of the endoscopic findings. The right photo reveals the distinctly black esophageal mucosa noted upon initial endoscopy. In contrast to the pink mucosa with occasional erosions seen on repeat endoscopy after eight days of treatment.
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