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— Abstract —

Congenital Esophago-Bronchial Fistula in the Adult
— Report of a Case —

E.S. Jeong, M.D.", C.S. Kim, M.D.", J.H. Jeong, M.D.", S.D. Park, M.D.",
J.S. Lee, M.D.", S.R. Cho, M.D.", S.M. Kim, M.D.”, S.H. Lee, M.D."

Congenital esophagobronchial fistula without esophageal atresia is rare, usually has an
incidious clinical course, so it usually diagnosed in adulthood.

A esophagogram showed a esophagobronchial fistula between diverticulum at the middle
third of the esophagus and just proximal site of apical segmental bronchus of left lower lobar
bronchus.

It belonged to type 1 of Braimbridge's classification for congenitalesophago-bronchial
fistula.

Esophageal diverticulectomy, fistulectomy and left lower lobectomy were done and postop-

erative course was uneventful.
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Pre-operative chest X-ray.

Fig. 1.
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Pre-operative esophagogram.

Fig. 2.
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Fig. 4. Intra-operative view shows esophageal diver-
ticulum.
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Specimen shows fistula tract, that commu-
nicate with left lower lobe superior segmental
bronchus.

Fig. 5.

Fig. 6. Squamous epithelium lining fistula tract.
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Fig. 7. Post-operative esopagogram.
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