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- Abstract -

Congenital Bronchoesophageal Fistula without Esophageal Atresia in Adult
— A case report—

M. S. Choi, M.D.%, S. J. Kim, M.D.*, . S. Im, M.D.*
H. H. Choi, M.D.*, J. S. Jaung, M.D.*

Congenital bronchoesophageal fistula is a rare anomally that can appear in adult life un-
commonly. There was a largest review that include 100 cases in the literature. In our
case, he was 48 years old male patient who admitted for chronic coughing and recurrent
lobar pneumonia on the right lower lobe since 10 years old. We could confirmed the
fistular preoperatively by barium swallow examination and performed division of the

fistula. The patient’s postoperative course was unremarkable.
According Braimbridge’s classification, it was belonged to the type II.
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Fig. 2. Cinefluoscopic esophagogram showing bro-
nchoesophageal fistula between the middle
third of the esophagus and segmental
bronchus of the right lower lobe-superior

(BI ; bronchus intermedius, right E:
esophagus Arrows : fistular tract S
stomach).
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Fig. 3. Intraoperative photography from surgical
exploration showing bronchoesophageal fis-
tula, (E==esophagus : L=lung ; arrow==
fistula tract :open arrow=right vagus
nerve)

Fig. 4. There are no abnormal findings on the
esophagogram which performed at 7th
POD.

a: Congenital : (1) Infant, with or without eso-
phageal atresia

(2) Adult, without esophageal atresia

b : Acquired : (1) Traumatic

(2) Inflamatory, either tuberculous or as a re-
sult of mediastinitis

2. Malignant

a : Brorchial carcinoma

b : Esophageal carcinoma

¢ : Primary and secondary hilar-node metastasis
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Fig. 5. Distribution of the bronchoesophageal fis-
tula by location of the bronchial portion of
fistula among the 99 cases.(From William
H. Risher, Robert M. Arensman, John L.

Ochsner : Congenital  Bronchoesophageal
Fistula, Ann. Thorac. surg., 3 : 500, 1990.)
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