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Esophagopericardial Fistula with Cardiac Tamponade
—A Case Report —

S.J. Lee, M.D.", K.J. Choi, M.D.", S.H. Jung, M.D.’,
Y.H. Lee, M.D.", Y.H. Whang, M.D.", K.H. Cho, M.D.

We experienced a case of esophago-pericardial fistula with cardiac tamponade which was
treated successfully by pericardial drainage, closure of the fistula and adequate antibiotic
therapy. Esophago-pericardial fistula is rare, often fatal and a demanding surgical eme-
rgency. We report a case with review of literatures.
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Fig. 1 Preoperative Chest A—P view

Fig. 2. Preoperative Esophagogram

Fig. 3. Preoperative Esophagoscopy shows Eso-
phago-Pericardial Fistula orifice

Fig. 4. Operation Field
Indicate shows esophageal lumen of eso-
phago-pericardal fistula.
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Fig. 5. Postoperative Esophagogram

Fig. 6. Postoperative 39th day Chest P— A view
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