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— Abstract —

Conenital Brochoesophageal Fistula Without Esophageal Atresia in Adult
—Report of One Case —

Sung Rin Yang, M.D.", Soon Whan Eom, M.D.", Nam Hyuk Kim, M.D.",
Joong Ki Rho, M.D.", Cheol Sae Lee, M.D."

Congenital bronchoesophageal fistula without esophageal atresia is very rare and often
has an insidious clinical course that occaisionally persists into adult life,

A 54-year-old female patient presented at our emergency room with a complaint of hem-
optysis and dyspnea. Esophagogram revealed a fistula tract between mid-low esophagus
and right superior segmental brochus of lower lobe. Fistulectomy was performed without
problem.

The postoperative course was uneventful.
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3 5. A. fistula runs upward
B. complete membrane
C. fold of mucous membrane
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