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=Abstract=

Bronchoesophageal Fistula Associated with Esophageal Diverticulum
-A Case Report-

Dae Yung Choi, M.D.*, Hyun Jong Shin, M.D.*, Sae Young Choi, M.D.*
Chang Kwon Park, M.D.*, Kwang Sook Lee, M.D.*, Young Sun Yoo, M.D.*

We experienced a case of acquired benign bronchoesophageal fistula associated esophageal diver-
ticulum which was treated successfully by division of fistulous tract and esophageal diverticulectomy.
Benign bronchoesophageal fistulas associated with esophageal diverticulum are very rare. This presen-
tation is characterized by paroxysmal cough especially after drinking liquids and is easily diagnosed by

esophagogram.
We report a case with review of literatures.
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Table 1. Benign bronchoesophageal fistula

Congenital
Infants with or without esophageal atresia
Adults without esophageal alresia
Acquired
Trauma
Indirect
Blunt (motor vehicle accident, steering wheel injury)
Direct
Instrumentation (sclerotherapy, esophagoscopy.
dilatation)
Lye ingestion
Esophageal perforation with foreign body
(stab or gunshot wounds. broncholiths)
Pressure necrosis with tracheostomy tubes
Infection
Tuberculosis
Histoplasmosis
Syphilis
Mediastinitis
Nontuberculous empyema
Bronchogenic cyst
Suppurative esophagitis
Esophageal diverticulum
Necrotizing vasculitis
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