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Congenital Esophago-bronchial Fistula without
Esophageal Atresia in the Adult
-A Case Report-

Byeong Rin Kim, M.D.*, Tae Yoon Oh, M.D.*, Woon Ha Chang, M.D.*

Congenital esophago-bronchial fistula without atresia is very rare and usually demonstrate more
insidious clinical effects, and patients may reach adult life before the diagnosis. We present a typical
case of esophago-bronchial fistula without atresia. A 42-year-old women was admitted to our hospital
due to frequent chocking symptoms and attacks of pneumonia, and patient status was in chronic

pulmonary infection status such as

bronchiectatic changes of right middle & lower lobe including

significant destructive changes. We had confirmed esophago-bronchial fistula without atresia ueing
esophagogram, chest CT, esophagoscopy and bronchoscopy. Its belongs to type II of Braimbridge’s
classification for congenital esophago-bronchial fistula. Postoperation course was smooth and

uneventful.

(Korean J Thorac Cardiovasc Surg 1995;28: 431-5)
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Fig. 1. Preoperative chest PA showing ill defined hazziness
in right lower lung field including collapse right lower lobe

Fig. 2. Preoperative esophagogram showing loculating con-
trast media in right basal tung and severe cystic bronchiectatic
change in right fower lobe
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Fig. 3. Preoperative chest CT showing parenchymal consoli-
dation with air bronchogram & cavity with air fluid level in right
middle and lower lobe area
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Fig. 4. Preoperative bronchoscopic examination showing
abnormaly increased mucoid secretion in right lower lobe bron-
chus.

Fig. 6. Postoperative esophagogram showing smooth pass-
age of contrast media without any leakage & mucosal irregu-
larity.

Fig. 5. Preoperative esophagoscope showing large fistula

opening in right lateral aspect of lower esophagus wall Fig. 7. Postoperative chest PA showing good expended Rt.
upper lobe and Rt middle lobectomy & Rt lower lobectomy
state.
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Fig. 8. Microscopic findings following H&E staining. A. Intra-
pulmonary fistula tract(left) adjacent to inflammated bronchus
(right) (H&E, x40). B. Bronchoesophageal fistula resembling
esophagus. The wall of fistula is lined by squamous epithelium
and contains muscle coats (H&E, x40)

st} (Fig. 7).
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