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Congenital Bronchoesophageal Fistula in Adult
-Report of Three Cases-

Yong Hoon Lee, M.D.*, Pill Jo Choi, M.D.**, Jong Soo Woo M.D.*

We have experienced three cases of congenital bronchoesophageal fistula which is rare and usually
has an insidious clinical course. The patients included a thirty year old man and thirty six, thirty eight

year old women respectively.

Bronchiectatsis was found in all three cases, and bronchoesophageal fistula was found in one case
preoperatively by esophagography and esophagoscopy, and other two cases operative field.

The fistula was found between right lower esophagus and right lower lobe in all cases and
esophageal diverticulum in one case. So they belonged to type I (1 case), I (2 cases) of Braimbridge
and Keith’s classification of congenital bronchoesophageal fistula.

The fistulectomy was performed in all cases and concomitant lobectomy (2 cases) and bilobectomy

(1 case) were done.

There were toxic hepatitis in two cases and prolonged air leakage in one case postoperatively. They
were discharged on recovered state and have continued to do well.

(Korean J Thorac Cardiovasc Surg 1995;28:525-9)
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Fig. 1. Preoperative chest P-A shows infiltration and cardiop-
hrenic angle blunting in right lower lung field

Fig. 2. Preoperative chest C-T shows cystic bronchiectatic
change in right lower lobe(<=)
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Fig. 3. Preoperative esophagoscopy shows fistula orifice (<=)
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Fig. 4. Preoperative esophagogram shows bronchoesopha-
geal fistular (<)

Fig. 6. Gross finding of extracted right lower lobe shows fis-
tular tract. esophagus side (<=) and bronchus side (=)
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Fig. 6. Photogroph of pathology showing stratified squamous
lining epithelium and smooth muscle

Fig. 7. Postoperative esophagogram showing good esopha-
geal patency
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Fig. 8. Preoperative bronchogram shows irregular cystic, sac-

cular bronchiectatic changes in right lower lobe
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