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=Abstract=
Esophageal Stenosis due to ectopic
Tracheobronchial Remnants -2 Case Reports-

Dong Won Kim, M.D.*, Sung Kook Ahn, M.D.*, Joo Chul Park, M.D.*

Esophageal stenosis due to ectopic tracheobronchial remnants is an uncommon anomaly and only few
cases were reported in the literature.

We have experienced two cases of esophageal stenosis due to ectopic tracheobronchial remnants and
performed cperative correction.

The one patient was a five year old male with a chief complaint of swallowing difficulty from birth and
the other was a twenty-three year old female with a slowly incresing symptom of dysphagia for twenty
years.

Both of them were performed surgical correction by esophagectomy of the stenotic portion and
esophago-gastrostomy with anti-reflux procedures.

The resected specimens of these two patients showed ectopic tracheobronchial chondroepithelial tissue
within the esophageal wall histipathologically.

Postoperative course was uneventful and have been in good condition without any problems.

(Korean J Thorac Cardiovasc Surg 1995;28:932-4)

Key words : 1. Esophageal stenosis
2. Ectopic tracheobronchial remnants

2l

w2

mﬁ

AR FEd ] EYoz 1Y Shel2 A

A B Aol A K€l 2]9] cardia A AHE-7)R] 2

Seme] gito| gal Hglon, Futyl o} & 3oz =
FAb= SAEL EA) shot 2 ZAA] FE| AR <8} A 2 2719 A T4 AEe) el

N2 A& A7 E 2™ FRA T Ele o] slol alet 4 o) wrAbAd A Ql EA EA}el] 2

Folg, ZAke] ArA o g AlaiAdA gl 23 HY S v § B RES A watgion o] Ax chi AFe A

Eated zlahdbold Az, sh- A o] §AF o] vreht o] Molor} A ate] ~Ao] Beo] AR Sug A5}

of¥

BN oo

[

o

a1

rﬁ‘, or
w

[+

L e e S E R
* Department of Thoracic and Cardiovascular Surgery. Kyung Hee Universily

EEAY 953 5 25 w=Eakd 959 7Y 64

=L 22D, (130-702) &2 B 57 3]7]F DAL Tel. (02)958-8417,  Fax. (02) 960-4524

—932 -



o F-2] ]
1995;28:932-4

ag 1. &3 1 BXje] He|xE
2 AF g zAo] AAH WS

cation X 100).

2 splcth

T A AT Y F 7)et A Soldd vk A
< e ot #& AFE st oA 52HE T
=4 A2E Ax=ste W FAE gtels oo sy
Axe) W Fole dF 24 2 S| HEst $2l 9
Fdg waled, Aoz Ax §iFH7HA] of 3em
A=) WS Hel¥ 4 ek

AATS AN F 9] A2 F-F (mobiliza-
tiomA|A Wl F-92 FE of 0.5cme} 7 & Fi A&t
3to] A =4 F3E Ak AN’ A2 2
73l anchoring A|A E3H-E HZol S| AAA o5
£ A% 2k 2 S8kt

TE F 64 AYT A 2dE A TE R A
27 ddla el 2R 2R A ol 718
A A2l g o] vstew, gole g F
1A FAbs] st ofef S +F FAstar gl

S 2

Ak 23419 o2k AR oF 2003 A FE F 58
PR a Rl Af{E e el Ao FAE Ao,

st ] Ast el sl ovt AshA] et A8 ¢l
o] Atz Wil A HAF FHA| AEY FEoR

A7 A= Yol o)A 713
-5 2 4 2lr}(original magnifi-

=
Ectopic Tracheobronchial RemnantsOf| 2|8t A T &S

2 FE oF 35cm shitell A7 A= g 3o oS Ay
T Ak 2k e A dagh "o A g 7lEf FHA
£ vhA ¥ pES Akt #3 EE sl A &
3 e Aok gralo] s Aol W §-9)
Al oF 4em A o] W 95 #eld 5 )
gt AF 27 22 278 =4 g ook
59 AR fEA17] F A% AAE Ak,
A5 s B FEEE d8o] Mok &
S FEAA HE-9 3 Akt ol F AR
7] & Nissen fundoplication& A8 3}a1, 473k
st} o vk

Wel 228t Hap 274 ol 7] R-7] 3=
b azde] vgkem (¥ 1), £E F 6
AA)sted 3 9ol & 2 Aol
2) r= F 1094 =dste] A

1}

22 m o
e e
ol

N ok o
2R 5

ot o X oo
AN
Bi‘_"

o
|~

4

By g

[

T e )
>
Ky
ok
ofL
ok

i
t
;
o
o

(I )
o
S o

@
R
)

oy
M

ol
3%
£t



71%0_] =

Ectopic Tracheabronchial RemnantsOf| 2|5t Al = &}

OIH

i &

713 7] @) 2] o] A Ahf2A o o8 A=yt
Aol th3t B 315 Paulino £ 3 Kumare} 1960018 11 &3}
of  #l & wFI F0 ol =B R e, F
Well M= 1975% 34 5] | el & BT o|F 79
BaElan 9lx] &= Az e g odFolrle gle] A hE 4
zof AR gate) U] F U 5 e Fag A E
< AA k= oA AFHAX I ) o] AL
7V FAe] A E QA SR Balar qlvkr) A ale]
HoA AekE s 3o £33 Rasn el & AR
o] P 7 A Aalo] Hojy g BAH Aot
At

o] Aatel wefel= WAy o2 YA A% (primi-
tive esophagus) 2 Y€] TF7)A)9) A4 Q) Felr} Al
Hol A7l Her Ayzstn glon 73 AR, g
7|2 8] AR E2AS 23R Al x AA Se] HA st 7]
23} 2oz e

Nishida §"& o] 7]t 7] =] 2] zf-2=2)ol 93 AH
A A= e Sk 18l gk R, Fut 713
o] ubAl Bl g = 173% 2, AHdA 2w s 4] 8xjel) ula)A]
= Sy sigod, pg £3) Sk Vg
< A% A stelan, 1 chgo] 3 A AA 7180
ehal shsl om A A Aghe Aol FubsE R Qddddw
o) zeivt B X apEe] Aest 3 #le) Fole 2o
M A FA AEFe] Fityo] Al‘ii‘:}

gl o} AZS L"L’r‘%}ﬂ] U= HAA B ofgh
of 2} b ME A3 PSS Huhgt AFA Axdw)
ZEAE AE Folgh3 (achalacia) 53} 74 sl of shi=d],
oAei7bA] ZAL T8 Bt g algte] 7pEsl At wha
Al FAlG 3 #eda) 713 (R 3R A 27 @3}
= Aol e g2t F7F A= 2] ke S E}"'
stodof &he], A | A7 i’d’%oi ’4
A= Aol A7 FARo] Tk

A

o},

e o] Ak QA o2 Ealx o2 vl 5 F
el xza 2AA A E £ g

Ishida 5Vl 2]} w2 £ 2
welAs faE F9lel 3 23R HY o] 3 23ty

o &2 A
1995:28:932-4

o} ldvha ahgl on, Paulino 52 o) Wl %94 3
F71A A9 g F2 8 5 Qo sk & Az}
ol AYT A UM E dFF 223 T FA A
75 #al¥ - slsdr)

o] Age] AL dxY 22 v R Q) A
Eate] ¥t AN Y-S AAY ¢ dort, AEEe B
A A dgalRo] W 599 SH3 AA] F gt ¥
33k o3y wpe] F=xF = uhyoelzba sl £ A
AEE §F Ao wabd bl FAEAE AAE L
u, whSd wigk s 2] Betgdar, A o3 A
of &%t it F-g-& A stk =3 vt 23 F 9F
WAL 913 7R, 7188 AR A g AAE 5
U= W Ee] F2 YA g, £ AL g 9
ol 1= Nissen fundoplication-g& A183k9d 3, &b ol A=
A ES) B e g A FATS BIXA 9F
Aub-& 2 7| 2 Fgsldes

ol 713t 71 HA o] Abf2A ol o3 A& a2 Fha)
F A AAZ Au5ste) YA £d g §F
7 B 28}h= wlot}

FuEH

Ao

1. Paulino F, Roselli A, Aprigliano F. Congenital Esophageal

Stricture due to Tracheobronchial Remnants. Surgery 1962;53:

547-50

Kumar R. 4 Case of Congenital Esophageal Stricture due to a

Cuartilaginous Ring. Br J Surg 1962:49:533-4

. ﬂﬁ.i],\g‘ o]j‘_%} Al Q28tE T AFA AT E X0 S E 0|
2N EE0) Q)5 MEM MEHEE 1 21 F4A] 1975;
8:57-60

4. Sneed WF. LaGarde DC, Kogutt MS, Arensman RM. Esophag-
eal Stenosis due to Cartilaginous Trachesbronchial Remnants. J
Pediatr Surg 1979:14:786-8

. Rose IS, Kassner EG, Jurgen KH, Farman J. Congenital Oeso-
phageal Strictrues due 1o Cartilaginous Rings. Br J Radiol 1975:
48:16-8

6. Nishida T, Tsuchida Y, Saito S. Congenital Esophageal Stenosis
due to Tracheobronchial Remnanrs and its Associated Anomalies.
J Pediatr Surg 1981:16:190-3

. Fonkalsrud EW. Esophageal Stenosis due to Tracheobronchial
Remmnants. Am J Surg 1972:124:101-3

. Ishida m. Tsuchida Y. Saito S, Tsunoda A. Congenital Esophag-
eal Stenosis due 1o Tracheobronchial Remnanis. 1 Pediatr Surg
1969 :4:339-45

[

[9%)

=2

~1

o0



