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Dilated Haustra of Colon after Esophagocolostomy
-A Case Report-

Doo Yun Lee, M.D.*, Hyo Chae Paik, M.D.*, Ki Man Bae, M.D.*

The dilated haustra of colon after esophagocolostomy was a rare complications, but it may be
extremely dangerous because of the potential for perforation of the thin- walled esophageal substitute.
Therefore a prompt surgical correction of the lesion should be done. The conventional surgical
exploration and resection of the lesion site was very difficult. The use of the endo GIA to eliminate the
dilated haustra of colon was simple and safe method and the postoperative results were good. We report

a case of experience and methods.
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Fig. 1. Pre-operative esophagogram shows dilated haustra of
colon.

Fig. 2. Pre-operative FGS finding of mucosal fold of septum

like colon.
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Fig. 3. Endo GIA stapler inserted through the colostomy site

to the true and false lumen of colon.

Fig. 4. Closing of the colostomy site with Endo GIA stapler.
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Fig. 5. Post-operative esophagogram showing absence of dil-
ated haustra of colon.
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