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A Case of Congenital Bronchoesophageal Fistula in Adult

Jin Yong Jeong, M.D., Seong Mo Yeon, M.D.

Department of Thoracic & Cardiovascular Surgery, Sun General Hospital, Taejon,

Kuhn Park, M.D., Moon Sub Kwack, M.D.

Department of Thoracic & Cardiovascular Surgery, Catholic University, Seoul*,

Tae Hyoun SeongM.D., Hong Kyun Yoo,M.D.

Department of Otolaryngology-Head and Neck Surgery, Sun General Hospital, Taejon, Koreax*

Congenital bronchoesophageal fistula is rare and usually has an incidious clinical course. We
experienced a case of congenital bronchoesophageal fistula in adult. A 53 years old male patient visited
our hospital for respiratory arrest following sudden dyspnea. He had experienced chronic coughing after
swallowing and recurrent pneumonia since childhood. we could confirm the bronchoesophageal fistula
preoperatively by barium swallow examination and performed right pneumonectomy and repair of the
fistula. The postoperative course was uneventful,
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Fig. 1. Chest X ray shows fibroatelectasis at ri
ght lower lobe, large bullue at right upper lobe
and right side deviated mediastinum.

Fig. 2. Chest computed tomogram demonstrates
mediastinal shifting, cvstic changes at both upper
lobes, left pneumothorax, atelectatic right lower
lobe, and abnormal air connection between right
lung and esophagus.
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