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Adult Tracheoesophageal Fistula Incidentally Found on General
Endotracheal Anesthesia
- A Case Report -

Wan Ki Baek, M.D. *, Hyun Tae Kim, M.D.*, Sang Suk Shim, M.D.*
Sang Rock Cho, M.D.*

We describe a case of adult tracheoesophageal fisula incidentally found during laparotomy.
A 41 year old male came to the emergency room due to multiple injuries from a car
accident. An emergent laparotomy was given to the patient to rule out hemoperitoneum, and
progressive distension of the stomach was noted with each positive pressure ventilation. The
diagnosis of tracheoesophageal fistula was made via an intraoperative esophagogram. Detailed
inquiry of the patient’s history from his mother together with extensive destructive changes
over the right upper lung field on the patient’s chest X ray suggested that the fistula was
longstanding and not of traumatic origin, obviating the need of urgent operation. The fistula
was divided via the right thoracotomy 24 days later. Postoperative course was uneventful.

(Korean J Thorac Cardiovasc Surg 1998;31:413-7)
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Fig. 1. Esophagogram taken at operation theater demon-—
strates simultaneous visualization of both esophagus and
frachea.

Fig. 2. Chest PA taken

preoperatively  demontrates
extensive destruction of right upper lobe with multipie
bullous changes.
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Fig. 3. Chest CT taken preoperatively demontrates dilated
upper esophgus and destructive change of right upper lobe.
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Fig. 4. Preoperative esophagoscopy clearly demo-
ntrates fistula opening on the anterior wall of

esophagus.

Fig. 5. Preoperative bronchoscopy clearly de-
monstrates fistula opening with discrete margin on

the membranous portion of trachea.
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Fig. 6. Preoperative esophagogram demontrates fistulous
tract from the anterior aspect of upper trachea.

Fig. 7. Fistulous tract originating from esophagus Is
encircled with umbilical tape (marked with an arrow).
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