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Gastro—-Cavenous Fistula Developed after Esophagectomy(lvor Lewis
Operation) Due to Active Gastric Ulcer in Esophageal Cancer

Sung Chul Kim M.D.*, Young Mog Shim M.D.*, Kwhanmien Kim M.D.*, Jhingook Kim M.D.*

A 58-year-old male patient visited our hospital for epigastric discomfort and dysphagia
which had developed 5 months earlier. He was diagnosed with esophageal cancer at the
mid-thoracic level based on radiologic, endoscopic, and histologic examinations. An
esophagectomy(Ivor Lewis technique) was done to treat the esophageal cancer. He was doing
well until the 20th postoperative day when he began to complain of cough, sputum, fever
and chills, Subsequently, thereafter, abdominal pain and generalized abdominal tenderness
developed on the 22nd postoperative day. Upon gastrofiberscopy and esophagographic
examinations, he was diagnosed with gastrobronchial fistula and an emergency operation was
performed. On operative findings, the gastric fundus was perforated and directly connected to
the abscessed cavity of the right upper lobe due to a gastric ulcer. We, herewith, report this

case after review of the literature.
(Korean J Thorac Cardiovasc Surg 1999;32:49-52)
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Fig. 1. Preoperative findings of chest X-ray:A cavitary. lesion
is seen at the right upper lung field{arrow).
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Fig. 2. Preoperative findings of esophagography: The gastric
tube is communicated with cavitary lesion through fistular
tract(arrows).
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Fig. 3. Preoperative findings of esophagogastrofiberscopy.

Inset A. : The orifice of gastro-cavernous fistula & fistula
tract is seen(arrow)

Intraluminal view of cavernous portion of
gastro—cavernous fistula.

Inset B. :
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