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Congenital Bronchobiliary Fistula
- A case report —

Hyuk Myun Kwun, M.D.*, Tae Eun Jung, M.D.*. Dong Hyup Lee, M.D.%,
Sung Sae Han, MD.#*, Jung Cheul Lee, M.D.*

Congenital bronchobiliary fistula is a vare disease with unclear etiology. An abnormal {yact
conmmunicates the tracheobronchial junction to a hepatic segment, usually the left lobe.
Billous spulum, a positive HIDA{o-Dimethylimincdiacetic acid) scan, and a trification at the
level of the carina iead to the diagnosis, which can be confirmed by bronchoscopic contrast
injection. We experienced a case of congenital bronchobiliary fistula in a 27-day-old girl.

Our case is reported with literature reviews.

(Korean Thorac Cardiovasc Surg 2000;33:684-7)
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Fig. 3. Intraoperaiive view of CBBF.
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Fig. 4. OF Checlangiogram, inirathoracic conirast injeclion
demonstrating the typical course of a CBBF, the intrahepatic

bile ducts and small bowel
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