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= Abstract =
Colobronchial Fistula as a Late Complication of
Esophagocologastrostomy

Chul Burm Lee, M.D.*, Sung Ho Han, M.D.**, Shee Young Hahm, M.D.*, Heng Ok Jee, M.D.*,
Hyuk Kim, M.D.**, Won Sang Jung, M.D.**, Young Hak Kim, M.D.**, Jung Ho Kang, M.D.**

We report a case of colobronchial fistula, which is an extremely rare complication of
esophagocologastrostomy. A 53-year-old man developed recurrent respiratory symptoms 30
months after colon interposition for corrosive esophageal and gastric strictures. Chest
radiographs and computed tomography showed an aspiration pneumonia and total atelectasis
of the left lower lobe(LLL). Esophagoscopy and barium esophagogram revealed fistula
between the colon just below the esophagocolostomy and superior segment of the LLL. The
colobronchial fistulectomy and left lower lobe lobectomy were performed. This rare
complication should be considered in patients who develop recurrent productive cough
whenever they drink or eat something after esophagocologastrostomy.

(Korean Thorac Cardiovasc Surg 2002;35:77-81)
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Fig. 1. Preoperative esophagogram. A. Esophagogram showed severe stenosis from 1.5 ¢cm below the
carinal level with irregular wall of mucosa suggesting ulcerative lesions. B. Upper gastrointestinal series
showed severe stenosis of the antrum of the stomach with the thickened stomach wall.

Fig. 2. Esophagogram showed a couple of fistula between the interposed colon and the
superior segment of the left lower lobe. The contrast entered the superior segment of the lower
lobe from the colon and headed towards the left main bronchus.
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Fig. 3. Chest computed tomography showed total atelectasis
of the left lower lobe.

Fig. 4. Esophagoscopy showed a couple of opening of the
fistulas containing with some suture materials at the
anastomotic site.
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Fig. 5. Postoperative chest PA showed pleural thickening of
the left costophrenic angle.
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