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A Case of Aortobronchial Fistula with Massive Hemoptysis

after Aortic Stent Graft

Sang Yon Hwang, MD.", Jae Ho Chung, M.D.", Moo Suk Park, M.D.",

Hong Jeong Kim, MD.", Chang Hoon Hahn, M.D.", Jin Wook Moon, MD.',

Se Kyu Kim, MD."** Joon Chang, MD."®*, Sung Kyu Kim, M.D."*,
Jong Yoon Won, MD2, Young Sam Kim, MD.'"?

Department o Internal Medicine, ZDiagnostic Racdiology, 3The Institute of Chest Diseases, and
"Brain Korea 21 Project for Medical Sciences, Yonsei University College of Medicine, Seoul, Korea

Aortobronchial fistula may cause a massive fatal hemoptysis. Recently prosthetic aortic graft insertion or

endovascular stent graft is a cause of aortobronchial fistula. We report a rare case of hemoptysis from a

fistula between an aortic arch aneurysm and the left main bronchus in a patient who had undergone an

endovascular stent graft in pseudoaneurysm of descending thoracic aorta one year before. (Tuberculosis and

Respiratory Diseases 2004, 56:405-410)
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Fig. 1. Chest radiograph showed a stent in the

specific  abnormal

aortic arch and no

findings on lung parenchyma.
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Fig. 2a. Chest CT scan showed multiple low-attenuated foci at periaortic area on admission.

2b. Chest CT scan showed aortic rupture with leak of contrast media to the subaortic

mediastinum and large amount of pericardial and left pleural fluid collection on the 10 day

after admission.
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Fig. 3. Flexible bronchoscopy showed large round
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