HEQIXl 2010:43:781-784 O &40 0O
DOI:10.5090/kitcs.2010.43.6.781

2P HSHRO| BH Y AHE 4 NY T 2O HTH-AES

LRI - A - RRA - OIRIE - @ Hr - HALES

Aorto-esophageal Fistula That Developed after Endovascular
» Stent-grafting of a Mycotic Aneurysm

—A case report-

dinhae Nam, M.D.*, Kay-Hyun Park, M.D*, Jae Suk Yoo, MD*,
Jae Hang Lee, M.D.*, Cheong Lim, M.D.*; Sanghoon Jheon, M.D.*

A T4-year-old woman presented at our hospital with hemoptysis. Three months ago, she had endovascular
stent-grafting done by a general surgeon for a saccular thoracic aneurysm that was found accidentally following an
episode of fever and chills. Despite a lasting fever after the procedure, she was discharged without further freat-
ment and follow-up. She was subsequently admitted to the hospital for evaluation and several exams were
performed. Chest CT scans and an esophagoscopy identified an aorto-esophageal fistula at the level of the aorta
that was covered by a previous stent-graft. After extensive administration of antibiotics, surgery was done - esoph-

agectomy, cervical esophago-gastrostomy  and replacement of the thoracic aorta. She was later discharged
uneventfully.

(Korean J Thorac Cardiovasc Surg 2010;43:781-784)
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Fig. 1. (A} A chest computed tomography shows the saccular aneurysm at the descending thoracic aorta. (B) Exudative fluid collection
and air-fluid level is observed around the stent graft. (C) Esophagogastroduodenoscopy shows an aortoesophageal fistula and the fabric of
stent-graft through its opening.

Fig. 3. The fistular opening to the esophagus is observed after

removing the aneurysm.
Fig. 2. A lot of purulent materials are shown on the surface of

the stent-graft.
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