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-- Abstract —

Surgical Repair of Acguired Benign Esophagobronchial Fistula
— A case Report —

0.J Kim, M.D.", C.H Kim, M.D.", H.J Park, M.D.,’
Y.H Choi, M.D.", HJ Kim, M.D.", H.M Kim, M.D."

Acquired esophagobronchial fistula is relatively rare disease. Its causes are malignancy of

esophagus or bronchus, infection, trauma, and diverticulum of esophagus. Malignant esopha-

gobronchial fistula is more frequent than benign origin. The patient was 21-year-old female and

had typical Ono’s sign. On esophagogram, fistulous tract was identifed between esophagus and

left lower lobe bronchus. The cause was nonspecific inflammation of mediastinum. The fistu-

lous tract was resected and reinforced by mediastinal pleura. Postoperative coures was une-

ventful.

M =

e

F A4 A% 7] 32 F= 19201 Krassninge] B33

2l Coleman 5o} 932 & Sof 4Xsle 5 5

T g ot vjmAd =A%l &8s 53] w]ot4

ol Aol oS =RAeR =ofgdch Sl 4
o) A

o] B3l o7k gl
7

o

FCELEIEFELE RREEE

* Department of Thoracic and Cardiovascular Surgery,
College of Medicine, Korea University.
19894 549 309 A+

£ &l
A AOO 214 A=
FA L odsks whabAal s1Al
e P Rl oF 2ud A S Al wabA gl 713
2 F5e] dglom w29l Fado] AlalA A
4+ 53 WHskgel odshZetel AEEY £AL

28 oHIF AR Faels &
ot e}

HALZ gy 22604 BYTFFbE Mol
grom 7%, A, w4, YASTAAEL
A 4ol ol eh,

AR ZAIAZ | FYREXA B AHAlel 4 Fol
R AAS BolA Gohor AE Tofdeld FIAE

I
)
e
o

|



i

A)
4

fa &4
[E]

|

713h) WA 7 4bell 4 2heted 7] ko

LHA| A 2A

o_a

5=

Fd o)Al 2 &

z}3

ohvh #llmoFe] £ nelx ok

c},

13 3. Operative View. The esophago bronchial fistu-

lous tract was marked by umbilical tape.
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Chest PA View after esophagogram.
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T8 2. Esophagogram show fistulous tract esophagus

and lower lobe bronchus
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