REWERSFHREEE 5245 B5 0
Vol. 24, No. 5 May, 1991

Ao A HEAL] FRkd

— Abstract —

JZ
*
bl
Ofn
ik
*
I
E
iz
*

Congenital Esophagobronchial Fistula Associated with Esophageal
Traction Diverticulum in Adult
—Report of one case —

Sung Bo Sim, M.D.", Oug Jin Kim, M.D.", Byung Seok Kim, M.D.’
Dong Cheol Jang, M.D.", Bum Shik Kim, M.D.’

A fistulous communication between an esophageal traction diverticulum and the
tracheo-bronchial tree appears to be of rare occurence.

This report reviews the feature of congenital esophagobronchial fistula associated with

esophageal traction diverticulum,

This 38-year-old male patient suffered from coughing, hemoptysis, fever and chest pain.
This patiant was taken a diverticulectomy and lobectomy of right lower lobe.

Post-operation course was uneventful,
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