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A Case of Tuberculosis of the Stomach with Bronchoesophageal Fistula
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It is a rare case that fistula between the tracheobroncheal tree and the esophagus are cause by
tuberculosis. We experienced the case of tuberculosis of the stomach with broncheoesophageal fistula,
which was treated medically. Fiberoptic biopsy revealed tuberculous granuloma at esophagus and
gastric cardia site. The patient had good response to antituberculous therapy with complete resolu-

tion without any surgical procedure.

M £

Al Mo 91434 A eldrlo] vig) Al
7b da Sz Uy 3%, 9%, 24, 4%
71, A, AelAA, A, o foi dAsE oz
abej A glepha,

Carrs} Spain$22 18,0497 2] 24 3AE 243
o] Axo] A4 WS ¥l ol 0.14%0 £33t
a gl Qlch ARARL Ao S 13445, o,
35, 4% A4 s Subsbe 105 4704 A
o] Y34 Ao A2 & 234 Uk AE
ZYe AYg=d ¥, AT 2 39 A F
(fistula) 5-& Za¥ 4 g},

$149-e 1,524 BarkhausenS¥ol o8 g 22
sHolz, slolzt 3 LA AA Ad et o
WA Aol gulA] ST 28 Aol

A4 A= NAPAF Ao dde bdFn oF
o] kA Foke g old A= AT 454
Aol YME Aud4 A7k BasEe] e, 4
& A $ANL o Haslo] gon), Aot A
o] FAlol YA ol =FRLE HoIgish

olof] M52 &Ad awiutez FAol ZHH A
& e 294 73R 22T 168 A E3I57)
T84 3 B3l wleoh

- 172 —



g 3|

uiet 714 o] AlFHAl YA
A o4 slol] JUAE THF A
22 444

UHE 1 Bolalgd glS.,

7HEY [ Bolalg glg

ol%x & : 94 #¢ 100/70 mmHg, =3} 05
3]/min, 3% 223]/min, #-& 38.7°C o|gich =k o
A 2P3 G E 2k slgion ol
o AL AR gsken) FAA &
A

ARE F2go] HASY R

Fig. 1. Chest P-A showed multiple smooth walled
cavitary shadow with air-fluid level.

Fig. 2. Chest C-T showed pathy increased densities seen in right upper lung anterier segment and right middle

lobe.

— 173 —



ERAAA Foke g, 7k v FUE 4
o] FEL A 5A YUt FEE Aoz 3
om AEHo| k5] A3k

A A w2EY A HEF 13,000/mm’
(FAT59%, A ET 31%, As}T 4%, AT
6%) 8432 11.5gm/dl, sl E 33.4%°|U 2
AT 745 32mm/hrof9lch,

ol Psiaha Hahe A4 WG, AR A
Aoigich, oA 23] A7 At A= o wlk
Al A A FL Bolx askeh

&8 X-M 2 35 5 AY 9 3, $4F 9
of 7] (air-fluid level) & ®ol& ¥lad A
HE YA Y FFol B 2 FHolE HAE
o] Hk=lick(Fig. 1). ¥4 AAts 5494 $34
o] dFa7 ] Asgen, F4%5 Y ¢F #HFol chit
A dubd Fof £73& vch AEAY, $AE R S
3 7198 FHell ok FA4o] A StEds
3.3 =H(Fig. 2).

HAIZ &3 9 Al =7 A2 F A (incisor) o A4
B 30 cm -9l 3ol AdEqo] A e 71AF-
o} vimH sz Hd, EFAY FAAL 718 7
A ¢k 1x1.5cm 2712 Aol Y (Fig. 3), 9 &
ol B2 HAE 7H4A 1X0.7cm 27]9]) Al %ol
o] 22 AAE AP35t (Fig. 4).

Fig. 3. Gastrofiberscopic view showing the ulcerative
lesion on the mid-esophagus at the level of 30
cm from incisor. .
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Fig. 4. Gastrofiberscopic view showing the ulcerative
lesion on the cardia.

;

Fig. 5. Esophagogram showed bronchoesophageal fis-
tula between mid-esophagus and right interme-
diate bronchus.
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Fig. 6. Tuberculosis in esophagus. Hard tubercle with Langhan's
giant cell was noted. (H.-E staining, 100X.)

Fig. 7. Tuberculosis in cardia. Hard tubercle with Langhan’s giant
cell was noted. (H.-E. staining, 100X.)
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Fig. 8. Esophagogram showed uiceration on the par-
atracheal and interbroncheal segment. Fis-

tulous tract between esophagus and airway,
seal up.
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