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=Abstract=

Congenital Bronchoesophageal Fistula Associated with
Bronchogenic Cyst
— one case report -

Sung Woo Cho, M.D.*, Hyun Keun Chee, M.D.*, Hyun Sung Ann, M.D.*,
Ki Woo Hong, M.D.*, Hye Rim Park, M.D.**

Congenital bronchoesophageal fistula in the adult is rare, especially Braimbridge type III is
very rare. We experienced congenital bronchoesophageal fistula associated intrapulmonary
bronchogenic cyst. The patient was a 38-year-old male with chief complaints of coughing
and abdominal pain 3 days before admission. Esophagogram revealed a fistulous tract
between esophagus and cystic lesion in RLL. Fistulectomy and right lower and middle
bilobectomy was performed. The postoperative course was uneventful.

(Korean Thorac Cardiovasc Surg 2001;34:104-7)

key words: 1. Bronchoesophageal fistula, congenital
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lung through

Fig. 4. Preoperative esop—
lower

hagogram shows leakage of
barium from esophagus to

right
fistula tract at T8 level.

Fig. 3. Preoperative esophagoscopy shows fistula orifice.

round

.

Precoperative chest CT shows 4x3x5cm sized

Preoperative chest PA shows 4x3 cm sized
cystic lesion including air-fluid level in superior segment of

radiolucent lesion in right infrahilar area.
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Fig. 2.
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