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Aortobronchial Fistula After Chest Trauma

Jae Hyun Kim, M.D.*, Sang Ho Moon, M.D.*, Sam Hyun Kim, M.D.*, Pil Won Seo, M.D.*,
Soo Bin Yim, M.D.*, Seong Sik Park, M.D.*

Few patients with traumatic aortic laceration remain undiagnosed and survive long enough
to develop a chronic aneurysm. Such aneurysms are frequently asymptomatic: alternatively,
they may manifest chest pain, dysphagia, bronchial irritation, or sudden death. A case of
aortobronchial fistula secondary to a chronic post-traumatic aneurysm of the aortic isthmus is
presented. Hemoptysis was the main sign. The affected segment of the thoracic aorta was
repaired with a Hemashield patch and a left upper lobectomy was performed.

(Korean Thorac Cardiovasc Surg 2002;35:141-3)
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Fig. 1. Preoperative chest PA

Fig. 2. Preoperative CT finding 1. Pseudoaneurysm(arrow) of
aorta (isthmic part)
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Fig. 4. Schematic diagram of operative procedure
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