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Congenital Broncho-esophageal Fistula Diagnosed on Chest CT in Adults
- 2 Cases of Surgical Treatment -

Min Seop Jo MD.", Deog Gon Cho, MD."”, So Hyang Song MD.?, Chi Hong Kim MD.”,
Myeong Im Ahn MD.”, Youn Joo Jung”, Jin Young Yoo MD.” Kyu Do Cho, MD."
”Deparimen( of Thoracic and Cardiovascular Surgery, Z)Department of Internal Medicine,
YDepartment of Radiology, and “Depariment of Pathology, St. Vincent's Hospital,

College of Medicine, The Catholic University of Korea

Recently we successfully treated two cases of congenital bronchoesophageal fistula(BEF), communi-
cating esophagus and right lower lobe, in adults by fistulectomy and right lower lobectomy.
The fistulas were initially diagnosed on chest CT examination and confirmed by endoscopy and
esophagography. The diagnosis of BEF is usually made by barium esophagography, esophagoscopy,
and bronchoscopy. Although congenital BEF presented in adult life is a rare disorder, careful
examination of chest CT films would disclose more cases of it , we think , than expected.
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Fig. 1. Computed tomographic scan showing fistulous
fract(arrow heads) coursing at different cut—section
levels(over 4 levels of 7 mm cut section), which was
thought to be a single—tracted fistula,

Fig. 2. Esophagoscopic finding showing small esoph—
ageal diverticulum which contains two fistulous
openings, The diverticulum was found to be located
at 2 o'clock position anterolaterally to rightward(A :
anterior wall, B : posterior wall)
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Fig. 3. Computed tomographic scan showing fistulous
tract(arrow head) between the esophagus and right
lower lobe,

L

Fig. 4. Esophagoscopic finding showing fistulous
opening at 2 o'clock location in the esophagus,
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Fig. 5. The microscopic finding of a bronchoesopha—
geal fistulous tract (RE : respiratory lining epithelium,
SE : squamous epithelium of the fistula, Arrow head :
muscle structure of the fistula), H-E stain, X125,
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