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Bronchoesophageal Fistula Complicated by Broncholithiasis
in a Patient with Silicosis

—1 case—

You-Ju Hwang, M.D.*, Jae-lk Lee, M.D.*, Yang-Bin Jeon, M.D.*, Chul-Hyun Park, M.D.*, Kook-Yang Park, M.D.*

Broncholithiasis is uncommon in patients with silicosis. Bronchoesophageal fistula complicated by broncholithiasis is
especially rare and only one case has been reported in Korea. Surgical treatment of broncholithiasis should be as
conservative as possible to preserve the adequate pulmonary function. Meticulous dissection and division of the
fistula with the interposition of viable tissues will prevent recurrence. We report a rare case of bronchoesophageal
fistula complicated by broncholithiasis in a patient with silicosis.

(Korean J Thorac Cardiovasc Surg 2005;38:450-453)
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Fig. 2. Preoperative chest CT shows multiple calcified lymph
nodes, a broncholith in bronchus intermedius and the communi-
cation between the bronchus and the esophagus (arrow).
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Fig. 1. (A} Bronchoscopy shows
broncholith with mucosal opening
at bronchus intermedius. (B) Eso-
phagoscopy showed mucosal o-
pening with impacted stone at
mid-esophagus.
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Fig. 4. Postoperative esophagography shows the recurred bron-
choesophageal fistula.
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