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Broncho-P!eu,' ; Gastro-Colomc Fistula -
S w -'A~case report—

Sung -Ho-Mun, MD* in -Seok Jang, M D* Chung-Eun Leeg M D.*,- Jong-Woo Ktm, M.D.*,
Jun-Yeung Choi, M. D PhD* Sang-Ho Rh:e M.D., Ph.D>* :

A fistula- between ‘the respxratory and gastromtestma systems is generaiy caused by infection and trauma. We ex-
perienced- a 51-year old: ‘man. with a broncho-pleuro—gastro—colonlc fistula. He complained of chronic: foul odor during
respiration. He ‘had -suffered  a -traumatic diaphragmatic rupture .30 years -ago. The infection of the diaphragm caused
necrosis of the right lower lobe of the lung. It also.. caused a broncho-pleural fistula. The -infection also created ad-
hesion and a perforation of the" gastric cardiac portion and the “colonic. splenic flexus “portion: of the gastro-intestinal
track. We performed left iower iobectomy of the ‘lung, reconstructton of the diaphragm and " gastro-intestinal re-
anastomosss : ,

(Korean .t,'rhorac Cardiovasc Surg 2010;43:224-2’2?}
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Fig. 1. Pre operative chest PA and
chest CT (coronal section).

Fig. 2. Pre operative upper gastro-
intestinal study (left) and gastrofi-
berscopy (right). In gastrofiberscopy,
there is a black color material fix-
ed to the stomach wall. It was con-
fimed to marlex mesh after opera-
tion.
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Fig. 3. Post operative chest PA
{Left) and chest CT coronal sec-
tion (Right). In chest CT finding, the
arrow showed reconstructed silicon
sheeting for diaphragm.
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