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Congenital Esophageal Stenosis due to Tracheobronchial Remnants
- 3 Case Reports -

Dong Won Kim, MD

Department of Thoracic and Cardiovascular Surgery, Inje University Sanggye Paik Hospital, Seoul, Korea

Congenital esophageal stenosis due to tragheobronchial remmants is a rare anomaly, resulting in-dysphagia and
recurrent pneumenigsWe have expericnced threeseases of csophageal stenosis duedo ectopic tracheobronchial
remnants and performed operative corfection. Two patients were 20 months and five year old male with a chief
complaints of swallowing difficulty from birth-and the other was a twenty.three year-gld female with a slowly
increasing symptont of dysphagia lor twenty vears. Esophagogram of the'patient with tragheobronchial remnants
shows abrupt narrow segment at distal csophagus with marked proximal dilatation, and lincar batium collections
perpendicularly projecting from the stenotic esophagus. All of them were performed surgical correction by esopha-
gectomy of the stenotic portion and ¢sopahgo-gastrostomy with-antizreflux procedures. The resected specimens of
these patients showed ectopic tracheobronchial.ghendroepithelial tissue within thé esephageal wall histopatholo-
gically. Postoperative course was uneventful and have been in good condition without any problems:
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Fig. 1. Pre-operative esophagogram shows luminal nar-
rowing at distal esophagus (arrow} with marked prox-
imal dilatation. Small amount of contrast media is aspi-
rated (arrow heads) to the trachea. The perihilar and
infrahilar infilfrations of both lungs suggest aspiration
pneumonia.

Fig. 2. Post-operative esophagogram shows no anasto-
motic leokage and passage disturbance.
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Fig. 3. Photomicrograph of histopathologic specimen
shows respiratory epithelium (thin arrow) with cartilage
{thick arrow)} and mucous gland (empty arrow) in the
esophageal wall (Hematoxylin-eosin stain){ > 100).
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