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— Abstract —

Congenital Bronchoesophageal Fistula Without
Esophageal Atresia in Adults
— Report of § Cases —

joo Hyun Kim, M.D.*

Congenital bronchoesophageal fistula without esophageal atresia is very rare and often has an insidious
clinical course that occasionally persists into adult life.

Here are presented five cases of ceongenital bronchoesophageal fistula without esophageal atresia in
adults treated successfully in the Seoul National University Hospital.

The patients included two women and three men in the range of 16 and 45 years old. (mean age:
32 years old) Three of five cases could be diagnosed preoperatively by esophgogram and bronchogram but
two of them could only be found in operative field,

Cineesophagogram is recommended, on review of the literature, to be the most rewarding diagnostic
procedure.
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Table 1, Case Summary

Case 1 I 111 v v
» g stm o g F5-9 AT Age 45 40 24 16 36
* Department of Thoracic Surgery, College of Medicine, Sex F M F M M

Seou! National University Mean Age: 32 years old
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Case ) It III v v
C.C. Post- Hema- Prod. Prod. Prod.
prandial  temesis Cough  Cough  Cough
cough
Freq. Hemop- Freq. Freq.
URI tysis URI URI
Dur. 20 yrs 9 yrs 5 yrs 10 yrs 5 yrs
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Fig. 1.

Preoperative esophagogram of case 2

Table 3, Preoperative Diagnosis.

Case I I 1 v \'
Preop. Diagnosis + + - + —
Esophagography + + none + none
Bronchography + none - + -
Bronchoscopy + secretion bleeding none chronic

infl.
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Fig. 2. Fistula tract is shown in case 2

Fig. 3. Preoperative bronchogram of case 3 shows
fistula tract.
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Table 4, Pulmonary location of fistula
Case I It 111 v v

Rt.low Rt.low Lt.low Rt. low Rt, intermed.

lobe lobe lobe lobe bronchus
Table 5. Type of Operation
Case I 11 m v v
Operation F F F F F
LLL & RLL RLL
lingulectomy

F  : Fistulectomy
LLL: 'Left lower lobectomy
RLL : Right lower lobectomy

Table 6. Dimension of fistula tract

Case I 11 I v v
Size (cm) 0.5x1 0.8x1 1x1 0.7x2  0.7x2.5
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Fig. 6. Fistula tract of case 4 is shown in operative
field.
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Fig. 5. Preoperative bronchogram (left)
and preoperative esophagogram
(right) of case 4.
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