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— Abstract —

Esophageal Diverticulum Complicated with
Esophagobronchial Fistula
— Report of one case —

8.T. Moon, M.D.,* S.H. Kim,M.D.,* D.). Lee, M.D.*

Acquired communicated diverticula between the esophagus and respiratory system are infrequent,

and they are caused by carcinoma, trauma, infection, and traction.

This report reviews the feature of benign esophagobronchial fistula due to midesophageal diverti-

culum. Patient is twenty year old man with excellent result by surgical intervention.

The surgical procedures consist of divertuculectomy and superior segmentectomy of lower lobe of

right fung.

Clinically and radiologically, the patient is free from substernal distress, regurgitation, esophagores-

piratory fistula, and esophageal stricture after surgical treatment.
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Fig. 1. First esophagram reveals midesophageal di-

verticulum showing wide mouth and neck at
6th thoracic vertebral level.
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Fig. 2. Preoperative chest p-A shows hazy density at
right lower lung field.
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Fig. 3. A. Second esophagogram reveals
midesophageal diverticulum, conco-
mitantly contrast medium is filled
right lower lung field.

B. Schematic diagram of esophagram;
irregular fundus (arrow) is noted at
right lower lung.
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Fig. 4. Operative finding is esophageal outpouching
attached to cicatrical superior segment of
right lower lobe.
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Fig. 5. Photograph of resected specimen shows eso-
phageal diverticulum fistulated to lung paraen-
chyme.
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Fig. 6. Pestoperative esophagogram reveals no evidence
of esophageal stricture, leakage, and esopha-
gorespiratory fistula,
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Fig. 7. Anatomic Location of Esophagorespiratory
Fistula in Fifty-seven Reported Cases. (From:
Coleman, F.P.: Acquired Non-malignant Eso-
phagorespiratory Fistula. Am. J. Surg. 93:321,
1957.)
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