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— Abstract—

Esophagobronchial Fistula in Adult
(a case report)

Seung Kyun Lim, M.D.*

Benign esophagobronchial fistula without esophageal atresia is a relatively rare disease,
Fistula between the esophagus and bronchi may be congenital, traumatic, inflammatory or

neoplastic.

In our country, several case reports have been presented and the causes were either con-

genital, spontaneous, or inflammatory, such as, tuberculosis and diverticulum of esophagus.

A 36 year old man experienced cough secondary to swallowing a korean soup, frequent URIs
and dyspnea. Esophagobronchial fistula was diagnosis by the esophagogram. Treatment was
by resection with mid-lobectomy of the Rt. lung, After surgery, the patient’s general cond-

ition was stable.
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Fig. 1. Esophagogram show fistulous tract esophagus
and mid-lohe branchie

Fig. 2. Esophagogram show fistulous tract esophagus
to bronchus & inflammatory change of the
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Fig. 3. Fistula tract shown in operative field.
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Table 1.*

Etiology of acquired nonmalignant esophagobronchial
fistula
1. Infection
A, Tuberculosis
B. Fungus disease
1. Actinomycosis
2. Histoplasmosis
C. Syphilis
2. Traumatic
A. Foreign body
B. Instrumentation
C. Crushing injury
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