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— Abstract—

Broncho-esophageal Fistula with Bronchiectasis
—Report of one case—

Chung, J.S. M.D.*, Kim, S.K. M.D.*, Kim, H.J. M.D.*, Jee, H.O. M.D.*

Congenital or acquired esophagotracheobronchial fistula are rare. The chief causes of
the acquired form are malignancy developing on the esophagus or tracheobronchial
system and infection, and trauma,

The pathognomonic symptom is a paroxysmal cough occurring several seconds after
ingestion of liquids.

This report reviews a case of bronchoesophageal fistula of unknown origin accompanying
bronchiectasis. The patient is 32 years old woman with excellent result by surgical inter-
vention,

But the fistula is accidently found in the operation field.

The surgical procedures consists of fistulectomy with Right lower lobectomy.
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Table 1. Classification of broncho-esophageal
fistula(by Smith)

1. Benign
a. congenital i) Infants, with or without
esophageal atresia
ii ) Adults, without
esophageal atresia

b. acquired i) Traumatic
ii ) Inflammatory, either
tuberculous or as a result
of Mediastinitis
2. Malignant

a. Bronchial carcinoma
b. Esophageal carcinoma
¢. Primary or secondary hilar node metastases
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