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— Abstract —

Esophagobronchial Fistula Associated with Esophageal Traction Diverticulum
—Report of one case—

Kang Jin In, M.D.", Hong Don Ju, M.D.*, Seung Pyung Lim, M.D.*

A fistulous communication between an esophageal traction diverticulum and the tracheob-

ronchial tree appears to be of rare occurence.

This report reviews the feature of benign esophagobronchial fistula due to esophageal tra-

ction diverticulum.

This 36-year-old female patient suffered from substernal pain, interscapular pain and severe
paroxysmal coughing after ingestion of fluids. This patient was taken a diverticulectomy and
partial resection of superior segment of right lower lobe. After the operation, there was no
subjective symptoms, esophagobronchial fistula, leakage, stricture and diverticulum.

The postoperative result was excellant.
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Fig. 1. Preoperative esophagogram
White arrow : diverticulum
Arrow head : fistulous tract
Black arrow : 7th thoracic vertebra

Fig. 2. Postoperative esophagogram There was no
stricture, leakage, diverticulum or esophago-
bronchial fistula.
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