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A Case of Tracheoesophageal Fistula through Esophageal
Diverticulum Combined with Aspiration Pneumonia

Gyoung Hwan Kim, M.D., Jun Sang Lee, M.D., Hyung Won Yang, M.D,,
Ji Hyun Kim, M.D., Gyoung Hee Kim, M.D., Myung Seok Leé, M.D.,
and Woo Joong Kim, M.D.

Department of Internal Medicine, Hallym University College of Medicine, Seoul, Korea

Acquired tracheoesophageal fistula through esophageal diverticulum is infrequent, and they are
caused by carcinoma, trauma, infection, and traction. The most common clinical findings are
cough associated with eating, production of sputum mixed with food, and weight loss with
profound weakness. In the vast majority of patients, diagnosis was made using esophagography,
fiberoptic esophagoscopy and bronchoscopy. We reported a case of non-malignant tracheoesopha-
geal fistula through esophageal diverticulum combined with aspiration pneumonia found in a 34

year old woman who complained of chronic coughing, fever, and frequent episodes of paroxysmal

coughing. Patient’s symptom and condition improved after surgical repair including fistulectomy
with esophageal repair, and segmental lobectomy. (Korean J Gastroenterol 1997; 30:677-683)
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Fig. 1. Chest PA reveals diffisse patchy and mottled
densities in both peribronchial area and right
lower lobe.
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Fig. 2. &opi'ngoémm shows fistulous tract extending
from mid-esophagus to the right distal bronchus.
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. ofiberscopy  shows a diverticalum at the
nu&esmmwluehmluwedmmmﬁm
incisor(12 0 elocksim,blackanw)mmebase,
two. fistulous ‘opening are noted(white arrow).

Fig. 4. Lesions resembling pustule are scen under the
bronscoscopic - examination at the membranous
portion of trachea(2~3cm proximal to carina).
Purulent lesions are noted at the right bronchus.
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Fig. 5. Postoperative chest PA shows much regressed
pathy & mottled densities after CTD and RLIL
lobectomy(A) and postoperative esophagogram
shows no confrast media leakage through the

previous fistulous tract(B).
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