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Cose Reports

Congenital Esophagobronchial Fistula in a
l3,Year Old Child

&{ SHAHI AV Snan2

This is the report of a l3-year old girl who presented with symptoms
of coughing after feeds and recurrent chest infections for past 3
years. Chest radiographs dernonstrated consolidation. Contrast
swallow and upper GI endoscopy demonsrated a left
esophagobronchial fistula. Surgical treatment completely cured the
patient.

Key Words : Esophagobronchial fistula.

Congenital esophagobronchial fisttrla is a rare

entity. A <lelay in diagnosis is usual, and

.-- patients often present with a putmonary
infection. \\re report a casc of conge_nital

csophagobronchial fistr-rla in a 13-r'car o1l
girl.

Case Report

A 1J-r'car ol.l qirl rr'as rcfcrrcrl rvith rcp.:atc'.1

attacks of c".ugh aftcr fceds, pcrsisting ovcr
past 3 vears. There was a history of repeated

chest infections, in the past 3 years, u'hich
had been cliagnosed as pneumonia. She had

undergone extensive medical management.

There was no associated dysphagia, anorexia

clr vomiting.

A plain radiograph of rhe chest shon'ed the

prcsence cf a diffusc radio opacity in thc lcft

lower perihilar region, suggestive of a

consolidation.

A water soluble contrast swallow revealed

thc cxistencc of a fistuia bctrvcen thc middle

throacic csophagtrs ilu,-l thc Icft lou'cr

bronchus (Fig 1). Follorving this an upper GI

endoscopy was done rvith a flexible
cndoscope, u'hich clcarll' dcmonstrated the
pre scrlcc oia rvcll cpithclializcd fistulotts tract

originating irom thc mid esophagus.

After preliminary preparations, a left
thoracotomy was done, and the

esophagobr:onchial fisrula was identified
communicating with the left lorver bronchus
(Fig 2). The left lou,er lobe was destroyed as

a result of chronic infection. The fistula was

succcssfully rcsectcd u'ith the left lorver
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Fig 1 : Contrast radiograpn showing the

esoph agobronch i al f i stu I a.

FrLrlnlonarv iobe. The leti upper itrbe was

llLrr1'r1al. No aberraut t'asc,-tiar ctintntlttti-

C t-l tii)lt S \\'L' re ltoterl. Tire L.r,s t.,lte r?t t1\'c L)eri()rl
\\ 11s Lrne\'cnttirl. The itlrerc.,sral .'lraitl rVtts

reuroved after 4 dat's. A cLrntrast sturl)' u'as

done after 10 .lavs; this \\'as llormal.

Folhu'ing this tl-re nasogasrric tr.rbe \vas

renlotecl. The girl recovere.l n-e11.

The iristc'rpathological exatrriuation of tl-ie

pulmonarl' lobe reveaie.l chronic

intlammaticrrr. No vascular ak'non'nalities

uere ntrterl in the :Fecilllet"t.

Discussion

During eariv embq'ological .1evelopment, the

tracl-reobronchial tree and rhe esophagus are

ciosely associated. There are a u'ide spectrunl

of congenital at-romalies invtrh'ing either one

c-,r botl-r r)rgan systems. During developurent,

tl-ie h-rng sacs embrace the mid and lor'r'er

esophagus, ancl if a part of the lung bud joins

Fig 2 : Peroperative picture of the fistula. with the

esophagus seen below.

the esophagus througl-r a focal mesodermal

.-letect, a broncl'ropulmonary foregut malfor-

mation develops. If the segmeut of tire lung

tis'rr':.-separates from the main pulilonary

anlirge, it clevelops iutct a broncl-rtlp-,u1l11o1lar)'

torr'gut ur'.rlfctrt.t-riltitlu u'ith tr ltttrq :ctltl!'s-

triitioll. I

E..rpiragobroncial fistula is a relativelv rare

collJition allrl is chirractcri:ecl l'r' rectlrreut

Cr.rilg[', especizrllv zitter rlrinkittu IiqtrtJs titl.l
the parient is cotlmonly n'risdiagnosed to

h.ri'e chronic lung problems.r The child who

f-ia.l been referred to us ha.l also , taken

antituberclllar treatment for I vear iu view of
l-rer cllronic respiratory problems. A high

ur.lex of suspicion is required ir-r all the cases

c,i rccurrent cor-rgh with rep-,eated chest

irrtections in ortler [(') recogni:e tl-ris

cr)r-idition. Oral esotrrl-rageaI ctrntri]st stLlLiics

are diagnostic in most patients. Persistence of'

sr-rch a comntunication in ac-lulthood is rare

ancl u'oulcl be possible only if the uact is verl'

small so tl-rat tl-re aspiration into the lung is

smzrll in amourlt aud cottl.l L-re toler:rted

cr)ngenital esophagobronchial fistul-q.s at at-r

og. n, late as 60 years have L'een rJported.'

Esopl'ragobronchial fistr,rlas cau be congeuital
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or acquircd, the lattcr bcing rnorc cornmon.{
Acquired fistulas can bc eithcr secondary to
chronic inflammation, or a conscqucncc of
traur.ra or malignancy. Thc surgical trcat-
mcnt can lrc either dcfinitivc or staged. A
prcliminary gasrrostomy can bc performcd. to
improve nurition bcfore a dcfinitive rcpair is
carriccl out.5 In our casc, rve performed a

dcfinitive repair, which consisted of division
of the fistula with closure of the esophageal
defect. A left lower lobecromv rvas performed

bccausc of irrevcrsiblc inflammatory lcsions.
The rrsc of vidco-assisted thoracic surgcry
(VATS) for treating congcnital csophago-
bronchial fistrrla in patients without
ass<rciatcc{ pulmixrary absccsses or empycrna
has also becn rcportcd.6

Early diagnosis of this rarc condition is

ncccssary if sevcrc pulmonary complications
arc to be avoidcc{. Early direct rcpair gives

exccllent rcsuhs.
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