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We reported 2 adult cases of non-neoplastic esophagobronchial fistula and made
a review of the recent Japanese cases.

Case 1: A b5l-year-old woman suffered from repeated episodes of productive
cough ‘and fever for 10 years, which occurred frequently for the last 3 years.
An esophagobronchial fistula was disclosed on esophagography, and fistulectomy
combined with lobectomy of the lower lobe of the right lung was performed.
Congenital nature of the fistula was confirmed by pathological study.

Case 2: A 46-year-old man fell from a high place while at work and had fracture
of the mandible and skull as well as contusion of the chest wall. He virtually
recovered from these traumas without persisting complications, but began to
present at times symptoms suggestive of aspiration pneumonia. Esophagography
combined with simultaneous bronchography demonstrated an esophagobronchial
fistula which appeared most likely to be of a traumatic etiology. He died from
suffocation on the 2nd week from nutrition gastrostom} (7th month after the

trauma), and for this reason no fistulectomy was performed.
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Fig. 1. Esophagogram with simultaneous
bronchogram revealing a fistulc’):fi'éy
tract (arrows) communicating bet~
ween the right Bg bronchus and the
esophagus. (Case 1).

Fig. 2. Post-operative esophagogram indi-
cating disappearance of the fistula
(Case 1). -

FETRIRBRED ) vAAREER X OBREDRK
Hienmbhni: (Fig. 3). ELEEXLOBT
Tk, BEREEERRTY LR G#BE R

(8% H2%5 1982)

Fig. 3.V The fistula being lined by a stratifi-
ed squamous epithelium (E) over the
luminal surface and surrounded by a
smooth muscle layer (M). Note only a
minimal chronic inflammatory infiltra
tion in the subepithelial tissues (Case 1).

(H-E stain, x52)

Fig. 4. Transitional portion of the fistula
to the bronchus being lined by a strati-
fied squamous epithelium (S) in one
side and by a ciliated columnar epi-
thelium (C) in the other side (Case 1).

(H-E, x52)
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Fig. 5. Esophagogram with simultaneous
bronchogram revealing fistulous tracts
(arrows) and sinus (S) (Case 2).

X O FERBABTOE X T sinus AP I h,
ChEBEUCAEREL L PMAEIZRL T
Wi (Fig. 5)."
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BESEEDBRRCIIE 4« DEBILEL bR
T30, TOREEFC XH, —HC LR
P& EREC K EhT\5% (Tablel). L

Table 1. Classification of esophagotracheo
bronchial fistulas
—Coleman & Bunch, 19508 —

I. Congenital
II. Acquired
A. Malignant
B. Non-malignant
1. Traumatic
a) Foreign body
b) Instrumentation
¢) Wounds of thorax
d) Chemical (ingestion caustics)
2. Esophageal diverticulum
3. Infection
a) Tuberculosis
b) Syphilis (gumma or aneurysm)
¢) Fungus
d) Nonspecific
4. Undetermined
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EAO iy AL, BEEBEY REL T
5. EHEEOLDORIKIENTRILRL, HoT
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D, TH5H.
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BRE RESEED 5> b FEFE 0L O
ST, Hughes & Fox” ¥ J O Coleman
& Bunch® B FhFh R 28L T\W5
(Table 1,2).
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WRE e B BFbhT\Ww5A, Coleman &
Bunch® D#Hiz Xk % &, AEOFFHEEEE
CIBLDONELE L, PWTRERRERLL
IRz L AL D, Bk 5 0DIRIC -
T\% (Table2), LiaxL7chih, ZhbHik

Table 2. Etiology of thirty-one reported .
cases of traumatic esophagorespiratory
fistula. — Coleman, 1957 — :

Nonpenetrating wound:
Dilatation, Stricture
Foreign body
Penetratmg wound
Operatwe

Chemical

Incomplete data
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1961 4435 1970 4F & T 104 I DT
IS SECEEL TS, Lichis TR
114, 1971 05 1979 F TD RADIHE
%ﬁﬁﬁﬁﬁgoﬁiﬁ%ﬁibta 6,:

Table 3.. Frequency of non- neoplastlc
- -esophagobronchial fistulas in Japan
during 1971—1979

— Tsukamoto, et al., 1982—

*Congenital

64 (56.1%) =
*Acquired 37 (32.5%)
Traumatic 3 ( 8.1%)-
[Diverticular 26_(70. 29) "
Infectious .., C8(21.6%) ",
*Undeterngine;l - 13 (11.4%)
Total 114
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Table 4. Sex and ‘Age of igii-neoplastic
esgphagobronchial«»&ied;ul,as in Japan

Age Sex Male Female Total
—20 2 | s 7
21—30 15 13 28
3140 10 12 7 207
41—50 11 1 2
51—60 |© 6 18 |
61—70 4 3 7

Tl ST NN PVREY: S P
Total 49 } 65 ! 114

ORI ESNL 114 FITH 57z, 2D
PIFRIESER M 64 61 (56.1 %) wwxtl, #HEH:
3761 (32.5%), ABAZOM 1361 (11.4 %)
TH -1 (Table 3). MBI 49 6, 4 65 i
THH, REREXTSHRTH -7 (Table 1),
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