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Pharyngocutaneous fistula is a readily encountered complication that occurs after surgery for
laryngopharyngeal cancer. The development of pharyngocutaneous fistula increases hospital-
ization, delays postoperative adjuvant treatment, and can lead to serious complications such as
wound infection and carotid artery rupture. Transoral robotic surgery (TORS) is actively be-
ing performed as a standard procedure for surgery of pharyngeal and laryngeal cancers. Many
reports verified that TORS is advantageous in terms of perioperative outcomes such as de-
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creased hospitalization and reduced rate of postoperative complications, free flap reconstruc-
tion, and tracheostomy or gastrostomy tube dependence relative to open surgery. However,
careful selection of patients is mandatory and there are some critical points to consider in op-
timal treatment outcomes. Recently, we experienced a 47-year-old patient with tonsillar cancer
who underwent lateral oropharyngectomy by TORS and radical neck dissection. Unfortunate-
ly, multiple pharyngocutaneous fistulae occurred following postoperative concurrent chemo-
radiotherapy (CCRT). Multiple phrayngocutaneous fistulae following TORS and postopera-
tive CCRT have not been reported in the literature. Therefore, we report this case with a brief
discussion supported by a review of the relevant literature.
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Fig. 1. Preoperative axial CT and MR findings. About 3.6 x 1.4 x 3.2 cm sized large enhancing mass was seen at left palatine tonsil (A:
arrow, CT; C: arrow, T1W enhanced MRI) and multiple enhancing conglomerated ipsilateral lymph nodes measuring up to 6 cm were
seen at left levels Il and Il (B: arrow, CT; C: arrowhead, T1W enhanced MRI). T1W: T1-weighted.
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Fig. 2. Operative photographs. Surgical view of transoral robotic surgery during lateral oropharyngectomy (A). Operative field after radical

neck dissection (L) (B). Surgical specimen (C). L: left.

Fig. 3. Pharyngocutaneous fistula at left lateral oropharyngectomy site. Endoscopic finding showing defective lesion with opening of
pharyngocutaneous fistula at previous left lateral oropharyngectomy site (A). Coronal view images from neck CT showing fistula formation

from left mouth floor extending to parapharyngeal cervical space (B).
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Fig. 4. Continuous negative drainage from opening of pharyngo-
cutaneous fistula.
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Fig. 6. Pharyngoesophagogram with gastrografin showing leak-
age of contrast media at left pyriform sinus (arrow).

Fig. 5. Pectoralis major myocutaneous flap reconstruction for pharyngocutaneous fistula. Large tissue defect was noted at level |, Il ex-
tending to ipsilateral floor of mouth (A). Operative photograph after reconstruction of defect with pectoralis major myocutaneous flap (B).
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Fig. 7. Pharyngoesophagogram with gastrografin showing multi-
ple fistulae with leakage of contrast media at left pyriform sinus
(arrow) and left tonsillar fossa (arrowhead).
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Fig. 9. Coronal view images of neck CT showing dissolution of
pharyngocutaneous fistula with improvement of soft tissue defect
between left oropharynx and submandibular space.

Fig. 8. Pharyngocutaneous fistula at left neck. Opening of newly developed pharyngocutaneous fistula (A). Healed fistulous opening after

dressing (B).
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