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A Case of Congenital Bronchoesophageal Fistula
Accompanied with Hematemesis

Jae Cheol Oh, M.D., Ki Moon Cha, M.D., Hann Tchah, M.D.
Ho Jin Park, M.D. and Jung Sang Lee, M.D.'

Department of Pediatrics, Seoul Red Cross Hospital, Seoul, Korea
'Department of Thoracic Surgery, Seoul City Boramae Hospital, Seoul, Korea

Congenital bronchoesophageal fistula associated esophageal atresia usually presents in the newborn
period or infancy but those without esophageal atresia are more insidious in disease process. Symp-
toms which include cough, hemoptysis, choking on swallowing liquids, uncommonly dysphagia,
and epigastric discomfort may not begin until adult life. Most of the cases are curative unless there
are serious underlying conditions. The diagnosis is usually made by gastroesophagoscopy, esoph-
agogram, bronchogram and bronchoscopy. And the most of the cases can be cured by fistulectomy
and resection of involved pulmonary lobes.

We experienced one case of congenital bronchoesophageal fistula which occurred in a 13- year-old
girl who complained of paroxysmal cough and intermittent hematemesis for 3 years. (J Korean
Pediatr Gastroenterol Nutr 1998; 1: 115~119)
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Fig. 2. Esophagoscopic finding of hemorrhagic fistula
at 2 O'clock in distal esophagus(arrows).

Fig. 3. Preoperative esophagogram reveals broncho-
esophageal fistula(arrows) with good esophageal pat-
ency.

¥

Fig. 4. Gross finding of bronchoesophageal fistula(arrows)
between right main bronchus(B) and esophagus(E).
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