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Fig. 1. A. Plain chest radiography shows
total collapse of right lung with tension
pneumothorax.

B. After insertion of a closed tube
drain, right lung is re-expanded. But
pneumopericardium is newly devel-
oped.

C. A gavage tube is seen along the mar-
gin of the heart (arrows). After injec-
tion of contrast medium through the
gavage tube, the pericardium is opaci-
fied (arrow heads).

D. Fistulogram reveals the long blind-
ended abnormal tract (black arrows)
and distal pouch (asterisk) along the
| trachea. Opacified esophagus (open ar-
rows) shows no evidennce of abnor-
mality.
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Fig. 2. A. Contrast enhanced CT of the neck after insertion of gavage tubes through the fistula and esophagus, respectively, demon-
strate the location of fistula (black arrow) and esophagus (open arrow). There also is a small air cleft adjacent to the left common
carotid artery (arrow head).

B. Lower level scan shows a contrast medium filled pouch (white arrows) just right lateral to the trachea and the aortic arch in left.
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Congenital Pyriform Sinus Fistula Complicated with Pneumothorax
and Pneumopericardium in a Neonate: A Case Report'

JCKim, M.D., HKim, M.D., SW Kang, M.D.
'Department of Radiology, Daejeon St. Mary' s Hospital, The Catholic university of Korea

We describe a neonatal case of congenital pyriform sinus fistula complicated by pneumothorax and pneu-
mopericardium and review the literature.
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