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Fig. 1. A. Spot image preceding the angiography shows the catheter tip around the proximal end of the dual graft type esophageal
stent, which was placed for cancer recurrence at the esophagojejunostoimy site.
B. Selective angiogram at the level of proximal end of esophageal stent shows extravasation of contrast media from aorta into
esophageal lumen (arrowheads) through aortoesophageal fistula (arrows).
C. After embolization using mixture of glue and lipiodol, aortoesophageal fistula is filled with radio-opaque material.
D. Final aortogram shows no residual fistulous tract.
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Fig. 1. E-G. Contrast-enhanced axial CT scans (E, F) at the level of aortoe-
sophageal fistula and sagittal multiplanar reformatted CT image (G) show
embolic material as high attenuation (arrows) in the fistulous tract protrud-
ing into the aortic lumen. Esophageal stent is also shown (arrowheads). The
fistula is filled with glue at proximal posterior end of esophageal stent.
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Transarterial Embolization of an Aortoesophageal Fistula Secondary to
Placement of a Palliative Esophageal Stent: A Case Report’
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Kyu Bo Sung, M.D., Dong Il Kwon, M.D., Ho-Young Song, M.D.

'Department of Radiology, University of Ulsan College of Medicine-Asan Medical Center, Korea

An aortoesophageal fistula is a rare condition caused by descending aortic diseases such as an aneurysm, for-
eign body ingestion, esophageal malignancy, and ulcers. An aortoesophageal fistula as a complication of
esophageal stent placement is extremely rare and only one case has been reported previously worldwide, to
the best of our knowledge. We report a case of an aortoesophageal fistula in a 64-year-old man who previously
underwent palliative esophageal stent placement due to local tumor recurrence after a total gastrectomy of ad-
vanced gastric cancer in the cardia. The fistula was occluded by glue embolization.
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