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The esophagus is a rate site for rarely involved site of tuberculosis. The most common cause of esophageal tuberculosis

is secondary involvement from adjacent tuberculous lymphadenitis. Esophago-nodal or esophagobronchial fistulas may
with esophageal tuberculosis, which was complicated by an esophago-mediastinal fistula, by endoscopy, sputum acid fast

bacilli (AFB) stain, chest computed tomography (CT), and an esophagogram. The patient was treated with
antituberculous agents and chest CT and endoscopy showed that the fistula had closed completely.

be formed when tuberculous lymph nodes erode the adjacent esophageal or bronchial wall. We report a patient diagnosed
(Tuberc Respir Dis 2007; 62: 531-535)
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Figure 1. This radiographic study of chest shows mul-
tiple no-dular opacities in left upper zone. Perihilar
engorgement is suspicious.

Figure 2. A 3 x 2 cm sized roundly deep ulce-rative
lesion with fistular opening was noted at 33 cm site
from upper incisor.
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Figure 3. Esophagogram shows an irregular barium
leakage outline the fistular in mid esophagus.

Figure 4. Contrast enhanced CT scan shows linear or
oval gas collections in an enlarged left lower
paratracheal lymph node. There is a communication
between the esophagus and a mediastinal area of air
attenuation and peripheral rim enhancement and
calcified right lower lymph node.

T Astsld s ol E AA e H5 7R 4
HEAYZ A8 £ gYde 37 S99 AE-F
As TS AT 5 AL, oisHel P gl
THEE ASd 2 P s &Y 2954 &
S BAHFigure 4). 7134 A2 SolAzd 1B
o] #] eFokrt



—

= BT P KR o RO Ar of B oo Ar Te W OBR R M o e oX
< wom S .- Ao = F AW N TN W W o= F
n ‘ul \Ul DT o X =0 A..rl _n: ﬂﬂ —_ ,WU o= o

c No 7 o) B gz 7 wher w8 5 TR S~ R
S MENF W ob = B TR el " T 5
—E  ®E N Jo o W = Mo B2 W o owl oy B o JF
02 XN m o oo W ToE e
o X‘_QIJHILFE: ae X o= H%Umuﬁﬂz.ﬁo,amﬂl H A i
€3 ame;oﬂ_LW MWQMM@BWL ﬂﬂom_#ﬂanuﬂomm:.
2o by N N e o D o B Mo ) o T
c £ v e " %uTxﬁ#ﬂﬂior s o Ko
m.m m_xaﬂlmm W.,_ Kl Q\iqgmﬂnm_.o#éd‘olﬁa7ﬂeﬂlxal__/lox
8. 0y D By o B M F o Bl e oo T
£S5 B o s do g Moo T g B o oF W T Mo g ™
88 Mo o L P g fr?sHmﬁﬁﬂﬁfﬁ%ﬂw%%ﬂ&w
WW m,_ EO%OILCEEE 1A ﬂ@k?dlxwo ir o0 ® Ok N ER EO:.L

R e T om W ox R oor IR R H
3% o —~ =~ F B X o B A Ee o — Mo o]
55 oo < % of TR T BT ~ o ¥ o
EE Bewr=<® oo oA XN g AN s

NS %gg_’ﬁo%ma ﬂufi%?ﬂﬂaamoﬁmuﬂegmﬁﬁlﬂ
25 TELRE® FTEET T BTN T
o T TN S R I - R T
L c RS SR o = W) S BN R o oo KN N E o N

Tuberculosis and Respiratory Diseases Vol. 62. No.6, Jun. 2007

e se  WMHRFTMET BT
£ =8 MR N B
. %) LE,_ n:A
g o -l
38 S LT maN T L
=8 §8  w o deom NGk
© _ = Q , —_— ~ =
oS 3 E HE%A%%%@
..L...U = X ) il
o 85 TR g s g
= o © S X = — 7 O — =
5 oS T X° m 2 fup! _zT.c o o
= D 5= > A B ST <
5% §82 T LS o0
2% SE Lz Lok
) © 2 ™ o= o =
8 290 ﬂﬂﬂlﬁ%%um
53 s RERLUMET
53 =28 L™ o Nem ooX
5 © £ c =) X =Ry
52 585 RSP dE
5 % <82 7wmeﬂwﬁ.%ﬁaﬂ
%) o) - _ ~
o 5 8y gl W _ o T F T o
g2 Lo oas g = m% TSN S
P — -0 N — —_— .
EX o FFE KT W H TS
ic 8 i 8 00 K ® B X A& B

47

I
533

s

K9]

L

L

o o]

L

L

29347



+ 3kt
3l

k)
pal

bich mekA 7

o

T
3t

Pre 2000 Wt

9

EH Park et al: A case of esophago-mediatinal fistula due to esophageal tuberculosis

L
R

I BEEER

0

=l

il
H

gt

7}

3
T

stde] o

SHAl vrEbeE

%

Aot Pl uhe} o

M
<
K
Ho
e

NS A4S 2 YEA T A o]

[e]

o #l%el

s
a

o))

o

0¥ A= A HA

ol}

=]
=

nRAlE Sl 7]

o

gl 9

=
(¢}

=

A

=

=

At Ajeh folx

QAT A4}

o

ojn

sk}, 7}

°

oz iy

S7H =

=

o

;OO
il

X
R

7o

o],

L

L

3t

G

of Bl

ol
oH
A

=t

_—An

TH

Gastrointest

culous mediastinal lymphadenitis. J Comput Assist
wait RW. Esophageal tuberculosis: findings on barium

Tomogr 1990;14:89-92.

2. Williford ME, Thompson WM, Hamilton JD, Postleth-

tomography of esophagomediastinal fistula in tuber-

swallow and computed tomography.

1. Im JG, Kim JH, Han MC, Kim CW. Computed

o)
1

=

|

o
[ 20 BR A

1%

7

g ol A%
LN

-

R

2590

2z
FAIL 25% W Rkl A Akt &=

RCRICIREERER

o 747
F 50%0N A 22 AR

oL

[¢}

R

L
T

=1l

HA|

o
=4

e
w2k L,

Hd| Jain
o}o] hsirhar
534

k9
T



Tuberculosis and Respiratory Diseases Vol. 62. No.6, Jun. 2007

Radiol 1983;8:119-22.

. Devarbhavi HC, Alvares JF, Radhikadevi M. Eso-
phageal tuberculosis associated with esophagotracheal
or esophagomediastinal fistula: report of 10 cases.
Gastrointest Endosc 2003;57:588-92.

. Lockard LB. Esophageal tuberculosis:
review. Laryngoscope 1913;23:561-84.

. Fahmy AR, Guindi R, Farid A. Tuberculosis of the
oesophagus. Thorax 1969;24:254-6.

. Gordon AH, Marshall JB. Esophageal tuberculosis:
definitive diagnosis by endoscopy. Am J Gastroenterol
1990;85:174-7.

. Im JG, Song KS, Kang HS, Park JH, Yeon KM, Han
MC, et al. Mediastinal tuberculous lymphadenitis: CT
manifestations. Radiology 1987;164;115-9.

. Amorosa JK, Smith PR, Cohen JR, Ramsey C, Lyons
HA. Tuberculous mediastinal lymphadenitis in the
adult. Radiology 1978;126:365-8.

. Catinella FP, Kittle CF. Tuberculous esophagitis with

a critical

10.

11.

12.

13.

14.

aortic aneurysm fistula. Ann Thorac Surg 1988;45:
87-8.

Rubinstein BM, Pastrana T, Jacobson HG. Tuber-
culosis of the esophagus. Radiology 1958;70:401-3.
dJain S, Kumar N, Das DK, Jain SK. Esophageal
tuberculosis. Endoscopic cytology as a diagnostic tool.
Acta Cytol 1999;43:1085-90.

Kochhar R, Sriram PV, Rajwanshi A, Gulati M,
Kochhar S, Nagi B, et al. Transesophageal endoscopic
fine-needle aspiration cytology in mediastinal tuber-
culosis. Gastrointest Endosc 1999;50:271-4.

Lyons WS, Seremetis MG, deGuzman VC, Peabody
JW Jr. Ruptures and perforations of the esophagus:
the case for conservative supportive management.
Ann Thorac Surg 1978;25:346-50.

Lucaya oJ, Sole S, Badosa J, Manzanares R. Bronchial
perforation and bronchoesophageal fistulas: tuber-
culous origin in children. AJR Am J Roentgenol
1980;135:525-8.

535



