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Fig. 1 Esophagography shows a diverticulum in
the middle portion at left side and connected with
the left bronchus.
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Fig. 2 Esophagofiberscop shows two openings of

the fistula in the diverticulum.
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Fig. 3 Operation findings
Esophageal diverticulum is recognized at middle
esophagus and adhere left lung. It dissected easily.
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Fig. 4 Squamous epithelium and multi-layer
ciliated epithelium stratified on basal membrane.
A migration image was recognized between
squamous epithelium and ciliated epithelium

with muscularis mucosae.

Fig. 5 Classification of congenital oesophago-
bronchial fistula without atresia of the oesopha-
gus. (Braimbridge, 1965)

[: Wide necked diverticulum with inflammatory
fistula at tip. 11: Simple fistula. 11 ; Fistula with

cyst. IV ; Fistula with sequestrated segment
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Table 1 (1) Positoin of esophagus diverticulum

Position Case

Upper esophagus 0l 0%)

43(78%)

Middle esophagus

Lower esophagus 8(15%)

Unkown

(2) Connecting site of the fistula to the lung

[ right left
Main bronchus 2 ]
Intermediate bronchus
Upper lobe bronchus 1
Lower lobe bronchus 1
Be 29
B’ 5 -
B® 1
B 4
Unknown ; 1 |
Lower lobe (total) | 39(71%) 7(12.7%)
Total 14(80%) 8(14.6%)
Unknown (RT. ar Lt) 3(5.4%)
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Table 2 8cases of left congenital esophagobronchial fistula with esophageal diverticulum in Japna.

Position of Site of ;
diverticulum fistula Operation
Lower lobectomy,
Lower B fistulectomy, diverticul
ectomy
. Lower lobectomy
6 »
Middie B fistulectomy
) Fistulectomy, diverticu
1 )
Lower B lectomy
q Decortication, fistulect
8 )
Middle B omy, diverticulectomy
Partial lobectomy,
Lower B fistulectomy, diverticul
ectomy
Lower lobectomy,
Lower B* fistulectomy, diverticul
ectomy
Middle rrlll;fifrfe Fistulectomy, diverticu
bronchus lectomy
Middle B Fistulectomy, diverticu

lectomy
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A Case Report of Congenital Esophagobronchial Fistula with
Esophageal Diverticulum

Tetsutaro Suzuki?, Yasushi Kondo, Moyuru Tateishi, Fumihiko Tadokoro,
Yatsushi Nishi, Youhei Yasokawa, Tadashi Motoori?,
Yoshiki Hiki® and Akira Kakita
Department of Surgery?, Department of Pathology?, Kitasato Institute
Medical Center Hospital
Department of Surgery, Kitasato University School of Medicine®

A case of congenital esophagobronchial fistula with an esophageal diverticulum is described. The
patient is a 53-year-old male. Esophago-gastro-duodenogram was carried out with contrast medium as
part of a complete medical chekcup. This revealed a diverticulum in the left side of the middle-third
intra-thoracic esophagus. In addition, a bronchus of the left inferior lobe was seen at the base of the
diverticulum. The opening of the fistula was recognized at the bottom of the esophageal diverticulum with
an esophagoscope. But the opening of a fistula was not able to be identified with a bronchoscope. An
outflow of the pigment medium from the left B® was recognized, as the medium was infused therough a
tube that passed into the esophagus. An operation to resect the diverticulum and the fistula was carried
out. Pathological findings showed that the lumen of the fistula was covered with stratified squamous
epithelium and accompanying smooth muscle. Multi-layer ciliated epithelium was seen at a part of the
periphery. One section showed migration between squamous epithelium and ciliated epithelium. 55 cases
of this disease have been reported in Japan, including this case. But the case of a fistula to the left
bronchus is rare. This case is the eighth report in Japan.
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