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The Tuberculous Bronchoesophageal Fistula Detected during Induction of General Anesthesia in Brain Abscess

Patient —A case report —

Kwan Sik Park, M.D., Sook Young Lee, M.D., Sang Gee Min, M.D., Jong Cook Park, M.D.*, and Young Pyo Son, M.D.
Department of Anesthesiology and Pain Medicine, College of Medicine, Ajou University, Suwon, *Department of Anesthesiology and
Pain Medicine, College of Medicine, Cheju National University, Jeju, Korea

We report a case of bronchoesophageal fistula detected during induction of general anesthesia in brain abscess patient.

Bubbling

sound at substernal area and gas bubble at oral cavity during manually assisted mask ventilation, especially inspiration, were

detected. Barium esophagography, gastroscopy and bronchoscophy were performed to know the nature of fistula after neurosurgical

operation. The patient had a bronchoesophageal fistula due to unproperly treated old pulmonary tuberculosis.

Esophageal opening

of fistula located at midesophagus about 27 cm distance from incisor, while bronchial opening located at apical segment of right

superior bronchus.

It depends on the size, location, and duration of fistula to manifest clinical symptom.

In bronchoesophageal

fistula, the size of opening tends to be small and gradual symptom onset while relatively large and early in TEF. Therefore,

knowledge of the differences of two types of fistula are essential to manage the patient who have these types of fistula.
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Fig. 1. Brain MRI showes a 4x4x4
cm sized abscess at the right frontal
lobe.

Fig. 2. Chest X-ray follow up. (A) Preoperative finding shows a destructive right lung lesion and paratracheal and periaortic area haziness.
(B) Postoperative finding shows a increased aeration at right upper and left lung field. There is no any evidence of pulmonary aspiration.
(C) Postpneumonectomy and fistulectomy state.
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Fig. 3. Esophagogram. (A) barium
esophagography shows two fistula. *
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ween midesophagus and right upper
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Fig. 4. Gastroscopic finding. 4 x 5
mm sized esophageal opening are
observed 27 cm distant from incisor.
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Fig. 5. Pre and post-fistulectomy
bronchoscopic finding. (A) Total ob-
struction of posterior segmental bron-
chus with mucus and suspected
bronchial fistula opening at apical
segmental bronchus. (B) 50% Nar-
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