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Broncho-esophageal fistula secondary to tuberculosis: a case report and review of the literature
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[ Abstract] The clinical, auxiliary examinational and pathological data of a case with tuberculous bronchoesoph-
ageal fistula in Shandong Chest Hospital was collected,and the literature were analyzed retrospectively. The patients
was admitted to hospital because of intermittent fever for 4 months, retrosternal pain for 2 months and eating cough
for 4 days, It was diagnosed by chest CT, bronchoscopy and gastroscope examination. After treatment of anti-tu-
berculous therapy, esophageal stented local injection and freeze thawing treatmen, the bronchial esophageal fistula
was cured. Through the literature review, tuberculous bronchoesophageal fistula was found is rare, and could be di-
agnosed by the chest CT scan, bronchoscope and gastroscope test. Anti-tuberculous therapy and endoscopic esopha-

geal stenting, local injection and freeze thawing treatment contributed to the healing of the fistula.
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