
DOI: 10.1016/j.ejcts.2007.02.040 
 2007;32:169-170 Eur J Cardiothorac Surg

Marcello Migliore and Cliff K. Choong 
 the oesophago–gastric junction in an adult

Management of concomitant congenital tracheo-oesophageal fistula and cancer of

This information is current as of March 21, 2010 

 http://ejcts.ctsnetjournals.org/cgi/content/full/32/1/169
located on the World Wide Web at: 

The online version of this article, along with updated information and services, is

ISSN: 1010-7940. 
European Association for Cardio-Thoracic Surgery. Published by Elsevier. All rights reserved. Print
for Cardio-thoracic Surgery and the European Society of Thoracic Surgeons. Copyright © 2007 by 
The European Journal of Cardio-thoracic Surgery is the official Journal of the European Association

 by on March 21, 2010 ejcts.ctsnetjournals.orgDownloaded from 

http://ejcts.ctsnetjournals.org/cgi/content/full/32/1/169
http://ejcts.ctsnetjournals.org


www.elsevier.com/locate/ejcts
European Journal of Cardio-thoracic Surgery 32 (2007) 169—170
Case report

Management of concomitant congenital tracheo-oesophageal fistula
and cancer of the oesophago—gastric junction in an adult

Marcello Migliore a,b,*, Cliff K. Choong a

aDepartment of Cardiothoracic Surgery, Papworth Hospital, University of Cambridge Teaching Hospital, Cambridge, England, United Kingdom
bCambridge Oesophago-gastric Cancer Centre, Cambridge, United Kingdom

Received 8 January 2007; accepted 26 February 2007; Available online 3 May 2007
Abstract
Congenital tracheo-oesophageal fistula in the adult is rare, and there have only been 16 such reported cases in the English literature. The
concomitant presence of a cancer of the oesophago—gastric junction however has not been previously reported, and presents a treatment
dilemma as to whether a staged or simultaneous surgical treatment should be performed. We report such a case that was successfully treated by
staged surgical therapy.
# 2007 European Association for Cardio-Thoracic Surgery. Published by Elsevier B.V. All rights reserved.
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1. Introduction

Congenital tracheo-oesophageal fistula (TOF) in the adult
is rare, and even more so is the concomitant presence of an
oesophageal carcinoma. We report such a case that was
successfully treated by staged surgical therapy.
2. Clinical summary

A 48-year-old female presented with cough and dyspha-
gia. An obstructive tumour was seen on oendoscopy at the
oesophago—gastric junction (GOJ), and histological analysis
from biopsies revealed a poorly differentiated adenocarci-
noma. Computed tomogram revealed a grossly dilated
oesophagus secondary to an obstructive mass at the GOJ
and a TOF (Fig. 1a and b). The TOF was visible on
bronchoscopy on the posterior wall of the middle third of
the trachea. Oendoscopic ultrasound revealed an oesopha-
geal cancer staging of T3N1. In our Institution, such tumours
are treated with neoadjuvant chemoradiation therapy prior
to surgery. Because of the risk of vomiting secondary to the
side effects of chemoradiation treatment and the potential
complication of aspiration through the fistula, we decided to
treat the TOF first before the neoadjuvant and surgical
management of the oesophageal cancer. Initial treatment of
TOF by tracheal stenting was unsuccessful on two separate
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attempts secondary to coughing out of the stent several hours
after insertion. The TOF was treated surgically via a left
cervical incision along the inner border of the sternocleido-
mastoid muscle. Following identification of the TOF, the
fistula was divided (Fig. 2a and b). and both ends were
repaired using a double-layer suture technique. Mediastinal
adipose tissues were secured over the tracheal suture line. A
sternocleidomastoid muscle flap was secured between the
trachea and the oesophagus to reinforce the repair. Post-
repair intraoperative bronchoscopy confirmed the closure of
the fistula and barium swallow on postoperative day 5 showed
no oesophageal leakage or TOF. Following an uncomplicated
postoperative recovery, she underwent neoadjuvant che-
moradiation treatment of her oesophageal carcinoma, and
followed by an en bloc Ivor-Lewis type surgical resection with
two field lymphadenectomy. Postoperatively, she recovered
well and at 15 months follow-up, she remained symptom
free. Histopathology showed a stage I (T1N0) carcinoma.
3. Discussion

Majority of the congenital TOF presents in the neonatal
period. Presentation in the adulthood is rare and there have
only been 16 such reported cases in the English literature [1].
Successful surgical treatments of congenital TOF in the adults
using different approaches have been well described
previously [1—4]. The concomitant presence of oesophageal
carcinoma however has not been previously reported and
presents a treatment dilemma as to whether a staged or
simultaneous surgical treatment should be performed.
Surgery. Published by Elsevier B.V. All rights reserved.
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Fig. 1. (A) Sagittal section of a CT scan revealing a congenital tracheo-
oesophageal fistula. (B) Transverse section of a CT scan revealing a congenital
tracheo-oesophageal fistula.

Fig. 2. (A) Intraoperative picture of the congenital TOF. The oesophagus has
been retracted with two separate umbilical tapes. (B) The TOF has been
divided revealing a communication into the oesophagus.
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A simultaneous approach would have the advantages of
subjecting the patient to only one admission and operation.
This could also potentially achieve a shorter duration of
overall operative time and hospital stay. As the preoperative
staging of the oesophageal carcinomawas T3N1, neoadjuvant
chemoradiation treatment prior to surgery is mandatory in
our study protocol. We were however concerned about the
risks of vomiting and aspiration through the fistula secondary
to the effects of chemoradiation therapy.

On the other hand, a staged repair of treating the TOF first
has the advantages of working on healthy non-irradiated
tissue thereby maximizing the chances of surgical success.
This strategy also allows the patient to recover and time for
the TOF repair to heal before undergoing neoadjuvant
treatment. Based on these rationales, a staged operation was
carried out and resulted in a successful outcome.

In conclusion, we report an unusual case of concomitant
congenital TOF and oesophageal carcinoma in an adult that
was successfully treated by staged surgical therapy.
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