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Acqu:red broncheesophageai fistula rare. Conservative treatment such as endoscopy is w:deiy used. The recurrence
 rate after endoscopic treatment. however, is not well known. We report here on a case of a 54-year-old female =

who presented with recurrent bronchoesnphageai fistula after endoscopic treatment that filled the fistula tract with
Hrstoacryl‘& : . o
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Fig. 1. The endoscopic view of the bronchoesophageal fistula af-
ter Histoacryl™ injection and endoscopic clipping at the opening of
the fistula about 4 years ago.

Fig. 2. Preoperative esophagography shows an esophageal diver-
ticulum (A) and a bronchus (B) filled with barium solution which
is connected to the diverticulum by the bronchoesophageal fistula
(C).
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Fig. 3. The esophageal mucosa shows mild infiltration of lympho-
cytes and plasma cells with a few neutrophils in lamina propria
(H&E stain, x400).
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