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ESOPHAGO-BRONCHIAL FISTULA CAUSED BY
CHEMOTHERAPY WITH BRONCHIAL ARTERY
INFUSION FOR PULMONARY METASTASES FROM
URINARY TRACT CANCER

Osamu Wada, Yuji Suzuki, Hironobu Akino,
Yusuke Kanimoto and Kenichiro Okada
From the Department of Urology, Fukui Medical School

We treated a patient who had had postchemotherapeutic pulmonary metastases from urinary
tract cancer by bronchial artery infusion (BAI) chemotherapy.

Pulmonary lesions showed a 33.0% reduction after the treatment. However, esophago-bronchial
fistula (EBF) occurred after the second BAI. The patient died of recurrent aspiration pneumonia
and sepsis in the sequelae of the repair surgery. The fistula was considered to have resulted from
an increase in the blood flow to the esophageal branch originating from the bronchial artery after
the first BAI, which had consequently damaged the local tissue due to accumulation of anti-cancer
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drugs.

In order to avoid these complications, the secondary change of blood flow should be examined
precisely by preceding angiographical mapping, and the concentration and the infusion speed of
the cytotoxic drugs, should be under adequate control.

(Acta Urol. Jpn. 38: 1387-1389, 1992)
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Fig. 1. Bronchoscopy revealed Esophago-bron-
chial fistula (F: Fistula, R.B: Right
bronchus, L.B: Left bronchus)
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Fig. 2. CT scan revealed Esophago-bronchial
fistula (E: Esophagus B: Bronchus)

Fig. 3. A: angiography at the lst BAI  B:
angiography at the 2nd BAI Esophageal
branch originating from the bronchial
artery (arrow)is visualized more clearly
in B than in A
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