9/
gy

Aortoesophageal fistula Iino1nmsfiumeanidn

o300 lsouana’
iy aale®

Rojanasakul A, Tangchai V. Aortoesophageal fistula caused by ingested duck
bone. Chula Med J 1985 July ; 29(7) : 821-825

Aortoesophageal fistula is a rare cause of massive upper gastrointestinal
bleeding. We are reporting here a case caused by an ingested duck bone.
Diagnosis was made too late at operation and the patient expired because of
uncontrolled bleeding.

This case demonstrated the classic feature of the aortoesophageal
syndrome, namely, painful esophageal injury followed by a symptom free
interval, then a signal hemorrhage, followed in hours to days by exanguinating
hemorrhage. The clinical course of this disease is usually long enough to permit
diagnosis and proper surgical treatment.
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Figure 1 Small ulcer on aortic wall.

Figure 2 Aorto-esophageal tract.
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