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We report the case of a 67-year-old woman diagnosed with
amyotrophic lateral sclerosis in 2008, who has needed enteral
feeding by percutaneous endoscopic gastrostomy (PEG) since 2010
and invasive mechanical ventilation (MV) via tracheostomy since
2015. In 2018, after 3 years on MV, she attended the emergency
room due to fever. Food content was found to be exiting through
the tracheostomy. Chest computed tomography (CT) revealed a
5 x 2.6mm tracheoesophageal fistula in the left posterolateral
region of the trachea along with tracheal dilation at the cannula
insertion site (Fig. 1). A tracheal cannula was implanted to bypass
the path of the fistula, but given the patient’s poor clinical improve-
ment and personal history, the decision was made to limit the
therapeutic effort.

Tracheoesophageal fistula is an uncommon complication, occur-
ring in between 0.3% and 3% of tracheostomized patients. It is
caused by prolonged pressure exerted by the balloon of the tra-
cheostomy cannula on the posterior wall of the trachea causing
ischemia and necrosis of the area.! It should be considered when
abdominal bloating, bronchoaspiration, or coughing appears when
swallowing.? In our case, although the patient was fed by PEG,
repeated bronchoaspiration could not be avoided.

¥ Please cite this article as: Louvier RP, Bernildez CB, G6mez JFS, Fistula traque-
oesofdgica secundaria a ventilacién mecanica prolongada. Arch Bronconeumol.
2020;56:593.
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Fig. 1. CT images of the chest and neck showing tracheal dilation in sagittal and
axial slices (A and C) and tracheoesophageal fistula (B and D); in addition, right
pulmonary infiltrate due to repeated bronchoaspiration can be seen on images C
and D.

References

1. Bontempo L], Manning SL. Tracheostomy emergencies. Emerg Med Clin North Am.
2019;37:109-19.

2. Jaiswal P, Yap JE, Attar BM, Wang Y, Kotwal V. Gastrointestinal: tracheoesophageal
fistula secondary to pressure necrosis from tracheostomytube balloon cuff. ] Gas-
troenterol Hepatol. 2018;33:561.


https://doi.org/10.1016/j.arbr.2020.07.001
http://www.archbronconeumol.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.arbr.2020.07.001&domain=pdf
mailto:rpereralouvier@gmail.com
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0005
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0005
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0005
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0005
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0005
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0005
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0005
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0005
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0005
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0005
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0005
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0005
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0005
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0005
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0010
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0010
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0010
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0010
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0010
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0010
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0010
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0010
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0010
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0010
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0010
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0010
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0010
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0010
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0010
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0010
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0010
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0010
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0010
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0010
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0010
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0010
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0010
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0010
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0010
http://refhub.elsevier.com/S1579-2129(20)30165-8/sbref0010

	Tracheoesophageal fistula due to prolonged mechanical ventilation
	References


