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A Case of Gastropleural Fistula Treated by Endoscopic
Injection of Histeacryl®

Soo Jin Park, M.D,, Yong Chan Lee, M.D., Churl Woo Ahn, M.D.
Sang Kil Lee, M.D., Young Myoung Moon, M.D.
Jin Kyung Kang, M.D,, In Buh Park, M.D.
and Kyong Yong Jung, M.D.*

Department of Internal Medicine and *Thoracic Surgery
Yonsei University College of Medicine, Seoul, Korea

Gastropleural fistula is an uncommon condition which can be induced by a trauma,
gastroesophagectomy, subphrenic abscess, malignancy, and or hiatal hernia.” In the patient
with a predisposing factor, gastropleural fistula must be considered when pneumothorax,
pyothorax, hemothorax, or food materials in the chest tube is detected. Diagnosis can be
confirmed by an esophagogastrogram or endoscopy{ The prognosis is often very poor with
conservative care needed, along with a ﬁstulecibmy reguiring repair of orifice. We
experienced a case of gastropleural fistula treated by endoscopic injection of Histoacryl®
and report it here with a review of related literature. (Korean J Gastrointest Endoesc

18: 737741, 1998)
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Fig. 1. Total esophagectomy and esophagogastrostomy sta-
tus was noted. Leakage of contrast agent at 3 cm
below previous anastomotic site, Rt. posterolateral
wall was noted and contrast agent drained toward
chest tube on barium swallowing images before
Histoacryl® injection.
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Fig. 4. There was no leakage of the contrast agent and
the contrast passage was optimal on barium swal-
lowing images 3 days after Histoacryl® injection.
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Fig. 5. There was no leakage of the contrast agent dn barium swallowing images 1 month

after Histoacryl® injection,
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Fig. 2. A discret orifice of gastropleural fistula was seen in the posterior wall of the stomach at 3 cm below previous
anastomotic site on endoscopic view before Histoacryl® injection.
Fig. 3. After insertion of Gelform into gastropleural fistula, His{oacryla was injected to the orifice of the fistula on

endoscopic view.
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