Case Letters

Malignant gastrotracheal fistula treated by self-expandable
metallic stent: First case report from India

Sir,

A gastrotracheal fistula (GTF) or gastrobronchial fistula
(GBFs), between the tracheobronchial tree and stomach
following gastric pull-up surgery, is an extremely
rare (0.3%-0.5%) complication of esophagectomy.!
Patients usually present with dyspnea, acute respiratory
distress, aspiration pneumonia, or coughing attacks
after drinking and eating. This is potentially a
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life-threatening condition. We describe here a case of
malignant GTF that was successfully treated with a
covered self-expanding metallic stent which is being
reported first time in India.

A 57-year-old female had undergone esophagectomy with
a gastric pull-up and radiotherapy for esophageal cancer
1 year ago. She presented with progressively increasing
coughing, expectoration of liquid and food pieces, choking,
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Figure 1: (a) Chest computed tomography scan showing a fistula
communicating between the trachea and pulled-up intrathoracic
stomach, (b) bronchoscopic view of the fistula and (c) self-expandable
metallic stent in trachea, (d) barium swallow study showing no leakage
of the contrast fluid into the tracheobronchial tree after sealing of the
gastrotracheal fistula by the stent

and respiratory distress following eating and drinking
in the past 3 months. Computed tomography scanning
demonstrated a fistula between the trachea and the residual
stomach [Figure 1a]. Bronchoscopy confirmed the presence
of a fistula in the mid trachea [Figure 1b]. The fistula
measured 3.5 cm in its length and was located 3.0 cm below
the vocal cords and distally 2.5 cm from the carina. The
fistula was sealed by deploying a covered self-expanding
metallic stent (18 mm X 60 mm; Ultraflex®, Boston
Scientific, USA) into the trachea [Figure 1c]. Stent insertion
was performed by flexible bronchoscopy under conscious
sedation without using fluoroscopic guidance [Video 1].
A follow-up barium swallow study confirmed the successful
sealing of the fistula [Figure 1d] with no communication
between the trachea and intrathoracic stomach. The patient
had complete resolution of his aspiration symptoms and
tolerated a diet without any coughing.

Malignant GTF occurring in the late postoperative period
is most often due to tumor recurrence, radiation necrosis,
and tracheobronchial erosion along the gastric staple.
Treatment options for GTF include surgery and endoscopic
approaches. Although surgical repair is the modality of
choice, it is associated with a mortality of 32%.M Airway
stenting is an appropriate alternative if the operative risk
is prohibitive, or the underlying cause is malignancy,
and the goal of therapy is only palliative. For the patient
described herein, the placement of a gastric stent would
not have been effective in view of the large lumen of the
replaced stomach. Therefore, we deployed a covered
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self-expandable metallic stent (SEMS) in the trachea to
seal off the fistula which in this patient was malignant
in nature and also not amenable to surgical repair. We
preferred SEMS over the silicone stent which is generally
not considered to be ideal for a fistula.” The inherent
flexibility and radial force enable SEMS to fit the contours
of the trachea and make stents well-suited to prevent
luminal contents from leaking.”! The literature review
shows that GTFs and their successful closure by metallic
airway stents have been reported rarely and primarily in
the form of case reports.**! A small case series!® involving
16 patients with GTFs and GBFs demonstrated that stents
completely sealed off the fistula in 12 patients, whereas
the remaining four patients had persistent aspiration.

Malignant GTF is a rare but serious complication and
inserting a covered metallic airway stent into the trachea
is an effective nonsurgical palliative method to prevent
complications of pulmonary aspiration.
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