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Abstract Esophageocutaneous fistula is rare condition characterized by a fistulous connection between esophagus and skin. 

Tubercular esophageocutaneous fistula is a rare entity and on

teenage boy who devloped an oesophageocut

surgically with sternocledomastoid, flap.
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INTRODUCTION 
India has one of the highest T.B. burden globally 

accounting for 20% new 8.6 million T.B.cases annually 

and it is estimated that childhood T.B. 

20% of all T.B. cases. Esophageal koch's is extremly rare 

accounting for only 0.2% of all cases of koch's. Usually it 

is secondary to an adjacent focus, 

mediastenal nodes, spine, larynx or pharynx.

of distal esophagus is more common than the proximal 

one. Esophageocutaneous fistula is very rare complication 

of esophageal T.B. 

 

CASE REPORT 
A 14 year-old boy presented with Oesophageocutaneous 

fistula from last six years. It started 08 years back as a 

small pea sized swelling in left lateral side of neck which 

was painful but there was no induration and it subsided 

after medication. It recurred after one year at the same 

site but larger and restricted neck movement. It was 
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fistula is rare condition characterized by a fistulous connection between esophagus and skin. 

Tubercular esophageocutaneous fistula is a rare entity and only five cases had been reported

teenage boy who devloped an oesophageocutaneous fistula which persisted after full course of ATT and ultimately closed 

surgically with sternocledomastoid, flap. 

Oesophageocutaneous fistula, sternocleidomastoid flap, endoscopy, bariumsw allow, incision and drainage
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burden globally 

accounting for 20% new 8.6 million T.B.cases annually 

and it is estimated that childhood T.B. consistutes 10-

cases. Esophageal koch's is extremly rare 

accounting for only 0.2% of all cases of koch's. Usually it 

 like lung or 

larynx or pharynx. involvement 

of distal esophagus is more common than the proximal 

Esophageocutaneous fistula is very rare complication 

old boy presented with Oesophageocutaneous 

fistula from last six years. It started 08 years back as a 

small pea sized swelling in left lateral side of neck which 

was painful but there was no induration and it subsided 

after medication. It recurred after one year at the same 

neck movement. It was 

diagnosed a cold abscess and treated with incision and 

drainage and ATT as per DOTS regime for nine months. 

But the same problem redeveloped after nine months for 

which again incision and drainage was done. When the 

wound healed it was noticed a very small pea head sized 

fistula which was leading to leakage of any liquid taken 

by mouth. The fistula was low output so it didn’t affected 

his health much and as already number of incision and 

drainage were done the patient had become quite 

apprehensive and reluctant for any further surgery. 

remained under conservative management from last six 

years. After much assurance he was ready for surgery. 

The patient party was wanting definitive cure so they 

were not ready for treatment with fibrin

He had thin built but no other cons

problems. Mild pallor, afebrile TLC, DLC 

within normal limit HB- 11.6. All other parameters 

within normal limit. X-ray chest normal. Culture for 

knock’s from fistula curetting’s

AFB- negative. H.I.V and Hbsag was negative.

Endoscopy was done but due to old fibrosed condition the 

opening was barely visible. A fistulogram was done 

which further confirmed it. After proper preoperative 

preparation excision of the fistulous track and closure of 

the wound by giving sternocledomastoid flap was done. 

Postoperatively patient showed no evidence of any wound 

complication or collection. A contrast swallow study on 

7
th
 day showed no leak following which soft diet was 

started. Till then he was on ryles tube feeding. 

completely well and eating normally without any leak 

after one year of surgery. Fistula tract was sent for 
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fistula is rare condition characterized by a fistulous connection between esophagus and skin. 

ly five cases had been reported. We describe here a case of 

aneous fistula which persisted after full course of ATT and ultimately closed 

allow, incision and drainage. 
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reated with incision and 

drainage and ATT as per DOTS regime for nine months. 

But the same problem redeveloped after nine months for 

which again incision and drainage was done. When the 

wound healed it was noticed a very small pea head sized 

was leading to leakage of any liquid taken 

by mouth. The fistula was low output so it didn’t affected 

his health much and as already number of incision and 

drainage were done the patient had become quite 

apprehensive and reluctant for any further surgery. So 

remained under conservative management from last six 

years. After much assurance he was ready for surgery. 

The patient party was wanting definitive cure so they 

were not ready for treatment with fibrin-glue and Bio-A. 
He had thin built but no other constitutional and systemic 

problems. Mild pallor, afebrile TLC, DLC and ESR 

11.6. All other parameters – 

ray chest normal. Culture for 

knock’s from fistula curetting’s- negative. Sputum for 

nd Hbsag was negative. 
Endoscopy was done but due to old fibrosed condition the 

opening was barely visible. A fistulogram was done 

After proper preoperative 

preparation excision of the fistulous track and closure of 

giving sternocledomastoid flap was done. 

Postoperatively patient showed no evidence of any wound 

complication or collection. A contrast swallow study on 

day showed no leak following which soft diet was 

Till then he was on ryles tube feeding. He is 

completely well and eating normally without any leak 

Fistula tract was sent for 
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histopathological examination which was negative for 

koch's. 
 

 
Figure 1 

 

DISCUSSION 
Causes of Oesophageocutaneous fistula: Infective, 

Traumatic, Iatrogenic, Neoplastic Among the infective 

few cases of oesophageocutaneous fistula are reported 

with esophageal tuberculosis which is very rare(0.2%) of 

all Koch’s cases. it is generally managed conservatively 

and usually improves with ATT. Iatrogenic: Cases of 

oesophageocutaneous fistula has been reported after 

thyroid surgery and anterior cervical spine surgery. 

Traumatic and post burn fistula had been reported. 

Treatment varies from case to case. Fibrin glue and bio: 

A are in use for fistula management. But there is risk of 

serological diseases anaphylactic reaction rejection and 

multiple sittings may be needed. Stenomastoid flap 

technique is time tested and suitable for a long standing 

fistula. To conclude tubercular esophageocutaneous 

fistula is usually managed conservatively and cures with 

ATT but the fistula may persist and may need surgical 

intervention as in the above case. Any abcess in anterior 

triangle of neck must be treated carefully and thoroughly 

investigate for koch's. 
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