
Dysphagia from an Ischemic Colonic Segment 
in a patient with Colon Interposition

Case Description

• Colon interposition of the esophagus in adults can 
lead to future complications including colonic 
ischemia, stricture formation, and adenocarcinoma.

Introduction

Discussion

References

CT Chest

39yo male immigrant presents with progressive 
dysphagia
• Remote history of emergent colon interposition 

following gunshot wounds of the esophagus
• 6 month history of solidàliquid food dysphagia 
• Associated weight loss and regurgitation
• Stable vitals with an unremarkable physical exam and 

labs
Imaging:
• Esophagram revealed a severe high-grade, upper mid-

esophageal stricture with proximal dilation 
• CT imaging showed an esophageal conduit in the 

anterior mediastinum with proximal conduit distension 
and distal conduit narrowing 

EGD:
• Stricture (6 mm) at the esophago-colonic anastomosis, 

19 cm from the incisors 
• Stricture traversed with an ultra-thin endoscope which 

also revealed a severe stenosis distally in the colon 
segment with a partially obstructing inflammatory polyp

• The proximal stricture was dilated in a staged fashion 
to advance the upper endoscope to the colonic 
stenosis

• A wire was advanced and the stenosis length was 
estimated to be 11 cm under fluoroscopy

• The stenosis was stented with 20 mm x 12 cm covered 
metal stent

• Conduit ischemia with anastomotic strictures can occur 
in patients with a history of colonic interposition

• Evaluation with double contrast studies may reveal 
ischemic changes including loss of haustration and 
stricture formation in the colon graft 

• Dilation is an effective treatment
• Chronic ischemia can be a delayed complication of the 

interposed colon resulting from non-necrotic vascular 
insufficiency leading to fibrosis, stricture formation, and 
dysphagia

• This case highlights the utility of adenocarcinoma 
screening in this patient population.   
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Esophagram Anastomosis

Esophagram showing severe high-grade 
stricture at the junction of the cranial one 
third and distal two thirds of the esophagus 

CT chest showing conduit extending along anterior mediastinum and deep 
into the sternum with anastomosis in upper neck and abrupt caliber change in 
mid esophageal conduit at level of right main pulmonary artery with 
associated wall thickening, fat stranding, and small adjacent lymph nodes 
measuring up to 5mm (red arrow)

Esophago-colonic anastomosis 
found in the middle/lower third 
of the esophagus at 29cm from 
incisors

• The stent was removed one month following the 
procedure with initial improvement in dysphagia and a 
normalized diet

• The patient had re-occurring symptoms one week later
• A repeat EGD with dilation and stenting was performed 

with improvement
• A multidisciplinary team recommended definitive 

treatment for the chronic ischemic segment-related 
complications.  

Post-EGD


