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Introduction Case Description EGD Images:
The patient was a 75-year-old male with a history of non-Hodgkin's lymphoma, atrial fibrillation on

Esoph | malignancy Is the most
e ESOphageal malign Y warfarin, and chronic dysphagia.

common cause of tracheoesophageal
fistula (TEF) In adults developing In

5-15% of patients that have an Presentation:
esophageal malignancy - Admitted to the medical intensive care unit for acute hypoxic respiratory failure requiring non-
e Fistula formation is frequently found Invasive mechanical ventilation.
late in the disease course of - Labs were remarkable for white blood cell count of 17.9, hemoglobin 10.5, platelets 400. BUN of
esophageal malignancy, often as a 29, Cr of 2.2, and the remainder of electrolytes were within normal limits.
result of cellular damage from - Total bilirubin, transaminases, alkaline phosphatase, and lipase were unremarkable.
radiation therapy. - Electrocardiogram was significant for atrial fibrillation with rapid ventricular rate.

- CT chest w/o contrast noted multifocal aspiration pneumonia, most severe at the left lung base
(figure 1). CT abdomen w/o contrast showed irregular thickening of the mid to distal esophagus
suspicious for a neoplastic etiology, for which Gl was consulted for an
esophagogastroduodenoscopy (EGD).

e Patients can present in a septic state,
with symptom onset including
coughing, pneumonia, hemoptysis,
hypoxic respiratory distress, and
aspiration.

e The symptoms of cough, aspiration,
and pneumonia remain consistent

with expected symptoms of radiation Hospital Course:_ - - - - - o - Figuhre . Siroguodanoscopy showing Th
therapy for esophageal malignancy + He was found to be in acute hypoxm_ respiratory failure with Sepsis due to aspiration pneumonia e e e ol o e oma Ctop) and
and can lead to delay in diagnosis of IN the left I_ower Io_be, makl_ng the patient too unstqble for EGD Initially. transesophageal fistula (bottom).
TEE - He was given azithromycin 500mg and 2g ce_feplme: | o |
' » Subsequently, he developed pulseless electrical activity-arrest requiring intubation. Conclusion
- Following intubation, it was conducive for the patient to undergo EGD, which found invasive e Esophageal cancer is the 6th leading cause of
squamous cell carcinoma of the esophagus with tracheal fistulation. cancer related death in men with a 5 year survival

- Due to poor prognosis, the palliative care team was consulted at which point the patient elected rate of 15-25%.

for hospice with comfort measures only. * Due to the rapidly progressive nature of the
disease and the frequent lack of clinical symptoms

during early stages, esophageal carcinoma Is
especially difficult to detect.
* TEFs are typically found late In the disease
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Figure 1. CT Chest without contrast showing
multifocal aspiration pneumonia.
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