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CASE OF THE MONTH: Tracheo-mediastinal fistula with oesophago-

mediastinal fistula 
 

 

56 year old adult male presented with chest pain, cough and inability to tolerate oral feeds. 

 

Contrast enhanced CT scan of the thorax revealed: 

 

 
 

 
 

 

Thick walled cavitating lesion measuring 10.9 x 8.9 x 7.1 cm (SI x AP x TR) in the superior 

mediastinum, in the right paratracheal region extending into the right paratracheal groove.  

 

The lesion showed a central cavitation with irregularly thickened and heterogeneously 

enhancing walls measuring 2.5-2.8 cm in thickness. No air fluid levels were noted within the 

central cavity. The central cavity was seen to communicate with oesophageal lumen through 

a narrow fistulous communication. It was also contiguous with the tracheal lumen through a 

defect in the posterior tracheal wall approximately 3.7 cm above the carina.  

 

The margins of the thickened walls of the cavitating lesions were seen abutting the aortic arch 

with an ill defined fat plane. 

 

Minimal circumferential oesophageal wall thickening was noted over a length of 5.9 cm 

adjacent and distal to the lower margin of the cavitating lesion. The proximal oesophagus was 

compressed and displaced to the left side. 
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Diagnosis:  

 

Tracheo-mediastinal fistula with oesophago-mediastinal fistula secondary to: 

? Ruptured oesophageal neoplastic mass lesion 

? Necrotic mediastinal nodal mass lesion. 

 

Further evaluation with endoscopic examination was suggested. 

 

Imaging Pearls: 

 Fistulae between the upper respiratory and gastrointestinal tracts are uncommon in 

adults. Whereas developmental anomaly is the commonest cause in infancy and 

childhood, the etiology in adults is most frequently secondary to an oesophageal 

malignancy. 

 Traditionally, fluoroscopy with oral contrast swallow examination has been the 

mainstay radiological investigation for the diagnosis of these fistulae. However, it can 

be an inconvenient study with need for multiple projections to adequately demonstrate 

the fistula and its course. Also, being a luminal study, the cause of the fistula is not 

adequately evaluated.  

 CT, on the other hand, can detect wall thickening and abnormal enhancement. It 

is helpful to supplement the use of the various post-processing features like thick 

maximum intensity projections (MIPs) and volume rendering techniques (VRTs) 

enables better detection and depiction of these fistulae.  

 Post-processing these studies with maximum-intensity projection and with 

volume rendering allows a three-dimensional evaluation of the fistula tract. 

 

 

Regards,  

 

Dr. Gaurish G. Surlakar /Dr. Deepa S. Nadkarni  

N.B: For any queries/suggestions / feedback write to us at radiance@radiancediagnostics.in. This article can also be accessed anytime 

online at VIEWBOX at www.radiancediagnostics.in 
 


