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A Case Report of Congenital brochobiliary fistula and Miss Diagnosis. Wu Xiangming,Chen Yajun ,Pang
Wenbo , Huang Jinshi. Department of General Surgery, Beijing Children’s Hospital , Capital Medical University,
Beijing 100045, China.

[ Abstract] Objective To investigate the clinical diagnosis and treatment of congenital bronchial bile
duct fistula and reduce missed diagnosis. Methods A retrospective analysis of the clinical manifestations and
findings of a congenital bronchial bile duct in a Beijing Children’s Hospital affiliated to Capital Medical Univer-
sity was conducted to summarize the experience of the diagnosis and treatment of the disease. Results In this
case, the abnormal opening of yellow mucus overflow was found by bronchoscopy. However, many hospitals did
not perform this examination in the previous stage. The results of chest CT and MRI did not provide a strong di-
agnosis. From the clinical performance point of view Congenital bronchial bile duct is easily confused with con-
genital gastrointestinal malformations, severe pneumonia, tracheoesophageal fistula, gastroesophageal reflux
and other diseases. Conclusion Congenital bronchial bile duct fistula is very rare in clinical practice. This
report can improve the doctor’s understanding of the disease and reduce missed diagnosis.
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the upper part was the main branch of the right bronchus. )

leading to the diaphragm and liver. )
Fig. 4
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Fig. 1 Bronchoscope( The arrow showed the abnormal opening of the bronchial fistula with yellow biliary fluid ,and
Fig.2 Chest CT(The arrow showed a bronchial fistula
Fig.3 CT reconstruction( CT showed the existence of abnormal fistula in the

Intraoperative ( The operation revealed abnormal thoracic fistula, distal diaphragm, and

Intraoperative radiography ( The operation revealed revealed a thoracic fistula

leading to the left hepatic duct,common bile duct and duodenum. )
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