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CASE REPORT 
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Introduction 

Oesophago-vascular fistulas are a very rare cause of 
massive upper gastrointestinal haemorrhage. The syn- 
drome of sentinel haemorrhage, retrosternal pain and 
massive subsequent haemorrhage described by 
Chiari ~ is not always present and even though these 
fistulas are often associated with the presence of an 
aortic aneurysm or malignancy, this is not always the 
case. We present two cases of fatal haematemesis from 
an oesophago-vascular fistula secondary to benign 
peptic ulcer diseas4. 

Case Reports 

Case 1 

A 78-year-old man was admitted to hospital for 
investigation of iro~ deficiency anaemia (haemoglobin 
8.2 g/dl). He had an episode of mild haematemesis 
and melanea on th~ second day in hospital followed 
by a massive haematemesis 12 h later. An emergency 
laparotomy reveale d a massive amount of blood in the 
stomach and haem6rrhage from the lower oesopha- 
gus. & thoracotomy was commenced but the patient 
arrested and resuscitation was unsuccessful. At post 
mortem the patient was found to have a congenitally 
short oesophagus, 8 cm long, which merged into an 
intrathoracic stomach, 29 cm long, contained in a 

Please address all correspondence to: D. F. Courtney. 

The incidence o f  aortoenteric fistulae is seven per 
10 000 autopsies. 2 The most common site is from the 
duodenum and the second commonest is the oesopha- 
gus. Almost  three quarters of all aortooesophageal 
fistulae are associated with aortic aneurysms and the 
majority of the remainder have an associated mali$- 
nancy either primary oesophageal or bronchogenicd 

hiatus hernia. A large ulcer was present in the stomach 
which had eroded through the parietal pericardium 
and into the left atrium. Histology showed a chronic 
benign peptic ulcer originating in a columnar lined 
oesophagus and no evidence of malignancy. 

Case 2 

A 77-year-old lady presented with an acutely ischae- 
mic left leg and was treated by a femorodistal bypass. 
Three weeks postoperatively the patient had a mild 
haematemesis, followed 3 h later by a massive 
haematemesis, haemoptysis and cardiac arrest. All 
attempts at resuscitation failed. At post-mortem an 
aortooesophageal fistula was discovered in the lower 
third of the oesophagus eroding into a non-aneur- 
ysmal aorta. Histology showed a deep penetrating 
oesophageal ulcer with active oesophagitis and again 
there was no evidence of malignancy. 

Discussion 
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There have  been  few repor ted  cases of successful 
resection of an aor tooesophagea l  fistula. 4'5 However ,  
wi th  improved  operat ive  techniques and  the advent  of 
ca rd iopu lmonary  bypass ,  these lesions are n o w  poten-  
tially treatable b y  surgery. We suggest  that  the 
presence of sentinel haemor rhage  and  retrosternal  
pa in  should raise the possibil i ty of this entity be ing 
present.  A semi-elect ive repair  m a y  then be possible if 
the appropr ia te  invest igations are p r o m p t l y  carried 
out. The symptom-f ree  interval  is often less than  6 h 
but  can be as long as 2 weeks.  6 

The two  cases described are unusua l  because of the 
benign  nature of the under ly ing  condition. We present  
these cases in the hope  of d rawing  attention to this 
rare p rob lem and alert ing clinicians to its existence 
and  the necessity for p r o m p t  intervention.  
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