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12 1. (A) Chest PA shows right hilar enlargement. Chest CT shows linear air bubbles
(red arrow) in para-esophageal lesion (B), and mass-like consolidation in right

azygoesophageal recess (C).
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d22. (A) EGD shows the opening of fistula in the distal esophagus. (B)

Esophagogram with gastrografin shows that small amount of radio-contrast leaks

through esophagorespiratory fistula (red arrow).

1%l3. (A) EGD shows the multiple endoclips applied to the opening of the fistula. (B)

Esophagogram reveals no more leakage of radio-contrast into mediastinum.
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