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Sixty-four-year-old male with a history of thoracic aortic
aneurysm who came to the emergency department due to
the feeling of blockage at mid-oesophageal level which led

Figure 1

Coronal section CT, arterial phase.
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Figure 2

Coronal section CT, late phase.

to vomiting after eating. He denied bolus obstruction. He
reported the presence of strands of blood in the most recent
vomiting, as well as dyspnoea and orthopnoea. A chest X-ray
showed an increase in the size of the aortic aneurysm, which
led to a CT-angiogram being performed, showing hyperdense
content in the oesophageal lumen, as well as signs of insta-
bility and penetrating ulcer which was in contact with and
compressed the oesophageal lumen and the left bronchus
(Figs. 1 and 2). Urgent surgery was performed with the fit-
ting of an aortic stent, with no immediate complications.
At 48h, the patients presented with haematemesis, with
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Figure 3

gastroscopy showing a mid-oesophageal clot and pulsating
bleeding. In view of a suspected endoleak a surgical review
was performed, with the arteriography showing no peripros-
thetic leakage. The patient presented with haemodynamic
shock which did not respond to multiple transfusions or
vasoactive drugs, leading to death. In the autopsy, the pres-
ence of an aortoesophageal fistula was confirmed (Fig. 3).
Oesophageal dysphagia secondary to extrinsic vascular
compression is a rare cause of dysphagia, with the presence
of cardiovascular abnormalities being the most common
cause." Aortic dysphagia refers to dysphagia brought about
by atherosclerosis or aortic aneurysm.? Clinical manifesta-
tions of dysphagia and upper gastrointestinal haemorrhage
may appear in complicated aneurysms, as in the case of

Aortoesophageal fistula in autopsy. Ao: aorta; E: oesophagus.

our patient, with secondary aortoesophageal fistula being a
complication with high mortality.’
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