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Unusual Cases and Technical Notes

Crohn’s Disease of the Esophagus: Dilation of Stricture and Fibrin Sealing of Fistulas

In a serics of 35 patients with histologically confirmed Crohn’s
disease in the bowel. two showed involvement of the esophagus.
On endoscopy. the first patient (a 24-year-old woman) was seen 1o
have a reddish nodular swelling, and had an epithelioid-cell
eranuloma in the biopsy specimen. The second patient, a 27-year-
old man, had been suffering from Crohn’s disease for six years, and
presented with dysphagia and coughing attacks caused by aspira-
tion. Several aphthoid lesions, 2—3 mm in size, with red halos and
a severe, nontraversable stenosis, were seen in the distal esophagus.
Two fistula openings were also diagnosed (Figure 1). Repeatedly
performed biopsies showed only unspecific inflammatory changes.
Radiography revealed a stricture with a maximum diameter of 2.5
mm and a length of 3mm, as well as two intramural fistulas and
one fistula canal leading dorsally into the mediastinum (Figure 2).
In five consecutive weekly sessions, the stricture was gradually
dilated up to 14 mm, using Savary bougies. The largest fistula was
closed with fibrin sealant (Tissucol/Tisseel, Immuno Company).
Both of these endoscopically performed therapeutic measures
proved 1o be primarily successful. Eighteen months later, the
patient complained of coughing after drinking fluids. An esophago-
bronchial fistula was seen on the barium swallow (Figure 2). The
patient underwent surgical treatment, and the esophagobronchial
fistula was detached and closed. At present. 18 months after
surgery and three years after the termination of dilation treatment.
the patient has still not presented with dysphagia.

The esophagus is rarely affected by Crohn's disease. Lenaert el al.
(1) found that the esophagus was involved in 15 out of 230 patients
(6% with Crohn’s disease. Fibrin sealing of anal, rectovaginal and
vesicorectal fistulas has been successfully performed (2). Accord-
ing to the author's imformation, this case is the first successful
closure of an esophagomediastinal fistula with fibrin sealant, al-
though there was a recurrence 18 months later.

Similar to our procedure, Bonavina used a Savary-Gillard bougie
to progressively dilate a 6 mm fibrotic stricture in Crohn’s disease
of the esophagus, and achieved a good long-term result for 20
months (3). In two cases. Eder-Pustow-bougie balloon-dilation has
been used successtully (4).

Figure 1:
Endoscopic
appearance of a
fistula opening in
the distal third of
the esophagus.
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Figure2: A high-grade stricture,

2.5 mm in diameter and 3 mm in length
(a, b). Intramural sinus tracts {a), esoph-
agomediastinal fistulas, and esophago-
bronchial fistulas (=). Successful
bougie dilation was carried out (c).
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