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ENDOSCOPIC SNAPSHOT

Secondary Aortoesophageal Fistula Due to Thoracic
Aortic Stent Graft: Is There a Role for Endoscopic
Intervention?

Fístula Aorto-Esofágica Secundária à Terapêutica Endovascular com Stent
Aórtico: Haverá Lugar para o Tratamento Endoscópico?
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We present a case report of a 78-year-old man that was
admitted in our Intensive Care Unit after an urgent surgical
repair of a stent-grafting endoleak and an aortobronchial
fistula. Five years before this event, he had been submitted
to a thoracic endovascular repair of a descending thoracic
aorta aneurysm.

The immediate post-operative course was uneventful.
Four days after surgery, the patient developed acute renal
failure, elevated inflammatory markers, bacteremia and
refractory shock, although he was under therapy with broad-
spectrum antibiotics and there was no evidence of bleeding.
A CT-scan revealed a thickened esophageal wall and small
gas bubbles near the aortic stent graft suggesting an aortoe-
sophageal fistula (Fig. 1). He was referred to our department
for upper endoscopy and a fistula on the posterior surface of
the middle third of the esophagus was recognized, through
which the aortic stent was observed (Fig. 2). With the diag-
nosis of an aortoesophageal fistula secondary to the previous
thoracic endovascular repair technique, esophageal sten-
ting with a covered self-expanding esophageal stent with
Ultraflex Esophageal NG 23 × 100 mm (Boston Scientific®,
United States) was performed to help local infection control
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Figure 1 CT-scan image showing an esophagus thickened wall
near the aortic stent graft.

(Fig. 3). The medical treatment was optimized with intra-
venous proton pump inhibitors and parenteral nutrition,
maintaining broad-spectrum antibiotics. In the next three
weeks, no signs of hemorrhage or infection were noticed.
The patient recovered from shock, with subsequent suspen-
sion of amines and ventilator support. Despite this clinical
improvement, the patient died unexpectedly a few days
before his scheduled surgery. The autopsy identified rupture
of the aortic arch.

http://dx.doi.org/10.1016/j.jpge.2015.03.001
2341-4545/© 2014 Sociedade Portuguesa de Gastrenterologia. Published by Elsevier España, S.L.U. This is an open access article under the
CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).



Secondary aortoesophageal fistula due to thoracic aortic stent graft 129

Figure 2 Upper endoscopy showing an esophageal ulceration
with the prosthetic aortic graft visible at the base which corre-
sponds to an aortoesophageal fistula.

Figure 3 Upper endoscopy showing insertion of a cov-
ered self-expanding esophageal stent Ultraflex Esophageal NG,
23 × 100 mm (Boston Scientific®, United States).

Aortoesophageal fistula is a catastrophic complication
of thoracic endovascular repair techniques with a reported
incidence of 1.5%.1 Despite being the most frequent symp-
tom, upper gastrointestinal bleeding is absent in some
reported series in which new-onset fever and/or elevated
inflammatory markers are the only clinical finding.1,2 When

a fistula is established, only surgery can offer definitive
treatment. However, in most cases, patients are consid-
ered unsuitable for emergent invasive procedures due to
their poor general condition.1---4 In this particular case, we
believe that esophageal stenting had a role in improving the
septic shock and preventing bleeding. In the literature this
endoscopic approach has been described more commonly in
the presence of massive hemorrhage, and there is no bib-
liography specifying the secondary sepsis as indication for
esophageal stenting.1,4,5

In conclusion, we highlight that esophageal stenting may
play a role as a bridging procedure, improving the condition
of these patients while awaiting surgery.
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