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We present the case of a 47-year-old female patient who
underwent esophageal replacement via colopharyngoplasty for
esophageal stenosis secondary to caustic ingestion thirteen years
ago. She was referred to the Pulmonology Department due to
moderate dyspnea persisting for a year, accompanied by inter-
mittent productive cough, particularly following ingestion of food
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or liquids. Physical examination revealed audible inspiratory and
expiratory stridor, with baseline saturation of 97%.

Spirometry suggested a fixed airway obstruction with a flat-
tening of the inspiratory and expiratory curves (Fig. 1, Panel A).
Quantitative values of spirometry revealed forced expiratory vol-
ume in 1 second (FEV) 2520 ml (80%) and peak expiratory flow
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Fig. 1. (Panel A) The spirometry, with the flow-volume curve and spirometric values represented in the table obtained from the patient, suggests a fixed obstruction of the
upper airway. (Panel B) Bronchoscopy frames showing supraglottic colopharyngeal anastomosis stenosis with a very narrow entrance to the esophagus.
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(PEF) 3400 ml (49%) meeting Rotman’s criteria for upper respiratory
tract obstruction with FEV1/PEF 12.45 mL/L/min (Fig. 1, Panel A).!
A bronchoscopy was performed, revealing stenosis of the supra-
glottic colopharyngeal anastomosis, characterized by a very narrow
entrance to the esophagus. No structure isolating the upper respi-
ratory tract from the gastrointestinal tract was observed (Fig. 1,
Panel B), likely leading to microaspirations post-ingestion. Despite
expectations, she reported no dysphagia, having adapted her eating
habits. She is awaiting gastroscopy to evaluate esophageal dila-
tion, aiming to minimize the risk of microaspiration and alleviate
respiratory symptoms.
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