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Giant Bronchoesophageal Fistula in Advanced Lung Cancer: A Case
Report

Fistula broncoesofagica gigante en cancer de pulmén avanzado: reporte de caso
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a Servicio de Neumologia, Hospital Universitario de Getafe, Madrid, Spain
b Universidad Europea de Madrid, Faculty of Biomedical and Health Sciences, Spain

Fig. 1. (A and C) Thoracic computed tomography showing a bronchoesophageal fistula involving the left main bronchus. (B and D). Chest radiography after endoscopic
intervention shows an esophageal stent.
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We report the case of a 69-year-old man with stage T4AN3MO
squamous cell lung carcinoma, initially treated with carbo-
platin, vinorelbine, and sequential radiotherapy. Following disease
progression, second-line treatment with carboplatin and pem-
brolizumab began for a total of 3 cycles. Five months later, the
patient was admitted with aspiration pneumonia. Chest computed
tomography revealed a giant bronchoesophageal fistula (Fig. 1),
confirmed by bronchoscopy, manifesting as a direct communica-
tion between the left main bronchus and the esophagus (Video 1)
with an orifice exceeding 1.5 cm in diameter. Because of the size of
the fistula and the clinical context, a multidisciplinary team decided
on palliative placement of an esophageal stent (Fig. 1). This led to
clinical and radiological improvement. The patient was discharged
home with palliative care and, unfortunately, died 1 month after
the procedure. Bronchoesophageal fistula is an exceptional com-
plication of lung cancer. The estimated incidence is <0.3%,! but it
can be as high as 2% in patients receiving chemoradiotherapy or
immunotherapy.? According to Grass et al.,> treatment should aim
for bilateral fistula closure whenever feasible within a multidis-
ciplinary management framework. In selected patients, palliative
endoscopic interventions can significantly improve quality of life
and survival. This case emphasizes the exceptional diagnostic chal-
lenge posed by a giant bronchoesophageal fistula and the decisive
role of multidisciplinary management in achieving an effective pal-
liative outcome.
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