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Fig. 1. Tracheal mucosal surface showing reconstruction Fig. 3. Hilum of the left kidney faced in ventromedial
site {arrow) of trachecesophageal fistula. position with accessory left renal arteries (arrow).

o|goz® ddg, Hgw, vix 44742 7| He] £
el A3} 79 o= g, A3 719, AR A ol
o Aol 2] sl 7} 2h Eabetn,

i o= Gross +f CHo 24", dicies Fue
THE AE2 5E 25cm Pol A el A A A=
b Al zbE R A, o] 1Y A 2ol AE 7| 3F-E FulEl

2 319,
1973¢ Quan=} Smith%< VATERz} she V&
+718, A.#HE, T—E:?|34sF 9 Az,
Al 713 W ARl F 4GiyHe] selalE 37tA

ol4ol @ fel ol wAole AT 2 e
Age] oA sldstel AEL Y
A% 1ol Yo 45 A4l ol I e 97
A sisledl, #3 A5 19 vsieel, 3 h5
o2 BE e Lhe #3 A5He Aoz g0
2 Foj7hm, A1% il $3 A5z ¥ ¥4
E o E #F AFHe| #F HylG(Fig 1), = 5+F 4
- '“-EE] =3 5ol & Fte FHE 4 FWo] 525 o]
Fig. 2. Duodenal atresia with fibrous cord farrow) £ obdlFoll AT AR Z1FE WA,

and annular pancreas, A e sl 1971 HgeE )5

I_

— 146 —



—Aula 5 59l oA Al Z19E B A Y AR BT £ 1e—

Slal] 1ol B nrh gl & Halloha) fell HE} LEE g
e,

4 e o8 AR A8 ek A 8
<dl, Algets] Ak H3e] 75%elA oE HA4 7
#, 1 A3 7|de] Fubs| ], 4ol g3l o o
4, HHeld, Aere, A5 5] 7l £} Sl
HNHeo|n, cbFFEL(Trisomy 21)= «A3be £ 5]
=

AR Aol o4 FL a3 =F 7|Fgezy,
173340 Galder'®7} 222 ¥ nd]on 3 Tvla]
L8 B dofo]cpin,

Whelan & Hamilton'®2 f-o} k4 3 22 43%-
A Aol e w4 o g v agor) o]Fe] Fat
A=k 225 |l e A & el Sl 9,

ool $ES-24E o 6em Hol Al gl 4o =)
# 2 o] S5 4lo]=|#a 1.5cm Zeolg] HFalog
d7l=le] gloled, dH4 458 27 3emE 1W3)E o
WA, Haate] SRR e f4os E4y
4 HAE ol 5 glelch(Fig. 2).

olabe] B AAHFEA YAFH R Bo| A 2 =
v AAd A sy W A5 73T dolel €=t 7
B w7]e] A4 78] Fubdl rhedde] geod, 7 ¥
8 4l T olets B4 7] A2 g =49 94
deletr 2, £ o2 AHEL g4 45 5o 95 4]
oo ¥hAF H ez dapgich =3, A4 71Ye] 27}
A 2 kA FEE ASE FF 8 4 o, B
ool A2} Fe] A4 A= A4 o 4= 7|4F 9+ 3
7hA] o] g ohibAl A4 71§ L = Ecbw QatEe,

- =

Aalws A3Y H= ss)sh A= 28T g« e
A s, g 23S A A ol A%
AEFHY o] 45 Fobdl b AAY 219 105 A
slo] T 237 A o] F Bardte vle]d,

REFERENCES

1) Ladd William E: The swrgical treatment of eso-

phageal atvesiz and tracheoesophageal fistula. New

Engl J Med 230:625, 1944

2) Gibson T: The analomy of humane bodies epitom-
1zed, ed 6. London, Awnshan & Churchill, 1603. p9

3) Richardson JV, Heintz SE, Rossi NP: Esophageal
atvesiz and  bracheoesophageal fistula, Ann Thora
Surg 29:364, 1950

4) Spitx LAM, Brereton RJ: Combined esophagenl
and dwodenal atresia: experiecne of 18 patients. J
Pediatr Surg 16:4, 1981

o) dde, AR 4z A 2 AT I, Lo}
o 9:171, 1966

6) WaA, AEFF, oldY, M : A3 +5 H =
Tk A4 Al o AP F 1xYe, A
o)} 3| =) 15:693, 1972

7) e, olfA, 4 A, LA, YES : 4314 4
= s 5 Ao E T ol 2 v —of FHF-3 ol et
Z 16:127, 1983

8) ooy, ey, HAEX A3 Ax A4 F 8 A9
A= ol iy Ad4 AlHE S 14, 26:58,
1983

9 HEH, g Asymmetric cringd T A3
A AEHAF 2 Asr|ats 16, 2 4le)E 2737,
1984

10} Andrassy RJ, Mahour GU: Gastrointestinal anom-
alies assoctated with esophageal atvesia or tracheoeso-
phageal fistula, Arch Surg 114:1125, 1979

11} Grass RE: Swrgery of Infancy & Childhood, WEB
Saunders Co., Piladelphia, 1953

12) Quan L, Smith DW: The VATER association.
Vertebral defects, anal atresia, T-E fistula with
esophageal albreia, radial and renal dysplasia: a spec-
trem of associaled defects. | pedialy 82:104, 1973

13) 521, QEE @ tebs] g4 Ha, o dbe mdka] =
13(5).394, 1971

14) F&df, HEgh: olg g4 HF jo 23, 0|2
CHX| 3(4):109, 1980

15) Montfomery RC, Poindexter MH, Hall GH, Leign
JE: Reort of a case of annular pancreas of the
newbhorn in fwo conseculive siblings. Pediatrics 48:
148, 1971

16) Calder: Ciied by the Benson CD: Pediafric Surg 2:
b64, 1962

17) old&t, ®eR . A3y AdolA 3 S Iellein F
otel et 30:711, 1976

18) Whelan, Hamilton: Annulor pancreas. Ann Swrg
146:252, 1957

— 147 —



—of ghe 2] ¥hE] A) © M233 A 1 E 19689

= Abstract =

Espihageal Atresia with Tracheoesophageal
Fistula and Other Multiple
Congenital Anomalies

— An autopsy case —

Mee Soo Chang, M.D., Hye Ju An, M.D.
KEyo Young Lee, M.D., Won 11 Kim, M.D.
Sang In Shim, M.D. and Sun Moo Kim, M.D.

Department of Clinical Pathology
Catholic University Medical College
Seoul, Korea

We experienced an autopsy case of esophageal atresia
with trachecesophageal fistula and other multiple con-

genital anomalies in a 4days old male infant. Eso-
phageal atresia with trachecesophageal fistula was type
C by Gross Classification. Combined anomalies were
malrotation of left kidney, one left accessory renal
artery from right renal artery and one left accessory
renal vein from right renal vein, duodenal atresia and
annular pancreas.

Until now, the esophageal atresia with tracheoeso-
phageal fistula and other multiple congenital anomalies
(7 congenital anomalies) are not reported in the korean
literature, except our case.

Our autopsy case, it suggests that esophageal atresia
with tracheoesophageal fistula has often close relation-
ship with other multiple congenital anomalies.

Key Words: Esophageal atresia with tracheoeso-
phageal fistula
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