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CASE REPORT
Passage of nasogastric tube through tracheo-esophageal
fistula into stomach: A rare event

Ravikiran Shankar Kamble, Rahulkumar Gupta, Abhaya Gupta, Paras Kothari, K Vishesh Dikshit,
Krishnakumar Kesan, Kedar Mudkhedkar

Ravikiran Shankar Kamble, Rahulkumar Gupta, Abhaya fistula; Nasogastric tube; Red rubber catheter; Misdiag-
Gupta, Paras Kothari, K Vishesh Dikshit, Krishnakumar nosis

Kesan, Kedar Mudkhedkar, Department of Pediatric Surgery,
Lokamany Tilak Municipal Medical College and Government
Hospital, Maharashtra 400022, India

Core tip: Esophageal atresia with tracheoesophageal

Author contributions: Kamble RS, Gupta R and Gupta A evalu- ﬁ_stula - cc_)ngenltal anomaly which r_)resents .as et
ated the patient and performed the surgery and compiled the sive froathing from mouth and respiratory distress. It

manuscript; Kothari P guided for surgery and follow up; Dikshit can be suspected when a nasogastric tube difficult to

KV and Mudkhedkar K collected data; Kesan K edited the manu- insert into stomach or radiographically presence coiled
script. nasogastric tube in pharynx. We had an uncommon sit-
Correspondence to: Dr. Ravikiran Shankar Kamble, Depart-  uation where a nasogastric tube reached the stomach

ment of Pediatric Surgery, Lokfimany Tilak Muni.cipal Medical through the trachea and tracheo-esophageal fistula,
College and Government Hospital, Sion, Mumbai, Maharashtra leading to misdiagnosis in a case of esophageal atresia

400022, India. drkambleravi80@gmail.com - ; e - . .
Telephone: +91-22-24042190 with tracheoesophageal fistula. Similar clinical situations

Received: February 16,2014 Revised: May 14, 2014 can be avoided by using a stiff rubber catheter instead
Accepted: May 28, 2014 ’ of a soft feeding tube for the diagnosis of esophageal
Published online: July 16, 2014 atresia and tracheo-oesophageal fistula.

Kamble RS, Gupta R, Gupta A, Kothari P, Dikshit KV, Kesan
Abstract K, Mudkhedkar K. Passage of nasogastric tube through tracheo-
esophageal fistula into stomach: A rare event. World J Clin
Esophageal atresia with tracheo-oesophageal fistula  cases 2014; 2(7): 309-310 Available from: URL: http://www.

(TEF) occurs in 1 in 3500 live births. Anorectal mal-  jgnet.com/2307-8960/full/v2/i7/309.htm DOI: http:/dx.doi.
formation is found to be associated with 14% of TEF. org/10.12998/wicc.v2.i7.309

Esophageal atresia with TEF is a congenital anomaly
which classically presents as excessive frothing from the
mouth and respiratory distress. Rarely gastric position
of the feeding tube in a case of TEF can be obtained
delaying the diagnosis of TEF. We had an uncom- INTRODUCTION
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Figure 1 Radiograph. A: Showing tip of nasogastric tube in stomach; B:
Showing red rubber catheter in upper esophageal pouch.

CASE REPORT

A one day old, full term, male child (2.7 kg) was referred
from a peripheral Hospital as a case of imperforate anus
with cleft lip and palate. At the peripheral hospital a 7 Fr
nasogastric tube was inserted which had bilious aspirate.
A chest X-ray showed the nasogastric tube in the stom-
ach (Figure 1A). The baby had excessive oral secretions
and bilateral chest crepitations along with cleft lip and
palate. Prone crosstable X-ray was suggestive of high
anorectal malformation. The patient was taken for divert-
ing colostomy.

During intubation the anesthetist noticed that the na-
sogastric tube was passing through the trachea. Findings
were reconfirmed by laryngoscopy and laryngotracheo-
esophagial cleft was ruled out. We tried to pass a number
10 stiff red rubber catheter through esophagus but wete
unable to pass beyond 10 cm. A diagnosis of esophageal
atresia (EA) with tracheooesophageal fistula (TEF) was
suspected and X-ray chest was repeated with the red rub-
ber catheter 7 situ which confirmed the diagnosis (Figure
1B). Right posterolateral thoracotomy was done. The
patient had tracheoesophageal fistula type Il with a Wide
fistula, short upper pouch and a long gap. The fistula was
ligated and a Left sided cervical oseophagostomy with
feeding gastrostomy was done. Transverse colostomy was
done for imperforate anus.

The baby was shifted on ventilator and was success-
fully weaned off at post operative day 5. The baby is now
4 mo old and is doing well on follow up. He is await-
ing definitive management for anorectal malformation,
esophageal replacement, cleft lip and cleft palate repair.

DISCUSSION

Esophageal atresia with TEF occurs in 1 in 3500 live
births™. Anorectal malformation is found to be associ-
ated with 14% of TEF". TEF classically presents as
excessive frothing from the mouth and regurgitation,
choking and coughing after feed. There is a routine prac-
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tice of passing a 5Fr or 6Fr infant feeding tube through
the nose in patients of imperforate anus to decompress
the obstructed intestinal tract and also to rule out associ-
ated esophageal atresia. If the radiograph shows a coiled
catheter in the upper esophageal pouch one can suspect
esophageal atresia.

Rarely gastric position of the feeding tube in a case of
TEF can be obtained delaying the diagnosis of TEF™,
In this case we did not suspect an esophageal atresia as
the patient came with the IFT in the stomach with bilious
aspirate and this had been confirmed radio graphically.
The feeding tube could reach the stomach from the up-
per pouch then into the tracheal route and then through
the TEE. A peculiar pathological anatomy and a weak
cough reflex made this occurrence possible. Only three
such cases have been reported so far in literature™. If
an esophageal atresia is suspected on clinical grounds
the ideal test would be to pass a stiff red rubber catheter
through the mouth and note the resistance. Radiographs
should be taken with a red rubber catheter iz situ which
will show the position of the catheter tip. Barium esopha-
gography is not usually advised due to the risk of aspira-
tion pneumonitis. Instead a small amount of air can be
used as contrast'.

In a conclusion, all neonates with excessive frothing
and respiratory distress should be evaluated for TEE
Similar clinical situations can be avoided by using a stiff
rubber catheter instead of a soft feeding tube for the di-
agnosis of EA and TEE

COMMENTS

Case characteristics

Authors’ came across a uncommon situation, a neonate refered from peripheral
hospital with nasogastric tube passed through tracheo-esophageal fistula into
the stomach.

Clinical diagnosis

The baby had excessive oral secretions and bilateral chest crepitations along
with cleft lip and palate.

Differential diagnosis

Prone crosstable X-ray was suggestive of high anorectal malformation.

Peer review

The case report is interesting and well written, the field of the report is focused
on pediatric.
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