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Signalment

A five-year-old, 21 kilogram, intact female collie.

History

The patient was referred to the Veterinary Medical
Teaching Hospital for evaluation of suspected laryngeal pa-
ralysis because of gagging and coughing of 1-month dura-
tion. The dog had been treated with tetracycline followed by
penicillin and gentamycin together, but signs persisted.

Physical Examination

The dog was febrile (39.9°C) and had a productive con-
tinuous hacking cough with expectoration of brownish
phlegm. On auscultation there were increased vesicular
sounds and crackling in the cranioventral lung field. Sup-
purative exudate with a mixed bacterial population consis-
tent with aspiration pneumonia was identified on a trans-
tracheal wash. Because of the gagging, suspicion of aspira-
tion, and poor response to antibiotic therapy, a swallowing
disorder and esophageal dysfunction were differential diag-
noses.

Radiographic Findings.

On thoracic radiographs a mixed alveolar/interstitial in-
filtrate was seen in the ventral half of the lung field (Fig. D).
Alveolar infiltrates were evident in the ventral portions of
all right lung lobes (Fig. 1 and 2). Bronchi in the affected
Jobes were dilated and irregular, and cranial displacement of
the pylorus and right cardiac displacement was observed
(Fig. 3). An esophagram was done using 40 cc of 100%
barium paste* per os. Swallowing observed under fluoros-
copy was within normal limits. No esophageal abnormali-
ties were seen during floroscopy. During evaluation of gas-
tric contraction, contrast medium appeared in the right cau-
dal lung lobe. On subsequent radiographs, a fistula from the
cranial margin of the displaced pylorus to the right caudal
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Fie. 1. Left lateral thorax. The ventral aspect of the lung has mixed
interstitial and alveolar infiltrates with dilated irregular bronchi to the right
cranial and middle lung lobes. Note cranial location of the pylorus (large
arrows). The liver margin is caudal to the pylorus (open arrow). Note
Jocation of small arrows (see Figure 2).

lobe bronchus was seen (Fig. 4). The fistula was 2 mm wide
and 1 cm long (Figs. 4, 5). Saccular dilation of a terminal
bronchus of the right caudal lung lobe is identified. Bron-
chograms occurred in all the right lung lobes ventrally, out-
lining irregular bronchial walls.

Radiographic Diagnosis

Right, cranial, middle, and caudal lobar bronchopneumo-
nia and saccular bronchiectasis. Pneumonia distribution is
consistent with aspiration. Gastrobronchial fistula between
the pylorus and the right caudal lung lobe.

Treatment and Follow-Up

An 18 inch incision was made on the ventral midline
from the manubrium to the mid-abdomen. The thoracic cav-
ity was opened by sternal splitting. The stomach (proximal
to the pylorus) and liver were adhered to the diaphragm.
There were diaphragmatic adhesions of the consolidated
portion of the caudal right lung lobe opposite pyloric adhe-
sions to the abdominal side of the diaphragm. The entire
right lung, part of the pyloric portion of the stomach, and a
portion of the right side of the diaphragm were excised. No
evidence of foreign body was found.

Histopathologically (only lung was submitted), extensive




Fi6. 2. Close-up, left lateral caudal thorax. Note the gas opacity partially
superimposed on the diaphragm (short arrows) suggesting a caudal lung
abscess. Again, the large arrows indicate the mal-positioned pylorus. There
is marked dilation and irregularity of the bronchus in the consolidated
portion of the right middle lung lobe.

bronchiolar dilation was found in the right lung. Diffuse
squamous metaplasia of airway epithelium with multifocal
ulceration was present in the larger airways. Bronchial ducts
were dilated and edematous. Bronchial cartilage was atro-
phic. Peripheral lung tissues were filled with mucoid and
suppurative material. The final diagnosis was chronic, irri-
tative bronchiectasis with bronchopneumonia, secondary to
gastrobronchial fistula.

Enrofloxacint and Ciprofloxacint sensitive strains of En-
terobacter sakazakii and E. coli were isolated from the re-
sected lung. Enrofloxacint (68 mg/Kg BID) was given for
15 days. Following six days of hospitalization and treatment
for post-surgical pneumothorax and hydrothorax the dog
was released. The owner reported the dog made a complete
recovery, lived six more years, and died of liver disease.

+Baytril®, Bayer Corporation, Shawnee Mission, KS 66201.
#Ciprofloxacin®, Bayer Corporation, Shawnee Mission, KS 66201.

FiG. 3. Dorso-veniral thorax. The left lung lobes are hyperinflated rela-
tive to the right lung lobes, causing a mediastinal shift to the right. Con-
solidated right lung lobes obscure the heart. Note location of the pylorus
(arrows) cranial to the gastric fundus and consistent with cranial pylorus
displacement noted on the left lateral view (Figure 1).
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FiG. 4. Right lateral view centered on the diaphragm following oral
administration of barium paste. There is a communication between the
pylorus and the lung via a thin fistula (arrow). The gas opacity outlined in
Figure 2 is now barium filled. Several bronchi are outlined with barium.

Fic. 5. Dorso-ventral view following oral administration of barium
paste. Communication between the pylorus and the right caudal lung lobe
is verified. barium extends to the tracheal bifurcation. The heart and tra-
cheal bifurcation are deviated to the right, indicating loss of right lung
volume and possible adhesions. No communication is seen between the
esophagus and the respiratory tract.
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Discussion

Clinical signs in the dog presented here were consistent
with recurrent aspiration. The salient signs on survey tho-
racic radiography were pyloric displacement with a normal
sized liver and the subtle gas opacity superimposed on the
diaphragm which suggested abscess or saccular bronchial
dilation. The esophagram/gastrogram provided definitive
evidence of a gastrobronchial fistula.

This is the only report of a gastrobronchial fistula in a dog
that the authors are aware of. Traumatic reticulo-bronchial
fistula in buffalo has been reported.' In several reports of
gastrobronchial fistulae in humans, the leading causes of
acquired gastrobronchial fistulae were trauma (n = 4),
gastric ulcer (n = 3),and subphrenic abscess (n = 3).23
Other reported causes are congenital, previous para-
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esophageal or gastroesophageal surgery, infection caused
by a foreign body, or neoplasia.” Regardless of etiology,
occurrence of gastrobronchial fistula in humans or animals
is rare.

The best method of confirming a presumptive diagnosis
of gastrobronchial fistula is by an upper gastrointestinal
contrast study.* Other diagnostic methods include fiber-
optic gastroscopy or bronchoscopy, methylene blue or pH
measurement of bronchial secretions, and thoraco-abdomi-
nal computed tomography.® A gastrobronchial fistula is
considered in human patients with recurrent lower lobar
pneumonia and upper abdominal symptoms.”? Barly treat-
ment by thoracotomy is advised to relieve aspiration.” The
gastrobronchial fistula in this dog was chronic and may
have been due to foreign body trauma, however, no evi-
dence of a foreign body was found.
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