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Left subclavian arterioesophageal fistula resulting from chicken bone ingestion is a rare occurrence. The authors
report the death of a 42-year-old Thai female with mental retardation who presented to the hospital with severe hematemesis
and arrested. Death occurred about 24 hours after laparotomy due to hypovolemic shock. Postmortem examination revealed
a chicken bone embedded in middle part of esophagus with fistula between the esophagus and the left subclavian artery.
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Esophageal foreign bodies have regularly
been found in both children and adults. Mostly in
children aged between 1-5 years old(1-3), and in adult
who swallowed chicken bone both unintentionally
and intentionally. The demographic group most at risk
includes the elderly, persons with dementia or mental
retardation, and drug addict etc(4-6). The people at risk
also include persons wearing dentures(7), having
mental disorder, and prisoners(1,7,8).

Esophageal foreign bodies that have
frequently been found are bone, coins, and pins(4,9).
Most esophageal foreign bodies caused by bone are
fish bones approximately 60% and chicken bone about
16%(9). In addition, 90% of esophageal foreign bodies
are able to pass through the gastrointestinal tract and
eliminate in the stool with no harm(1,2,7). Nonetheless,
there are major risks with ingested esophageal
foreign bodies as presented in case reports of fistula
between the esophagus and major arteries inside
the thorax that might cause death(10,11) especially
aortoesophageal fistula(4,11-14). Left subclavian
arterioesophageal fistula from a fish bone swallowed

was presented in a previous report(15). This report
explains one case of death caused by left subclavian
arterioesophageal fistula from a chicken bone struck
in the esophagus.

Case Report
A Thai female, 42 years of age, with mental

retardation, was sent to the hospital with symptoms of
severe hematemesis. She had never been recorded as
gastrointestinal bleeding or alcoholism, and took
medicine in group of steroid or NSAIDS. She had pain
and tenderness around the epigastric area. Her blood
pressure was measured as 110/80-88/62 mm Hg and
blood analysis, found hematocrit 24%, white blood
cell count of 14.6 x 109 per liter, neutrophils 86%,
lymphocytes 14%, and platelets count 49.8 x 109 per
liter. Prothrombin and partial thromboplastin time were
not prolonged. Liver and renal function test and blood
electrolyte were unremarkable. At the early stage of
admission, the patient had condition of hypovolemic
shock and arrested. After emergency laparotomy,
internal bleeding (800 ml) was found in esophagus and
stomach. Gastrostomy with disconnected blood supply
from greater and lesser curvature, esophagectomy
with end-to-end anastomosis, and splenectomy were
done. After the operation, shock condition had not
recovered and the patient died within 24 hours in
hospital. An autopsy was performed.
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Autopsy finding
The body was that of a well-developed, adult

female weighing 63 kg and measuring 154 cm. There
was surgical wound over upper midline of abdomen.
In examination of the esophagus, a Y-shaped bone
of chicken (clavicle) measuring 3 cm was found
embedded in the middle part of esophagus at the 10 cm
above gastroesophageal junction causing three
penetrated wounds sized of 0.8 cm in diameter (Fig. 1).
Unfortunately, one lesion perforated the esophageal
wall and extended into the adjacent left subclavian
artery. The stomach and proximal part of small intestine
contained approximately 500 and 1,000 ml of blood,
respectively. The other organs were unremarkable.
Histopathological examination revealed that there was
chronic inflammatory cell infiltration with necrosis and
hemorrhage around the wounds and fistula tract of
esophagus.

Discussion
Esophageal foreign bodies found are mostly

bone, coins, and pins(4,9) in both children(3) and adults
with risky conditions such as mental retardation,
alcoholic, drug abuse, and psychoses(4-6). According
to numerous reports, bone is found in 19 to 84%(6,9,16),

and the type of bone is fish bone in about 60% and
chicken bone in about 16%(9). The symptom of
esophageal foreign bodies includes discomfort or
pain on swallowing, tender on epigastric, and
abnormal respiration such as choking, stridor, or
respiratory distress(8). However, in some patients,
the symptom may not be present(17). About 90% of
esophageal foreign bodies may pass through the
gastrointestinal tract by stooling. Almost 10%
esophageal foreign bodies can be removed by
endoscope and only the remaining 1% shall need an
operation(1,2,7). The intervening effect that may incur
and cause death is fistula between the esophagus and
the large arteries in the thoracic cavity(10,11). Those
are rare. Aortoesophageal fistula is the most common
problem found(11-14). Previously, there were cases reports
of esophageal foreign bodies caused by chicken bones
affecting aortoesophageal fistula(9,10), right common
carotid arterioesophageal fistula(18), and left lingual
artery oesophageal fistula(19), and fish bone causing
left subclavian arterioesophageal fistula(15).

In the present study, it was shown that the
patient had a condition of mental retardation and died
from severe upper gastrointestinal hemorrhage due to
left subclavian arterioesophageal fistula with no record
of any clinical symptoms. After autopsy, the finding
showed that a chicken bone was embedded in the
upper thoracic part of esophagus that via narrowing
part because it was pressed by the arch of aorta. The
anatomy of the esophagus is four narrowing parts,
which are one part at beginning of esophagus, two
parts in thoracic, the area being pressed by arch of
aorta and pressed by left main bronchus, and the last
part is through the diaphragm(9,17,20). The pressure on
the end of bone pressing on esophagus was considered
as direct injury and caused inflammation, necrosis, and
fistula tract.

Conclusion
The case report was submitted representing

a woman, 42 years of age, with mental retardation,
and admission on massive upper gastrointestinal
hemorrhage and death. Autopsy revealed that the
patient had left subclavian arterioesophageal fistula
induced by chicken bone in the esophagus.
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Subclavian arterioesophageal fistula ข้างซ้ายสาเหตุจากกระดูกไก่ติดค้างบริเวณหลอดอาหาร:
รายงานผู้ป่วยเสียชีวิต 1 ราย

วิชาญ  เป้ียวน่ิม, จิตตา  อุดหนุน

Subclavian arterioesophageal fistula ข้างซ้ายที่เกิดจากกระดูกไก่ติดค้างที่หลอดอาหารพบได้น้อยมาก
รายงานน้ีได้นำเสนอ ผู้ป่วยหญิงไทย 1 ราย อายุ 42 ปี เป็นโรคปัญญาอ่อนมารับการรักษาด้วยอาการอาเจียนเป็นเลือด
จำนวนมาก ได้ทำการรักษาโดยการผ่าตัดเข้าช่องท้องเพื่อห้ามเลือด และผู้ป่วยเสียชีวิตหลังเข้ารับการรักษาประมาณ
24 ช่ัวโมง จากภาวะช็อกเน่ืองจากเสียเลือดมาก ผลการผ่าศพตรวจพบกระดูกไก่รูปตัว Y (กระดูกไหปลาร้าไก่) ติดค้าง
บริเวณหลอดอาหารส่วนกลาง เนื่องจากบริเวณนี้ตามลักษณะทางกายวิภาคศาสตร์ เป็นบริเวณที่แคบจากการถูกกด
ของ arch of aorta และแขนงหลอดลมใหญ่ข้างซ้าย และเกิดบาดแผลทะลุจากการกดของปลายกระดูกร่วมกับ
การเกิดการอักเสบและเนื้อตายรอบ ๆ บาดแผล ทำให้เกิดช่องเชื่อมต่อระหว่างหลอดอาหารและหลอดเลือดแดง
subclavian ข้างซ้าย ซ่ึงเป็นสาเหตุทำให้เลือดออกมากท่ีทางเดินอาหารส่วนบน และผู้ป่วยเสียชีวิตจากการภาวะช็อค


