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Fig. 1. Chest radiograph. The left lung was not
expanded after thoracic drainage.
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Fig. 2. A: Pleurography shows the pleural

air cavity and the bronchopleural fistula.

B: The bronchopleural fistula were embolized with metal coils in bronchography.
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Abstract

The surgical treatment of chronic empyema with
bronchopleural fistula is sometimes difficult. We
report a case of empyema with bronchopleural fistula
successfully treated with embolization coils. A
73-year-old man with a history of radiochemotherapy
for cervical lymph node metastases from an unknown
primary tumor presented with empyema with
bronchopleural fistula complicated by a lung abscess.
We performed thoracoscopic debridement and chest
tube drainage. However, he continued to have an
air leak. Thus, we treated the bronchopleural fistula

with embolization coils. First, we injected a contrast
agent into the chest drain tube and confirmed the
fistula using retrograde bronchography. Next, we
embolized the bronchopleural fistula with metal coils
using the tracheostomy hole for ventilation. A total of
three embolization procedures were performed, and
the fistula was occluded completely. Embolization of
bronchopleural fistula has been previously reported,
and the use of embolization coils in the vascular
system is an effective treatment method.
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