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Esophagopericardial fistula (EPF) secondary to esophageal cancer is a rare
complication with high mortality rate. Here, we present a case of esophageal cancer
patient who developed EPF and purulent pericarditis with cardiac tamponade during
the course of concurrent chemoradiotherapy. A 54-year-old man who was diagnosed
with squamous cell carcinoma of middle to low third esophagus staged as cT3N1MO
underwent concurrent chemoradiotherapy with radical intent. He received a cumulative
radiotherapy dose of 28 Gy in 14 fractions to the esophageal tumor and perigastric
lymphadenopathy using intensity modulated radiotherapy and one course of concomi-
tant chemotherapy using cisplatin + infusional 5-fluorouracil. There was a treatment
break of 3 days due to severe fatigue, dysphagia, and chest wall pain. He was brought
to our emergency department due to cold sweating and syncope at the bathroom.
Echocardiography revealed small ventricular size due to moderate pericardial effusion.
Computed tomography showed encapsulated fluid collection with air bubbles over medi-
astinum adjacent to the previous tumor site and pericardial effusion. Under the impres-
sion of EPF and purulent pericarditis with cardiac tamponade, pericardiocentesis, pigtail
tube drainage and antibiotic were instituted. The patient was discharged from hospital
on the day 18 with a stable condition. We assume that the EPF observed in this patient
may be caused by the location of middle to lower thoracic esophageal tumor, and the
anterior wall closed to pericardium of the left atrium, tumor shrinkage combined chronic
inflammation and through and through ulcerated esophageal tumor to the pericardium.
EPF with purulent pericarditis is an acute and fulminant disease that has high mortality
rate if delayed diagnosed and treated. Because some of the symptoms of EPF formation
mimic those discomfort arising from esophageal cancer and chemoradiotherapy, it will
go unnoticed unless a high index of suspicion has been placed. In the case of the lower
third thoracic esophageal tumor and anterior wall close to the pericardium, we should
maintain a high index of suspicion of this life-threatening complication during and after
chemoradiotherapy.
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