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XpOHUYECKUU NULLEBOAHDbIA CBULL, Check oy
KaK peAKas NpU4YMHA BTOPUYHOrO OCTEOMMENUTA
rPyAHOro otaesia N03BOHOYHMKA

B.A. 3aps, [1.B. laBpunos, M.E. MakoroHoBa, A.P. Ko3ak, A.A. BUuluHeBCcKum

CaHKT-IMeTepbyprekuin HayuHo-UCCNef0BaTENbCKMIA MHCTUTYT dTU3UoNynbMoHonoruuy, CaHkT-Tletepbypr, Poccuiickas Oepepaums

AHHOTALINA

NHbekumoHHble 3aboneBaHns NMO3BOHOYHWKA MPeACTaBNAT coboii BocnanuTeNbHble AECTPYKTUBHbIE 3abonieBaHus opraHa
W €ro CTPYKTYPHbIX 3/IEMEHTOB B pe3y/bTaTe MHOMLMPOBAHUS FreMaToreHHbIM, TMMQOreHHbIM UM KOHTAKTHBIM NMYTEM, B TOM
uucne MOryT ABNATLCS OCNOMHEHUEM XUPYPrUYECKOr0 BMeLLITeNbCTBA. [1pn NocTaHOBKe [AUarHo3a KpaiiHe BaHO OLEHMBATh
B COBOKYMHOCTM aHaMHE3, KITMHWUYECKYI0 KapTUHY, a TaKKe AaHHble IabopaTopHbIX UCCNeA0BaHUA U IYYEBONA AMArHOCTUKM.
B paboTe npencTaBneH KIMHUYECKUIA Cry4alt BTOPUYHO pa3BuBLLEroca cnoHamnmuta no3soHkoB ThVII-ThVIII scneacteue nu-
LeBoAHoro ceuwa. Mpu nepeUYHON AMArHOCTUKE CMOHAMAWUT CBA3ANIW CO CMIMHAMNBHOW aHecTesWeid, KoTopas NpoBOAMNIach
3a 6 MecsiLeB [0 Hayana 3aboneBaHus, TaK Kak MMen MecTo CBULLEBOW AedeKT Ha KoKe B NOSCHUYHOM obnactu. o aTomy
MoBOJYy TPWK bl NPOBOAMIMCL ONEPATUBHbIE BMELLATENbCTBA B XUPYPIMYECKOM CTaLMOHape Mo MecTy XUTeNbCTBa. [laHHble
3H[,0CKOMMYECKOro UCCNe0BaHNSA W Xanobbl NALMEHTKW Ha CBSA3b MEXAY NPUEMaMM MULLM, NOABNEHUEM Bonel 1 xapaKTe-
POM OTZENSEMOr0 U3 CBULLA He bW NPUHATHI BpadyaMu U3HaYanbHO BO BHUMaHMe. C MoMOLLbio A0NONHMTENBHOTO 0bcne-
L0BaHNA, BKIIOYAIOLLET0 KOMMLIOTEPHYH TOMOrpauio NULLEBOAA C NepopanbHbIM KOHTPACTUPOBAHWEM M KOMIbHOTEPHO-TO-
Morpaduyeckyio puctynorpaduio, bbin yCTaHOBMIEH OCHOBHOM AnarHo3 «CBWLL NULLEeBOAa», @ CMOHAMANT rPYLHOr0 OTAeNa
M03BOHOYHMKA OKa3ascs MMLLb BTOPUYHBIM OCNIOXKHEHUEM.

TakuM 06pa3oM, OKOHYaTeNbHBIM AWarHo3 Npu bonsx B CiMHE, 0BYCNOBNIEHHBIX HE TObKO WHGWLMPOBAHWEM, HO W SIBNISIO-
LUMXCS OCTIOXHEHWUEM XWUPYPrMYECKOro BMeLLATeNbCTBa, JOMKEH (OPMYNMpoBaTLCa nocne npoBefeHus auddepeHLmansHoi
AMarHOCTUKM C anbTepHATUBHBIMU 3300N1eBaHUAMU NO3BOHOYHMKA.

KnioueBble ciioBa: 0CTEOMUENIUT; CMOHAMIIUT; CBULL, NULLEBOAA.
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Chronic esophageal fistula as a rare cause
of secondary osteomyelitis of the thoracic spine

Valeriya A. Zarya, Pavel V. Gavrilov, Marina E. Makogonova,
Andrey R. Kozak, Arkadiy A. Vishnevskiy

Saint-Petersburg State Research Institute of Phthisiopulmonology, Saint Petersburg, Russian Federation

ABSTRACT

Infectious diseases affecting the spine are inflammatory destructive diseases that involved the organ and its structural
elements as a result of infection by hematogenic, lymphogenic, or contact pathways, including may be a complication of
surgical intervention. In arriving at an accurate diagnosis, it is extremely important to evaluate the anamnesis, the clinical
picture, as well as the data of laboratory studies and radiation diagnostics in the aggregate.

This article presents a clinical case with the development of secondary ThVII-ThVIII vertebral spondylitis due to esophageal
fistula. At the initial diagnosis, spondylitis was associated with spinal anesthesia performed six months prior to onset of the
disease, as there was a fistulous defect on the skin in the lumbar region. Consequently, surgical interventions were performed
three times in a surgical hospital at the place of residence. The data from the endoscopic examination, as well as the patient’s
complaints regarding the relationship between meals, the appearance of pain, and the nature of the discharge from the fistula
were not taken into account by doctors initially. With the help of an additional examination, including computed tomography
of the esophagus with oral contrast and computed tomography fistulography, the main diagnosis was esophageal fistula.
Thoracic spondylitis was only a secondary complication.

Thus, the final diagnosis of back pain and fistula in the lumbar region should be formulated after differential diagnosis with
alternative diseases of the spine.
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