
International Journal of Medical Science and Clinical Research Studies 

ISSN(print): 2767-8326, ISSN(online): 2767-8342 

Volume 02 Issue 08 August 2022 

Page No: 873-879 

, Impact Factor: 5.36531-i8-https://doi.org/10.47191/ijmscrs/v2DOI:  

 

 

 

873  Volume 02 Issue 08 August 2022                                                    Corresponding Author: Jayalatha Nethagani  

Unusual Abnormal Communications Leading to Interesting Imaging 

Findings in Onco-Radiological Practice 
 

Elizabeth Caroline Palaparthi1, Jayalatha Nethagani2, Priyanka Govula3, Praveena Goura4, Meghana Shiney5, 

Swapna Kotha6 

1,2,3,4,5,6MNJ institute of oncology and regional cancer center, red hills, lakdikapul hyderabad, telangana-500004 

 

ABSTRACT 

 

 

ARTICLE DETAILS  

 
An abnormal communication is a connection between two epithelial surfaces such as between 

hollow organs, skin or vessels. In onco-radiological practice they may occur in association with 

malignancy due to the primary or recurrent tumor, or in due course of treatment of the tumor by 

surgery, chemotherapy and radiotherapy. Looking for these abnormal communications and their 

causes are necessary for further planning, management and follow up of these cases. Computed 

tomography (CT) is sensitive in detecting , assessing the fistulous tract with positive contrast effect 

and contrast leak at abnormal sites, changes in the adjacent soft tissue and identification of air foci 

within the tract. Now, we report a case series of 8 rare, unusual and abnormal communications 

such as esophago-mediastinal, tracheo-mediastinal, entero-enteric, entero-cutaneous seen in 

different cancers on CT in our oncoradiological practice in MNJ Institute of Oncology and 

Regional Cancer Center. 
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Case 1: ABNORMAL COMMUNICATION BETWEEN 

DISTAL ESOPHAGUS AND PERICARDIUM IN CASE 

OF CARCINOMA GASTROESOPHAGEAL 

JUNCTION. 

A 60-year-old aged male, presented to emergency department 

with complaints of cough, chest pain and respiratory distress. 

He is a known case of carcinoma gastroesophageal junction 

(GEJ), post radiotherapy. CT was performed with oral 

contrast which showed asymmetrical wall thickening of GEJ, 

distal esophagus and an abnormal communication was seen 

between distal esophagus and pericardium with contrast and 

air leak into pericardium.  

 
                                          Figure1 (a)                                                                               1(b) 

Fig 1(a) & (b). Coronal and axial CT with oral contrast shows gastroesophageal thickening and contrast leak into 

pericardium. 

https://doi.org/10.47191/ijmscrs/v2-i8-31
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Fig 1(c). Coronal plain CT lung window showing air in pericardial space. 

 

CASE DISCUSSION: Abnormal communication between 

the GEJ and the pericardium is a rare condition which is 

generally related to gastroesophageal malignancy or 

gastroesophageal surgery and more than 50 % of cases 

present with chest or left shoulder pain 1. Pneumopericardium 

is often first discovered by chest X-ray, but it cannot help in 

coming to certain diagnosis. CT helps in this case by 

identifying the communication between the gastrointestinal 

tract and the percardium2. If CT scan is negative, then further 

clarification needed with fluoroscopy 3. Endoscopy is useful 

in cases that cannot be identified by contrast imaging and 

allows localization of a fistula through direct visualization 

and provides access for biopsy of the lesion4.  Radiation 

therapy causes vascular endothelial damage, tumor necrosis, 

potential adhesion between the gastrointestinal tract and the 

diaphragm with subsequent formation of abnormal 

communication4. Our patient had received radiotherapy for 

GEJ carcinoma which resulted in abnormal communication 

between the distal esophagus and the pericardium.  

 

Case 2: ABNORMAL COMMUNICATION BETWEEN 

METASTATIC LUNG LESION AND MEDIASTINUM 

IN A CASE OF CARCINOMA CERVIX. 

A 45 year old aged female, known case of carcinoma cervix, 

post radiotherapy (RT), presented with respiratory distress. 

Contrast enhanced CT was done showing ill-defined 

heterogeneously enhancing mass lesion with central 

cavitations in the left hilar region with abnormal 

communication of anterior aspect of lung lesion with 

pericardium causing pneumopericardium and 

pneumomediastinum. 

 

 
                                                    Figure 2(a)                                                                          2(b) 

Fig 2 (a). Axial CECT showing heterogeneously enhancing cavitating left perihilar lung lesion infiltrating pericardium and 

encasing aorta for >180 degrees. Fig2 (b) Axial CT lung window showing air leak from the cavitating lesion into 

pneumomediastinum. 



Unusual Abnormal Communications Leading to Interesting Imaging Findings in Onco-Radiological Practice 

875  Volume 02 Issue 08 August 2022                                                     Corresponding Author: Jayalatha Nethagani 

 
                                                Figure2(c)                                                                              2(d) 

Fig 2(c) & (d). Coronal and axial CT lung window showing pneumopericardium and pneumomediastinum. 

  

CASE DISCUSSION: Locally infiltrative hilar masses 

especially necrotic type either may be primary lung or 

secondary metastasis have a propensity to cause 

pneumomediastinum, pneumopericardium, pneumothorax 

though very rare5. Usually pneumopericardium is caused by 

blunt, iatrogenic trauma but malignant infiltrative tumors can 

cause pneumopericardium and should be suspected in 

patients who have hilar, mediastinal, gastroesophageal 

locally advanced tumors and present with shortness of 

breath6. Radiographs can miss small foci of 

pneumopericardium or pneumomediastinum which may later 

land up in tamponade. So, CT scan evaluation is needed in 

these patients. Generally, when a tumor invades the 

pericardium directly it results in pericardial effusion7. When  

 

A cavitatory or necrotic infiltrate invades the pericardium can 

result in pneumopericardium either by causing broncho 

pericardial fistula or by directly cavitating into pericardium  

 

Case 3: ABNORMAL COMMUNICATION BETWEEN 

ESOPHAGUS AND CARINA IN A CASE OF 

CARCINOMA ESOPHAGUS. 

A 60-year-old female patient known case of carcinoma 

esophagus presented with cough. Non contrast CT was 

performed which showed irregular, circumferential 

thickening involving mid and distal esophagus with 

communication between anterior wall of esophagus and 

trachea at the level of carina. CT chest also show centrilobular 

nodules with tree in bud appearance. 

 
                                                        Figure 3(a)                                                                     3 (b) 

Fig 3 (a) & (b). Sagittal and axial plain CT sections revealing asymmetrical thickening of mid thoracic esophagus with 

fistulous communication (bold white arrows) between anterior wall of esophagus and trachea at the level of carina. 

 

CASE DISCUSSSION: 

Lack of serosa of esophagus makes its adjacent structures like 

pleura, trachea, bronchi, mediastinal structures amenable to 

injury. The causes of esophago-carinal fistula include trauma, 

chronic inflammation (like tuberculosis), malignancy, 

poisoning in adults. In children the cause is usually 

congenital8. The cause of tracheoesophageal fistula due to 

malignancy is necrosis of tissue and erosion by tumor9 .The  

 

 

 

Classical sign of tracheoesophageal fistula is paroxysmal 

cough and choking while having liquids. Sometimes the  

Fistulous tract is closed which is difficult to assess on plain 

CT. Therefore we can use water soluble oral contrast which 

can also demonstrate smaller fistulae9. 3D multiplanar 

reconstructions can be useful to assess the 3D pathway of 

fistulous tract. Care must be taken not to use barium oral 

contrast as it can cause mediastinitis after certain threshold. 
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Case 4: ABNORMAL COMMUNICATION BETWEEN 

COLON AND DUODENUM IN A CASE OF 

CARCINOMA ASCENDING COLON. 

A 50-year-old female patient came with abdominal pain. CT 

was performed which revealed asymmetric circumferential 

wall thickening in the hepatic flexure, ascending colon 

infiltrating D2 segment of duodenum and contrast leak from 

duodenum into hepatic flexure  showing abnormal 

communication. 

 
                                                                   Figure 4(a)                                                   4(b) 

Fig 4 (a) & (b). coronal and  sagittal sections of CT abdomen with oral contrast study showing asymmetrical thickening of 

ascending colon,  hepatic flexure  with abnormal fistulous communication between the ascending colon and D2 segment of 

duodenum.

CASE DISCUSSION: 

Colo-duodenal fistula is an abnormal communication 

between colon and duodenum. It can be caused by either 

benign or malignant etiology11. In this case, it is caused by 

malignant thickening of ascending colon and hepatic flexure. 

The second part of duodenum is laterally associated with 

hepatic flexure anatomically14. Invasive malignancy of 

hepatic flexure can therefore spread to adjacent second 

segment of duodenum after an extra serosal invasion. Clinical 

presentation includes upper abdominal pain, feculent 

vomiting and diarrhea associated with foul eructation’s. The 

bile that enters the colon from duodenum through the 

abnormal communication irritates the colonic mucosa and 

causes diarrhea12. The causes of entero-enteric fistulae 

include Crohn’s disease, diverticular disease, Colo-rectal 

malignancy, radiation enteritis, tuberculosis,  

actinomycosis13. Treatment usually includes right radical 

hemicolectomy and localized wedge excision of duodenum 

usually after appropriate chemotherapy cycles12. 

 

Case 5: ABNORMAL COMMUNICATION BETWEEN 

RECTOSIGMOID JUNCTION AND SKIN IN A CASE 

OF CARCINOMA RECTOSIGMOID. 

 A 48-year-old male patient, known case of carcinoma recto 

sigmoid junction, post diversion colostomy, post 

radiotherapy and chemotherapy presented with complains of 

discharge from anterior abdominal wall. Contrast enhanced 

CT with oral contrast was performed which showed ill-

defined heterogeneously enhancing growth involving 

rectosigmoid junction infiltrating adjacent mesentery, dome 

of urinary bladder, extending up to the anterior abdominal 

wall and skin in suprapubic region causing enterocutaneous 

communication between the growth and the skin.

 
Fig 5. Showing heterogeneously enhancing asymmetrical thickened rectosigmoid junction infiltrating anterior abdominal 

wall resulting in an entero-cutaneous fistula. 

 

CASE DISCUSSION:  

Enterocutaneous fistula is an abnormal communication 

between bowel and skin. Most common causative factors 

include abdominal surgery, bowel resection following  

 

Crohn’s, malignancy especially when associated with 

radiotherapy15,16. Any ongoing inflammation can result in 

enteritis, strictures, abscess or fistula. Radiotherapy can cause 

microvascular inflammation of abdominal organs and can 
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result in this pathology causing entero-cutaneous fistula17. 

Spontaneous entero -cutaneous fistula can occur with direct 

infiltration of the tumor. Bevacizumab is another agent that 

arrest the healing process and can result in ongoing 

inflammation resulting in the fistula18. Ultrasound is the first 

imaging choice for fistulas but ileus and post op wounds can 

make it difficult to clearly delineate the tract. Fistulography 

can be performed by using a water-soluble contrast injected 

directly into the fistula. For post radiotherapy patients, en-

bloc resection is ideally indicated16. 

 

Case 6: ABNORMAL COMMUNICATION BETWEEN 

SIGMOID DIVERTICULA AND SKIN IN A CASE OF 

CARCINOMA RECTOSIGMOID JUNCTION  

A 55-year-old male patient came with complaints of 

discharge from anterior abdominal wall. He has a past history 

of surgery for intestinal obstruction. Oral and contrast 

enhanced CT was performed which showed multiple 

diverticulae involving the colon with asymmetrical wall 

thickening and narrowing of the rectosigmoid junction. There 

is an abnormal communication of the diverticula in sigmoid 

colon proximal to the thickening with the anterior abdominal 

wall and associated discharge. On post contrast study, 

enhancing enterocutaneous abnormal communication noted. 

 
                                                                     Figure 6(a)                                          6(b) 

Fig 6a). CECT shows asymmetrical wall thickening of rectosigmoid junction and multiple small diverticulae involving 

rectum and sigmoid colon. Fig 6b) CECT showing enhancing abnormal communicating tract between the diverticulum of 

sigmoid colon proximal to the rectosigmoid wall thickening and the skin with collection and air foci within the tract. 

 

CASE DISCUSSION: 

Three fifths of the population over 60 years develop 

diverticulosis19. It can get complicated with diverticulitis, 

diverticulitis with peri colitis, pericolic abscess, intra-

abdominal abscess, fistula and perforation20. Colo-uterine, 

Colo-salpingeal, Colo-seminal are common fistulae, but colo-

cutaneous fistula is very rare and constitutes 1 % of cases19,20. 

There are instances operated colo-cutaneous fistula is due to 

colon cancer arising in the diverticulum. Therefore, colon 

cancer arising in the diverticulum should be suspected when 

there are complications associated with diverticulitis21. 

 

Case 7: ABNORMAL GASTRO-JEJUNAL 

COMMUNICATION IN A CASE OF CARCINOMA 

STOMACH. 

 A 60-year male patient known case of carcinoma stomach 

presented with complaints of abdominal pain. No history of 

previous surgery. Contrast enhanced CT was done showing 

asymmetrical thickening of cardia, antro-pyloric canal , 

infiltrating adjacent jejunum causing abnormal 

communication with contrast leak. 

 

 

 
                                                     Figure 7(a)                                                                                   (b) 

Fig 7 (a) & (b). Sagittal and coronal plain CT sections with oral contrast shows asymmetrical wall thickening of 

antropyloric region infiltration jejunum with abnormal contrast opacified tract between antropyloric region of stomach 

and proximal jejunum. 
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CASE DISCUSSION: 

Gastro-jejunal fistulas are rare when compared to gastro-colic 

fistulas because stomach is separated from jejunum by 

transverse colon and mesocolon. Therefore, combined gastro-

colic and gastro-jejunal fistulas are seen usually22,23. The 

common causes of gastro-jejunal fistulae are ulcers 

(NSAIDS, H. Pylori), malignancy, gastroduodenectomy for 

peptic ulcer disease22. Spontaneous gastro-jejunal fistulas 

have been reported in literature22. Isolated gastrojejunal 

fistula without gastrocolic fistula owing to malignancy are 

very rare24. There are instances where gastric cancer can be 

presented initially with a fistulous communication. 

Therefore, gastroenteric fistulas should be evaluated for 

malignancy with endoscopy and appropriate imaging 

modalities. The distal stomach when involved in fistulous 

communication can lead to poor nutrition and debilitation of 

patient22. In cachectic cancer patients due to decreased 

mesenteric adipose tissue, infiltration of gastric cancer 

through the tissue extending into jejunum is a possibility. 

Patient can be treated conservatively with total parenteral 

nutrition and palliative pain control. 
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