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Congenital pyriform sinus fistula:radiological diagnosis and preliminary classification YANG Bin, QIAO Zhong-wei., QIAN
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[ Abstract] Objective: To assess the value of barium esophagography (BO) and computed tomography (CT) in the di-
agnosis of congenital pyriform sinus fistula (CPSF) and a preliminary classification was proposed. Methods: The BO and CT
findings before surgery in thirty-six pediatric patients with surgery and pathology proven CPSF were retrospectively ana-
lyzed. The preliminary classification according to the imaging findings and pathology was worked out. Results: Of the 36 ped-
latric patients,27 cases underwent barium oesophagography before surgery,abnormalities including abnormal morphology of
pyriform sinus,pyriform sinus fistula, sinus tract and sinus cyst were revealed in 25 patients. 24 patients underwent CT
scanning of neck,including 21 patients with pre- and post- contrast enhancement and 3 with non-contrast CT, 23 patients
showed abnormal CT findings. Using BO in combination with CT, correct diagnosis of CPSF before surgery were obtained in
35 cases. According to the radiologic and surgical findings, CPSF was preliminarily subdivided into 4 types,including pyri-
form sinus abnormality type,cervical cellulitis type, cervical mass type and thyroid abscess type. Conclusion: The diagnosis
accuracy of CPSF could be improved by BO in combination with CT of neck, classification of pyriform sinus fistula is helpful
in the diagnosis and provides reliable evidence for surgery planning.
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