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Case Report

The patient is a 66-year-old woman with a history of
pulmonary vein ablation 4weeks earlier caused bypersistent
atrial fibrillation. Shewas admitted as an emergencywith an
episode of hematemesis. She reported fever spikes and
melenic stools for 4 days.

Emergency endoscopy revealed a protruding fistulous
orifice with ooze at 28 cm from dental arcade (►Fig. 1A).
After unsuccessful hemoclip placement caused worsening of
bleeding (►Fig. 1B), a fully covered esophageal stent, 105
mm�20mm (CookMedical) was placed covering the orifice
and fixated with two hemoclips.

Emergency computerized tomography angiography and
an echocardiogram were normal (►Fig. 1C).

Given the history of prior ablation, the possibility of
an atrioesophageal fistula (AEF) was considered, and
a multidisciplinary committee decided to perform
surgery.

During the procedure, a transmural lesion, 2�0.5 cm in
diameter, was observed after accessing the left auricle on the
posterior wall, in close contact with the esophageal stent
(►Fig. 1D). The lesion was repaired with suture.

The esophageal stent was removed 19 days after it had
been placed. In a gastroscopy 2 months later, complete
healing of the fistulous orifice was observed (►Fig. 1E).
The patient was discharged 43 days after admission.

The most common symptoms of AEF are fever, thoracic
pain, and neurological deficiencies caused by the intracranial
embolism of air, saliva, and bacteria. Bleeding is thought to
appear in a “low” percentage of patients because the shunt
between the esophagus and the atrium is generally unidirec-
tional.1 Neurological manifestations and gastrointestinal
bleeding are associated with a higher mortality rate2 and
surgery is the only definitive treatment for AEF.3 Reducing
the radiofrequency power when ablating the left atrial
posterior wall, monitoring the esophageal temperature,
moving the left atrial posterior line to the roof, and esoph-
ageal cooling with a cooled water-irrigated intraesophageal
balloon might reduce the risk of AEF.4

AEF requires a high level of suspicion to preventmorbidity
and mortality secondary to a delay or a diagnostic error.5

It is difficult to establish a protocol for exceptional sit-
uations with a potentially lethal course, but endoscopy and
placement of fully covered stent can be a bridge to stabilize
the patient.
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Abstract We present the case of a patient with upper gastrointestinal bleeding caused by an
atrioesophageal fistula secondary to radiofrequency ablation for the treatment of
refractory atrial fibrillation. Atrioesophageal fistula is a rare but serious complication.
The endoscopic treatment is not established in the case of vascular-enteric fistulas and
is still a challenge for endoscopists, which requires in most cases a multidisciplinary
approach.
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Fig. 1 (A) Gastroscopy with a protruding fistulous orifice. (B) Attempted clipping. (C) CT image showing the fully covered metal stent in
contact with the left auricle. (D) Black arrow: a transmural lesion, 2� 0.5 cm in diameter, was observed during surgical intervention. �Left auricle
on the posterior wall. (E) Complete healing of the fistulous orifice.
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