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One case of atrial esophageal fistula after radiofrequency ablation for atrial
fibrillation

Zhang Jianqi, Zhang Yanqiu, Zhang Ming, Zhang Jichang

Department of Cardiology, the Second Hospital of Jilin University, Changchun 130041, Jilin, China

Corresponding author: Zhang Jichang, E-mail: jichang@jlu.edu.cn

[ Abstract] Atrioesophageal fistula is a rare and fatal complication following catheter ablation, and patients
are often hospitalized for such initial symptoms as unexplained fever, chest pain or syncope. Due to its nonspecific
symptomatology, the condition is prone to missed diagnosis or misdiagnosis. Confirmation of the diagnosis relies on
a history of catheter ablation, imaging examination, and intraoperative exploration. The mortality rate associated
with atrioesophageal fistula is exceedingly high, and surgical intervention remains the preferred treatment modality,
albeit with negative concerns regarding postoperative survival. Therefore, early identification and definitive
diagnosis are paramount to allow sufficient time for patients to undergo surgical treatment. This article reports a case
of atrioesophageal fistula occurring after radiofrequency ablation for atrial fibrillation. Despite aggressive surgical
intervention, anti—infective therapy, and life support measures, the patient's condition continued to deteriorate,
ultimately resulting in death. This case presentation aims to enhance clinicians' awareness and understanding of the
diagnosis and treatment of this condition.
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