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Pulmonary vein perforation during ablation  
for atrial fibrillation

A 22 year-old man presented with chest pain, fever and transient haemoptysis. 
He had undergone pulmonary vein catheter ablation 10 days earlier for atrial 
fibrillation. Contrast-enhanced chest computed tomography (CT) revealed 
extravasation from the right inferior pulmonary vein into the corresponding 
lobe of the lung (Figure 1), suggesting perforation of the vessel, which is a rare 
complication of the procedure. Radiofrequency catheter ablation is the treatment 
of choice for symptomatic patients with atrial fibrillation unresponsive to medical 
treatment. It is a safe and efficient procedure in appropriately selected patients1. 
Pulmonary vein isolation has been established as an effective approach for 
confinement of the electrical impulse to that vein. The overall success rate of the 
procedure ranges from 51% to 92%2. Because of the relative complexity of the 
technique, complications may arise, with an overall rate reported as from 3.9% 
to 22%3. This patient was administered unfractionated heparin for 2 weeks after 
which a second CT scan (Figure 2) demonstrated residual right inferior pulmonary 
vein extravasation. He was discharged with instructions and medication.
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Figure 1. Axial and coronal reformat chest CT images showing 
contrast in the pulmonary parenchyma, indicating perforation 
of the right inferior pulmonary vein (RIPV).

Figure 2. Repeat chest CT scan 2 weeks later clearly showing 
minor residual right inferior pulmonary vein (RIPV) extravasation.
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