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FOOD IN THE BRAIN: A RARE COMPLICATION OF LEFT-ATRIAL ABLATION 
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Case: A 77-year-old female presented with the complaint of persistent fever, chills and mild dysphagia for three days. Her history was significant for paroxysmal atrial fibrillation for which she underwent cryotherapy ablation 17 days prior to admission. Blood cultures were negative. She was treated with appropriate antibiotics. For evaluation of her dysphagia, esophageal x-ray with gastrografin was done and showed a possible sinus tract extending from the thoracic esophagus. On the same day, she developed weakness in left upper extremity and bilateral lower extremities. CT of the head revealed multifocal emboli.  A Trans-thoracic echo did not show any clot in the atria. Subsequently thoracic CT confirmed our suspicion of a left atrio-esophageal fistula (AEF), which was thought to be the culprit for stroke secondary to possible postprandial food emboli. Patient was then taken to the operating room for surgical repair of AEF. Despite all efforts she expired 3 days after surgery. 
Discussion: Although AEF post left atrial ablation (LAAB) is a very rare occurrence, it is essential for clinicians to be aware of this life threatening complication. An AEF should be suspected if there is a history of recent LAAB with subsequent fever, dysphagia, postprandial transient ischemic attack or stroke, seizures or altered mental status.  The latency for occurrence is between days to five weeks after the intervention. Once AEF is suspected, oral intake should be avoided to prevent postprandial food embolism. Furthermore, any diagnostic work up such as transesophageal echocardiogram , which could manipulate or enlarge the fistula must be avoided. 
Conclusion: AEF is a rare but deadly complication of left atrial ablation which requires high level of suspicion for timely and accurate diagnosis and treatment. 

