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Aorta-Esophageal fistula (AEF) with Thoracic aorta pseudo aneurysm (TAPA) is infrequently considered as a differential diagnosis in patients presenting with epigastric pain and hemetemesis. AEF/TAPA, if left untreated can lead to rupture and potential death. Thoracic endovascular aortic repair (TEVAR) has been a safer alternative approach to open surgical repair. Surgical repair is associated with high mortality rates. An 80 year old female with history of coronary artery disease, hypertension and chronic obstructive pulmonary disease was transferred from another facility with complaints of epigastric pain and hemetemesis. An esophagogastroduodenoscopy (EGD) showed a mass compressing the distal esophagus with a proximal ulcer. A computerized tomography (CT) scan highlighted a TAPA greater than 5cm compressing the esophagus and aortoesophageal fistula (AEF). A TEVAR approach placed a stent in the descending thoracic aorta and a repeat EGD did not show extravasation of contrast. Blood cultures were negative but sputum cultures identified methicillin resistant staphylococcus aureus (MRSA). The patient was treated empirically with intravenous antibiotics for six weeks. Patient returned six weeks later with complaints of weight loss and new onset hemetemesis. Patient had leukocytosis with blood cultures identifying MRSA and treated with daptomycin. A repeat CT scan showed extraluminal air around the thoracic graft indicating infection. An EGD identified AEF. Due to the patient’s high risk for open surgical repair, a fully covered esophageal wall stent was placed with no further extravasation of contrast into the aorta. A diagnosis of sepsis and AEF secondary to an infected thoracic stent was made.  The patient survived for approximately twelve weeks after TEVAR. TEVAR can be beneficial in patients who are poor candidates for open surgical repair from immediate rupture of TAPA with AEF. However, the risk of infection and sepsis persists. AEF is a rare but fatal complication with risk of recurrence after TEVAR.

