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Hemoptysis post Radiofrequency Ablation of Atrial Fibrillation
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Case Description

A 41-year-old female with symptomatic paroxysmal atrial fibrillation
(AF), intolerant to antiarrhythmic drugs, was referred for catheter
ablation. The patient had an elevated body mass index with no other
significant comorbidities. She underwent an elective radiofrequency
(RF) pulmonary vein isolation under general anesthesia Intravenous
unfractionated heparin was administered during the procedure, The
procedure was well tolerated, Anticoagulation was partially reversed
with protamine at the end and Apixaban was restarted 4 h after removal
of sheaths. The patient was discharged the following morning.

Six days post-ablation, the patient presented with dyspnea on
minimal activity, cough, and blood in her sputum. Computed
tomography (CT) of the chest with contrast revealed multifocal
groundglass opacities surrounding the perihiliar pulmonary vasculature
within the upper and lower lobes bilaterally, suggestive of alveolar
hemorrhage (Figure, upper panel). The pulmonary arterial phase
ruled out acute pulmonary embolism and there was no evidence of
pulmonary vein stenosis. She was admitted to Intensive Cardiac Care
for monitoring. Anticoagulation was temporarily discontinued. A
complete rheumatology panel was negative. The hemoptysis gradually
resolved within the next 24 h and she was discharged home after 3 days
with only occasional dry cough. Anticoagulation was restarted 48 hours
post discharge without recurrence of hemoptysis. A repeat CT scan,
3 weeks following initial imaging, revealed complete resolution of the
pulmonary infiltrates (Figure, lower panel).

Hemoptysis is a rare complication of AF ablation. The differential
diagnosis includes conditions such as pulmonary embolism or
pulmonary vein stenosis, but the latter typically develops weeks to
months post procedurel. Hemoptysis has also been described post
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cryoballoon ablation due to bronchial trauma or cryoinjury to the lung
parenchyma?. Only a few cases of alveolar hemorrhage related to RF
ablation have been reported®. Possible etiologic factors that have been
postulated include mechanical ventilation-induced lung injury, the
effect of high-dose intraprocedural anticoagulation, idiosyncratic lung
injury related to anesthetic agents, and negative pressure pulmonary
hemorrhage due to acute upper respiratory obstruction during
extubation.
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