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Multiple Embolic Infarcts Caused by Infective Endocarditis Associated

with Atrioesophageal Fistula after Percutaneous Radiofrequency
Catheter Ablation for Atrial Fibrillation
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Infective endocarditis (IE) is not a common cause of stroke. Considering the high mortality rates, however, IE should always

be considered as a possible cause of stroke even when the chances are low. Atrioesophageal fistula is a life-threatening

condition that can cause IE and subsequent stroke, but the diagnosis is often delayed due to its rarity. We report a case of

multiple embolic infarcts caused by infective endocarditis associated with atrioesophageal fistula after radiofrequency

catheter ablation for atrial fibrillation.
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Figure 1. (A) Diffusion weighted image on the first day of admission shows acute multiple embolic infarction in bilateral frontal and parietal

lobes. (B) On the second day of admission, follow-up imaging shows multiple acute infarctions in bilateral frontal, parietal, occipital lobes, right
basal ganglia, and cerebellum. Gradient echo image reveals hemorrhagic transformations in the right parietal lobes, cerebellum, and bilateral
occipital lobes.
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Figure 3. Air bubble in the left atrium (black arrow) and some air in
the mediastinum (black arrowhead) on the axial contrast-enhanced
chest computed tomography image, consistent with an atrioesophageal
fistula.

Figure 2. (A) There is no echogenic mass on the transthoracic echocardiography taken three weeks before admission immediately after

radiofrequency catheter ablation. (B) On the fourth day of admission, newly detected echogenic mass, possibly vegetation (white arrow) is

detected and the lesion was attached on the posterior wall of the left atrium.
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