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Abstract: [ Objective ] To improve the knowledge of pulmonary vein occlusion and pulmonary infarction as complica-
tions of radiofrequency catheter ablation through analysis of CT demonstrations of these patients. [ Methods ] Thoracic CT
demonstrations of two patients with pulmonary infarction due to pulmonary vein occlusion after radiofrequency catheter ab-
lation for atrial fibrillation were retrospectively analyzed. [ Results ]Both of the two patients underwent radiofrequency cath-
eter ablation for atrial fibrillation. Case 1 had non—specific clinical symptoms of respiratory system one week after the oper-
ation. Thoracic CT scans at the sixth post—operative week demonstrated bilaterally distributed multiple patchy consolidated
lesions with blurred margins and dilation of surrounding interlobular veins, which were consistent with the changes in
acute venous pulmonary infarction. Case 2 began to present non—specific clinical symptoms of respiratory system three
years after the operation. A series of thoracic CT scans demonstrated recurrent nodular and patchy lesions in the upper left
lobe, with thickness of the interlobular septa and the visceral pleura of the left upper lobe, which were consistent with the
changes in chronic venous pulmonary infarction, and was confirmed by surgical pathology. [ Conclusions ] Acute and chron-

ic venous pulmonary infarction due to pulmonary vein occlusion as complications of radiofrequency catheter ablation have
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different thoracic CT demonstrations. Acquaintance of their features and underlying pathological process is helpful for im-

proving the understanding of these complications.
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A: Left lower pulmonary venous occlusion (thick arrow) ; B: Multiple infarction lesions in the left lower lobe and the tongue segments; C:

with thickness of interlobular septa (thin arrow ), dilation of interlobular veins (thick arrow) and mild left pleural effusion.
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Fig.1 Thoracic CT demonstrations of patient 1
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A: Left upper pulmonary venous occlusion (thick arrow )with thickness of the visceral pleura of the left upper lobe (thin arrow ). B: Multiple par-

tially fused consolidated nodules can be seen in the tongue segments (thin arrow) , with thickness of interlobular septa (thin arrow ) as well as the

oblique fissure (thick arrow). A series of CT scans showed the waxing and waning form of the pulmonary lesions. B-E: CT images on admission and

2, 4 and 6 weeks after admission respectively.
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Fig.2 Thoracic CT demonstrations of patient 2
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