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Non-resolving pneumonia long time after catheter ablation for atrial fibrillation
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Introduction:
Non-resolving pneumonia is common clinical situation, accounting for 15% of community acquired 
pneumonia (CAP). Pulmonary vein stenosis (PVS) is very rare etiology of non-resolving pneumonia. Its 
diagnosis is often challenging. We report a case of non-resolving pneumonia long time after catheter ablation 
for atrial fibrillation (Af), finally diagnosed with PVS.

Case presentation:
A 43-year-old man presented to our hospital with 3 days of cough, hemoptysis and left chest pain. He 
underwent catheter ablation for Af 3 month prior. Inspiratory crackles were auscultated on the left lung. 
Laboratory data showed elevated white blood cell count, and C-reactive protein. Chest X-ray (CXR) showed 
consolidations and small amount of pleural effusion in the left lung. He was diagnosed with CAP and was 
started with ceftriaxone. The symptoms and CXR findings got worse at day 10, which made us diagnose non-
resolving pneumonia. Then, contrast-enhanced computed tomography (CECT) was performed, revealing 
severe stenosis of inferior left pulmonary vein. The pulmonary venography revealed complete occlusion of 
inferior left pulmonary vein, confirming the diagnosis of PVS due to catheter ablation. After treatment with 
pulmonary vein balloon dilatation, the symptoms were completely resolved.

Discussion:
The incidence of PVS ranges from 1.6% to 15.6% after catheter ablation for Af. PVS can occur within 
days to months after the procedure. The symptoms are non-specific, such as dyspnea, cough, chest pain and 
hemoptysis. The common findings of plain CT are patchy infiltration, consolidation, or pleural effusion, 
which are also non-specific. Therefore, PVS mimics other pulmonary diseases, and can lead to delayed 
diagnosis. Chest CECT is necessary for its diagnosis. We should consider PVS as a differential diagnosis of 
non-resolving pneumonia even months after the catheter ablation.


