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Abstract
Thoracic endovascular aortic repair (TEVAR) has become the most appropriate thoracic aortic aneurysms 

treatment. This approach has decreased immediate mortality and morbidity, but several progressive complications 
remain unknown. Herein, we report a case of a secondary aortoesophageal fistula in a 58 years old man, which 
came out one month after TEVAR for aneurysm.
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Background
Thoracic endovascular aortic repair (TEVAR) is increasingly 

applied for treatment of aortic aneurysms. Although the risk of acute 
complications seems to be moderate compared to open surgery, many 
details about mid-term and long-term morbidity and mortality are 
still unknown. Aortoesophageal fistula (AEF) is a rarely reported but 
lethal late complication after TEVAR. Physicians should be aware of 
this diagnosis to allow an early treatment and prevent fatal evolution.

Case Report
A 58 years old smoking man with hypertension and unspecified 

respiratory disease, presented to emergency department with chest pain 
and dyspnea. The diagnosis of myocardial infarction was first excluded. 
Chest X-ray was then performed showing a mediastinal widening. CT 
angiography (CTA) of the chest revealed a 13 cm saccular aneurysm 
of the aortic isthmus, compressing the left subclavian artery (SCA), 
without evidence of rupture (Figure 1). Considering the size of the 
aneurysm which may make open surgery more difficult, we opted for 
TEVAR. The procedure was performed under general anesthesia. After 
sizing of the stent-graft needed, a 34-150 mm VALIANT® Thoracic 
Stent Graft with CAPTIVIA® Delivery System was used. The immediate 
result was satisfactory with an excluded aneurysm and no endoleaks 
on control angiography (Figure 2). The patient was maintained in 
intensive care unit for two weeks because of stroke. He also presented 
a fever and a decrease in the hemoglobin rate. The gastric endoscopy 
was normal. The CTA performed 7 days post-operatively did not show 
any endoleak. The patient was discharged one month after surgery 
with no signs of chronic bleeding or infection. He presented few hours 
after discharge with important hematemesis and shock. CTA revealed 
erosion of the esophagus by the aneurysmal sac with air bubbles into 
the thrombus (Figure 3). The patient was transferred in emergency to 

the operating room for surgical repair but he unfortunately died before 
surgery.

Discussion
AEF is a rare complication after TEVAR. The first case was reported 

in 1998 by Norgren [1]. Then, few cases were published; the largest 
series was that of Eggebrecht [2] with 6 cases. Er-Ping in his literature 
review, studied mechanisms of AEF complicating TEVAR [3]. To 
understand how this complication may occur, several hypotheses had 
been made:

Coverage of aortic side branches that feed the esophagus by the 
stent-graft lead to ischemic esophageal necrosis [2].

Figure 1: Aneurysm of the aortic isthmus compressing the left subclavian 
(LSC) artery.

Figure 2: Excluded Aneurysm and absence of endo leaks.

Figure 3: Erosion of the esophagus by the aneurysmal sac.
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The over-sizing of the device by 10% to 20% make the aortic diameter 
bigger and may lead to oesophageal compression and a decrease in 
its lumen. The passage of the bolus in the compressed oesophagus 
may add injuries to this organ [4]. A mycotic aortic aneurysms [5]. 
An endoleak into the residual aneurysm with subsequent esophageal 
pressure [6]. In our case we retained as mechanism of fistula formation, 
the direct erosion of the esophagus by a large aneurism. Unfortunately, 
no necropsy was performed for an exact diagnosis of the death cause. 
Different therapies of AEF were reported. Some investigators reported 
conservative treatment with self-expanding esophageal stent placement 
[2] while others preferred surgical aortic repair and esophageal fistula
resection via a left posterolateral thoracotomy [7]. Although its high
mortality (78%), open surgery seems to be safer [7].

Conclusion
AEF is an uncommon but fatal complication after TEVAR. In our 

reported case, it was diagnosed 30 days post-operatively but the fistula 
developed probably earlier. Physicians should be aware of the first 
symptoms such as fever and hemoglobin rate decrease to make an early 
diagnosis and immediate treatment.

Ethic Consideration
The consent of the family for reporting the case was obtained.
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