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Jackhammer Esophagus Associated with a Pulmonary Vein Antrum Isolation
of Atrial Fibrillation
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Jackhammer esophagus (JE) is a hypercontractile esophageal
disorder. Peristalsis is preserved and distal contractile latency is
normal in JE, which differentiates it from achalasia and distal
esophageal spasm, respectively (1). A 68-year-old man was ad-
mitted to our hospital with a chief complaint of palpitations
due to drug-refractory atrial fibrillation (AF) to undergo pul-
monary vein antrum isolation (PVAI) and box isolation of the
posterior wall of the left atrium. The day after PVAI of AF
was performed, he experienced difficulty in swallowing meals
and vomited. Three-dimensional computed tomography re-
vealed that his esophagus was tapered and became hypercon-
tractile (arrow in Figure 1). PVAI can rarely provoke esopha-
geal and nerve damage due to thermal injury (2). Thus, the
damage might affect esophageal vagal nerve stimulation, re-
sulting in esophageal hypercontractions (3). Finally, he was di-
agnosed with JE. He had fasted for 2 days and then started
tender meals. Nine days after undergoing PVAI, he demon-
strated complete recovery. He has remained well without any
symptoms for 6 months after undergoing PVAI. To the best
of our knowledge, this is the first reported case of JE associat-
ed with PVAI of AF in Japan.
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Figure 1. Three-dimensional computed tomography revealed that the patient’s esophagus (green) was tapered and became hyper-
contractile like a jackhammer (yellow arrows). The colored tags indicate ablation lines. LA = left atrium, LSPV = left superior
pulmonary vein, LAPV = left inferior pulmonary vein, RSPV = right superior pulmonary vein, RIPV = right inferior pulmonary
vein.
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