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A cardiac wall hematoma is a rare but potentially
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life-threatening complication of the interventional
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procedure. The management of cardiac wall hema-
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RV Subepicardial Hematoma Following VT Ablation

F I G U R E 1 Large Subepicardial Hematoma in the Right Ventricular Free Wall

(A) Electroanatomic map of the right ventricular outﬂow tract (RVOT) in left lateral (LL) projection. Tags and an arrow indicate the site of
successful ablation and the location of the catheter jam, respectively. (B) Parasternal long-axis transthoracic echocardiographic (TTE) view
demonstrating large subepicardial hematoma (arrow) in the RV free wall (Online Video 1). (C) Magnetic resonance imaging demonstrating a
large subepicardial hematoma in the RV free wall with no communication with RV cavity in a sagittal view (Online Videos 2 and 3). (D)
Parasternal long-axis TTE view at 12 weeks after ablation procedure demonstrating a complete resolution of the hematoma (Online Video 4).
Ao ¼ aorta; H ¼ hematoma; His ¼ His bundle; LV ¼ left ventricle.
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