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Giant free-floating ball-like thrombus in the right
atrium
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Abstract: Free floating thrombi in the right atrium are a rare entity and they are most frequently described in patients
with pulmonary embolism'. In 1989 the European Working Group on Echocardiography identified three morphological
patterns of right heart thrombi® worm-shaped, highly mobile thrombi arising from the lower limb veins (type A thrombi),
non-mobile, nonspecific clots that resemble left heart thrombi and are most likely formed in situ (type B thrombi) and a
more rare type of clots which are highly mobile but not wormlike (type C). Overall prognosis in patients with right heart
thrombi is dismal, however significant differences in the potential of embolization and short-term mortality based on the
morphology of the clot are encountered®
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Rezumat: Trombii mobiliin atriul drept sunt o entitate rar intdlnita si sunt descrisi mai ales la pacientii cu trombembolism
pulmonar'. In anul 1989 in cadrul unui studiu al Grupului European de Lucru de Ecocardiografie asupra semnificatiei clinice
a prezentei trombilor in cavitatile drepte? au fost identificate trei tipuri morfologice de trombi la acest nivel: trombi serpi-
ginosi, mobili cu origine la nivelul venelor membrelor inferioare (trombi de tip A), trombi nespecifici fara mobilitate proprie
cu caractere asemanatoare trombilor din cavitatile stingi (trombi de tip B) si un tip mai rar de trombi care sunt mobili dar
nu serpiginosi, (tip C). Prognosticul pacientilor cu trombi in cavitatile drepte este infaust, dar in functie de caracteristicile

morfologice ale trombilor exista diferente semnificative privind riscul emboligen si mortalitatea pe termen scurt?.

Cuvinte cheie: trombi in atriul drept

We report the case of an 89-year-old patient admitted
for mild left hemiparesis. CT showed ischemic changes
in the right parietal regions with no signs of hemorr-
hage, NIH stroke scale score was 4 and conservative
treatment for stroke was initiated. Patient denied any
history of dyspnea, angina or syncope. Physical exami-
nation was unremarkable except for the hemiparesis
and irregular heart rhythm.

ECG showed atrial fibrillation (first documentation)
and nonspecific ST-T changes. Carotid Doppler ultra-
sonography showed no significant stenosis.

During hospitalization a transthoracic echocardi-
ography was performed, which revealed normal left
ventricular systolic function and fibrotic changes of the
mitral and aortic valves with mild regurgitations. In the
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right atrium a big, highly mobile echogenic mass was
noted, with no attachment to the right atrial structu-
res (Figure | and 2). The mass measured approxima-
tely 23x28 mm and showed chaotic displacement in
the right atrium, being occasionally trapped in a ,,ping-
pong“ like movement among the tricuspid valve and
the right atrial ceiling (Figure 3). Right ventricle had
normal dimensions but reduced longitudinal function.
No interatrial shunt was detected transthoracically.
The characteristics of the mass were consistent
with a right atrial thrombus. Patient refused further
imaging examinations (transesophageal echocardio-
graphy, chest CT), so no data on possible coexistent
left atrial thrombus or interatrial communication was
available. He also refused any non-conservative treat-
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ment option. Oral anticoagulation was started and the Compared with type A and type B thrombi in the
patient was discharged home with complete remission  right atrium, type C thrombi have an intermediate
of neurologic signs. risk of embolization and thrombus-related complica-
A couple of months later transthoracic echocardio-  tions. In our case of a type C thrombus, conservative
graphy showed complete resolution of the right atrial ~ treatment was chosen based on the patient’s wish and
thrombus under anticoagulation therapy. The pati-  advanced age.
ent had a good functional status and no clinical event Despite the echocardiographic appearance sugges-
suggesting pulmonary embolism was identified. ting high risk of embolization, the clinical outcome

with anticoagulation therapy was favorable.

Figure I. Transthoracic echocardiography, apical 4-chamber view focused Figure 2. Apical 4-chamber view — zoom on the right atrium.The throm-
on the right cavities showing big ball-like thrombus in the right atrium (ar- bus intermittently protrudes through the tricuspid valve.
row) with no attachment to the right atrial structures.

Figure 3. A. M-mode through the right heart chambers showing extreme mobility of the mass between the planes of tricuspid valve (TV) and the atrial
ceiling (arrows). B. Superimposed tissue velocity imaging shows intermittent changes of the velocity of the thrombus (arrows).
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Figure 4. 3D transthoracic echocardiography volume data — acquisition from apical 4-chamber view - at the initial presentation (A) and two months later
(B) showing complete disappearance of thrombus.
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