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Giant left atrium with spontaneous echo contrast: a harbinger
of thromboembolic phenomenon
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DESCRIPTION
A 25-year-old man presented with worsening dyspnoea on
exertion of 5 months duration along with two episodes of
thromboembolic stroke to the left side of the body over a
span of the last 2 months. The patient had a history suggest-
ive of rheumatic heart disease. On cardiac auscultation, a
long rumbling mid-diastolic murmur was heard. ECG
showed atrial fibrillation. Chest roentgenogram (figure 1A)
revealed cardiomegaly with enlarged left atrial appendage
(white arrows), splaying of carinal angle (thick black arrows)
and double-density sign (black arrows) along the right
cardiac border suggesting left atrium (LA; black arrows).
Transthoracic echocardiogram revealed a grossly dilated LA
(measuring 18.4×11.1 cm) having dense swirling spontan-
eous echo contrast (SEC; figure 1B, video 1), severe mitral
stenosis and moderate mitral regurgitation with mitral valve
orifice area of 0.9 cm2. Interestingly, the SEC in LA (thin
white arrow) was partially cleared of (thick white arrow) by
the mitral regurgitation jet, thus giving the appearance of
negative contrast (figure 2; video 2). Postmitral valve replace-
ment, the echocardiogram revealed the regression of LA size
and disappearance of the SEC (figure 3). According to
Isomura et al,1 the giant LA is defined as diameter more than
8 cm. The SEC is an echogenic swirling pattern of blood
flow, caused by an increased ultrasonic backscatter from the
aggregation of the cellular components of blood in the condi-
tions of blood stasis or low-velocity blood flow2 and has
been associated with a higher risk of thromboembolism and
cerebrovascular accident.3

Learning points

▸ Giant left atrium is defined as that measuring >8 cm
or touching the right lateral side of the chest wall.

▸ Spontaneous echo contrast is a predisposing factor for
thrombus formation and hence a thromboembolic
phenomenon.

▸ Arial fibrillation in the presence of structural heart
disease satisfies the indication to start anticoagulation.

Figure 1 Chest x-ray posterior-anterior view (A) showing cardiomegaly with enlarged left atrial appendage (white arrows), splaying of
carinal angle (thick black arrows) and double-density sign (black arrows) along the right cardiac border. The transthoracic echocardiogram
(B) revealed huge elliptical left atrium (18.4×11.1 cm) with evidence of dense swirling spontaneous echo contrast in apical four-chamber
view.

Video 1 Transthoracic echocardiogram showing huge elliptical
left atrium with dense swirling spontaneous echo contrast.

BMJ Case Reports 2012; doi:10.1136/bcr-2012-006880 1 of 3

 on 16 M
ay 2023 by guest. P

rotected by copyright.
http://casereports.bm

j.com
/

B
M

J C
ase R

eports: first published as 10.1136/bcr-2012-006880 on 3 O
ctober 2012. D

ow
nloaded from

 


http://casereports.bmj.com/


Competing interests None.

Patient consent Obtained

REFERENCES
1. Isomura T, Hisatomi K, Hirano A, et al. Left atrial plication and mitral valve

replacement for giant left atrium accompanying mitral lesion. J Card Surg
1993;8:365–70.

2. Merino A, Hauptman P, Badimon L, et al. Echocardiographic “smoke” is
produced by an interaction of erythrocytes and plasma proteins modulated by
shear forces. J Am Coll Cardiol 1992;20:1661–8.

3. Daniel WG, Nellessen U, Schroder E, et al. Left atrial spontaneous echo
contrast in mitral valve disease: an indicator for an increased thromboembolic
risk. J Am Coll Cardiol 1988;11:1204–11.

Figure 2 The colour compare in apical four-chamber view demonstrating the partial clearance of the spontaneous echo contrast in left
artrium (LA; thick white arrows) by the mitral regurgitation jet, giving the appearance of negative contrast.

Figure 3 Postmitral valve replacement, the transthoracic echocardiogram showing regressed left atrium size, laminar flow (white arrow)
across the mitral prosthetic valve (yellow arrow) and disappearance of spontaneous echo contrast in the left atrium.

Video 2 Transthoracic echocardiogram (apical four-chamber
view) showing clearance of the spontaneous echo contrast in the
left atrium by the mitral regurgitation jet on colour Doppler
interrogation.
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