Giant atrium, giant clot: need for anticoagulation
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DESCRIPTION

We present a patient with medical history of atrial
fibrillation, rheumatic mitral valve stenosis and
ulcerative colitis who came to the emergency room
with onset of bilateral lower extremity pain 2 hours
prior to presentation. On examination, feet were
pale, cold and pulses were absent. Patient used to be
on warfarin for atrial fibrillation which was discon-
tinued 1month ago by his primary care physician
due to recurrent bleeding. Atrial fibrillation with
controlled ventricular response was seen on ECG.
Emergent arterial Doppler revealed occlusion of
the bilateral calf arteries at the level of the tibiope-
roneal trunk. Patient underwent emergent bilateral
right and left groin exploration with bilateral embo-
lectomy and thromboembolectomy. Restoration of
flow with no haemodynamically significant athero-
matous changes was confirmed by repeat Doppler.
Echocardiography revealed severely dilated left
atrium measuring 10 cm X 7 cm with large left atrial
thrombi (figure 1, online supplementary video 1)
and severe mitral valve stenosis (mean gradient of
22 mm Hg, normal <5mm Hg) (figure 2). Patient
was bridged with heparin and warfarin, later trans-
ferred to tertiary care hospital for bovine mitral
valve replacement.

Left atrial thrombus formation is a serious
complication of mitral stenosis (26%-33% in severe
stenosis) and atrial fibrillation. Risk of left atrial
thrombus increases with the presence of atrial fibril-
lation, left atrial size, older age and severity of mitral
stenosis.' Anticoagulation is the first line therapy
for left atrial thrombi. However, more aggressive
measure like thrombolysis or surgical intervention
might be needed if medical therapy fails or when
the thrombus extends into the left atrial body.’
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Figure 1 Transoesophageal echocardiogram, two
chamber view, showing severely dilated left atrium with
multiple thrombi in the left atrial body (arrows).
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Figure 2 Continuous wave Doppler echocardiography
across the mitral valve showing increased transmitral
flow velocity (3 m/s) and mean gradient (17 mm Hg).

Repeat transoesophageal echocardiogram is usually
required for follow-up when medical therapy is
pursued to ensure complete resolution of thrombus.

Learning points

» Left atrial thrombi are present in a third of the
patients with severe rheumatic mitral stenosis
and atrial fibrillation.

» Systemic embolisation is not an uncommon
presenting feature of left atrial thrombus.

» Echocardiography is an excellent diagnostic
modality for left atrial thrombus.
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