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DESCRIPTION

A 78-year-old man with a known ischaemic cardio-
myopathy presented with hypoxaemic respira-
tory failure and undifferentiated shock. CT head
revealed a large middle cerebral artery territory
infarct. Transthoracic echocardiography revealed
a depressed ejection fraction of 15% and multiple
wall motion abnormalities. Multiple thrombi were
identified in the left ventricular (LV) cavity with the
largest attached to the anterior myocardial segment,
measuring approximately 3.6 xX2.0cm (figures 1-2,
video 1). The patient expired shortly after admis-
sion to the intensive care unit.

LV thrombus formation can complicate isch-
aemic and non-ischaemic cardiomyopathies and
result in systemic embolisation. A contemporary
study found only 128 cases of LV thrombus out of
140636 echocardiograms reviewed.! The presence
of multiple LV thrombi is uncommon.

Virchow’s triad describes the factors predis-
posing to thrombus formation: hypercoagulability,
stasis and endothelial injury. The classic substrate
for LV thrombus formation is a recent anterior
myocardial infarction and an akinetic LV apical
segment acting as a nidus for thrombus formation.”

Figure 1 Echocardiogram of the LV in the parasternal
long axis view showing a large filling defect consistent
with left ventricular thrombus (arrowhead) attached to
the interventricular septum (thin arrows). The blood pool
is rendered white with the use of contrast for improved
endocardial border definition. The large thrombus in the
LV appears as a space occupying filling defect or negative
contrast. LA, left atrium; LV, left ventricle; RV, right
ventricle.
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Figure 2 Echocardiogram of the left ventricle (LV) in
the parasternal short axis view showing a large filling
defect consistent with LV thrombus (arrowhead) at the 1
o'clock position. The anterolateral (AL) and posteromedial
(PM) papillary muscles provide a visual comparison for
the size of the LV thrombus relative to normal appearing
anatomic structures in the LV.

An incidence of 1.6% of patients in a large STEMI
(ST-segment elevated myocardial infarction) cohort
was diagnosed with LV thrombus post-STEMI with
the use of contrast in most of the studies.” Addi-
tional risk factors include severe LV dysfunction,
extensive regional wall motion abnormalities and
LV aneurysm.*

A multimodality imaging approach for the
diagnosis of intracardiac thrombi includes echo-
cardiography and cardiac magnetic resonance
imaging (CMR). Contrast-enhanced TTE is
virtually diagnostic for LV thrombi. Contrast
echocardiography in high-risk patients improves
the detection of LV thrombus based on anatomic
appearance.’ Although clinically not absolutely
necessary in classic cases, CMR imaging allows
tissue characterisation and differentiation from
other intracardiac masses.’

Major risk factors for systemic embolisation
are thrombus mobility, protrusion into the LV
cavity, visualisation on multiple views and

Video 1 Transthoracic echocardiography showing
depressed left ventricular (LV) ejection fraction of 15%
with extensive wall motion abnormalities. Multiple
thrombi were identified in the LV cavity. The largest
was attached to the anterior myocardial segment and
measured approximately 3.6x2.0 cm.
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2.5. Alternative therapy includes the use of direct acting oral
anticoagulants which have shown safety and efficacy for the
treatment of LV thrombus.® Selected high risk patients can be ORCID iD
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considered for surgical treatment when the embolic poten-  AleemAzal Ali http://orcid.org/0000-0003-4041-2301
tial is very high or when mechanical circulatory support is
required.’
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