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Summary

To assess the frequency, characteristics and relation to systemic embolization of mobile left ven-
tricular thrombi, 154 patients with myocardial infarction were studied by cross-sectional echocardio-
graphy. In 5 (3%) a mobile left ventricular thrombuswas detected. The electrocardiograms of all these
patients showed anterior wall myocardial infarction pattern. One had cerebral embolism and two
died suddenly. The cause of sudden death was not known, but it may be related to the presence of
mobile left ventricular thrombi. In the remaining 149 patients, only 3 (2%) had cerebral or peripheral
embolism. Mobile left ventricular thrombi was shown as rotating abnormal echoes arising from the
left ventricular wall (infarcted area) by cross-sectional echocardiography. The size of thrombus was
variable in each case. We concluded that cross-sectional echocardiography was useful in detecting
mobile left ventricular thrombi, and that mobile left ventricular thrombi may be related to cerebral
or peripheral emboli secondary to myocardial infarction.
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Table 1. Clinical characteristics of 5 patients
with a left ventricular mobile thrombus

Patient Age Sex Infarcted area Episode
1 72 M Anterior Embolism
2 55 F Anterior Sudden death
3 68 M Anterior Alive
4 67 M Anterior Alive
5 67 M Anterior Sudden death
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Fig. 1. Electrocardiogram from Case 1 showing acute anterior wall myocardial infarc-

tion pattern.
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Fig. 2. Cross-sectional echocardiograms from Case 1 before embolic episodes.

A huge apical aneurysm is seen.
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ventricular aneurysm

mobile thrombus

Fig. 3. Cross-sectional echocardiograms from Case 1 after cerebral embolism.
A mobile thrombus is seen in a left ventricular aneurysm.
MYV =mitral valve; Ao=aorta.

Fig. 4. Short axis cross-sectional echocardiograms from Case 1 after cerebral embolism.
An arrow indicates a mobile thrombus

— 960 —



JEEE PN T e o0 LI (X BT R

Fig. 5. M-mode echocardiogram from Case 1 after cerebral embolism.

A mobile thrombus is shown by an arrow.

PLVW =posterior left ventricular wall; MV =mitral valve; IVS=interventricular septum; Ao=

aorta; LA=left atrium.

Fig. 6. Cross-sectional echocardiogram from Case 1 after cerebral embolism.

A mural thrombus is seen in an apical aneurysm.
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Fig. 7. Surgical finding of Case 1.

A mobile thrombus (indicated by an arrow) is seen in a left ventricular aneurysm.

Fig. 8. Cross-sectional echocardiogram from Case 2.
A large mobile thrombus in the left ventricle is visualized.
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Fig. 9. Short axis cross-sectional echocardiogram from Case 2.
A large mobile thrombus is visualized.
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Fig. 10. M-mode echocardiogram from Case 2.
Abnormal echoes indicating a mobile thrombus are obtained.

Fig. 11. Cross-sectional echocardiograms from Case 3.

A small mobile thrombus is visualized in the left ventricle.
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Fig. 12. Cross-sectional echocardiogram from Case 3.
An arrow indicates a mural thrombus in an apical aneurysm.

Fig. 13. Cross-sectional echocardiogram from Case 4.
A small mobile thrombus in the left ventricle is shown.
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