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Summary

This report dealt with a rapidly growing ball thrombus floating in the left atrium in a case
with mitral stenosis detected by serial two-dimensional echocardiography and confirmed at operation.

A 45-year-old female was admitted to our hospital on January 7, 1982 because of dyspnea, orthopnea
and fever. On admission she had typical auscultatory signs of mitral stenosis, and her chest roentgeno-
gram revealed slight pulmonary venous congestion and marked left atrial enlargement. Laboratory
findings including complete blood counts, coagulation studies and blood chemistry were normal except
a positive CRP test. Two-dimensional echocardiography performed on January 8 revealed a tight
mitral stenosis with the mitral orifice area of about 0.9 cm?, and a floating ball thrombus in the left
atrium, which was 2.5x 3 cm in size. Fuzzy echoes flowing slowly arround the thrombus were also
observed. Intravenous administration of heparin was started immediately. In the next morning (January
9), the two-dimensional echocardiography was reexamined, which revealed a markedly growing thrombus
which became 4x4 cm in size.

Several hours after the reexamination mitral valve replacement was performed. The removed
thrombus was 5.5x7 cm in size and consisted of three laminated structures. This finding was con-
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sistent with the echocardiographic observations. Coagulation studies made just before operation showed
increased coagulability. Increased stagnation of blood in the left atrium due to heart failure and a tran-
sient increase of blood cell aggregation and coagulability induced by preceding infection might be

responsible for the genesis of such a thrombus.
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Table 1. Laboratory findings on admission

Blood: Blood chemistry:
WBC 8100 /mm? TP 8.7 g/dl
RBC 497 x 10*/mm?® Alb 4.0 g/dl
Hb 14.9 g/dl T Ch 142 mg/d!
Plt 34 x 10*/mm? FBS 86 mg/d!

BUN 17 mg/dl

Coagulation study: Cr 0.8 mg/dl
PT 11.3" (66.7%) UA 6.3 mg/dl
aPTT 26.4" Na 136 mEq/l
Fibrinogen 335 mg/d/ K 4.1 mEq/!
FDP 10 pg/ml Cl 101 mEq/!

Serological study: P 3.1 mg/dl
CRP 2+ Ca 8.7 mg/dl
RA — TTT 11U
ASO 50 Todd. ZTT 170
ASK 40x GOT 270

GPT 16U
Al-P 6 K-AU
LDH 262U
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Fig. 1. Chest roentgenogram.
Cardiomegaly (cardiothoracic ratio: 759) and
enlargement of the left atrium are shown.
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Fig. 2. Electrocardiogram.
Atrial fibrillation, high voltage and ST-T change
are seen.
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Fig. 3. Phonocardiogram recorded at the apex.
An accentuated first heart sound, mitral opening snap and a diastolic rumbling murmur are recorded.

8). ZEFEMILEPRRIC S b & R+ AR 1
BTG b, ML OBMESEED . T
BixERE 111g, 5.5x7cm KTh o728, HE
%, & 15cm oZEMLIEALE ThE M
2.5x3 cm KoL, &bz oAlloEs s
Hsh?3EelkLTRY, EEFRENRTH
-7 (Fig. 9). Fig. 10 31fi& oilkiids iz <,
Bl e o RS EBRAR T W B 23, % 0 PNEbfE
ZRLTW5.

Ttk 2 W o RE R TWIE D = = — R & & i 1T
L, #ini & o i TR AR ORI/ EED, bHHA
ERNMEOFT RIZED bh s -7 (Fig. 11).

% #

RN I RPAERE D 10 72 L 30%
BFEECAHT Az LR b T A28, ik
DL, BilER—MIRE Bz LT EHTY,
EHIREFDORERSVWTEDHEIRLELA TV A
V.

D= a =i X 5 EFENREOR I 2 v T

1%, 1959 41z Efferty 12 k- T#Hi&GFsh T LBk
%< OWENRD Y, Wi zoFAMEICEME b
Tele D b Le®, WiED = o — ik Bz s
NTroRINRTIFEE Y, YU, RUEEELE L
i b RIETFRE L 2> 727, < LTIER
iy 2ZEEANIE ORI, Lx o —KoF At
F—EEEEE o TWS. AIEFIOMARITAREAA
e, JMEPREME L 2 FEBEEEL T
7R, BrEbz ik o2 @EiEEr X itk
HZLNTER HRamR A AEMe Il L
echogenecity (34722 b O 0, BABRICTEE: LA
T LiEHIET 5.

Ao & xR N EE AR — VR A,
Wood® iz k- T 184 4EIc s h T LSk, W
ONOHERD BN, EhAiboThH%. Read
BN X 2,000~3,000 oItz > = 1 iR
FEERw btz vy 9. Welch!® 3 K — ufRifiide
IZOWTUTORBKEELEBL 5. F72b
L, BT E - AERE LT, H
ATt EE T 52 L, F2icmiEogrtn

— 752 —



TR WA — R e

Fig. 4. Two-dimensional echocardiograms taken on January 8.
The stenotic mitral valve is shown. A floating ball thrombus and fuzzy echoes (in the left upper
figure) in the dilated left atrium are observed.
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Fig. 5. Two-dimensional echocardiogram taken on January 9.
A thrombus and fuzzy echoes (in the upper figure) are still seen in the left atrium. The thrombus
becomes larger than that of yesterday. The laminated structure is seen in the thrombus.
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Fig. 6. M-mode echocardiograms taken on January 8 and January 9.
On January 8, a thrombus (=Thr) is floating freely in the left atrial cavity.
On January 9, a thrombus (=Thr) is fixed and is larger than that of yesterday. Fuzzy echoes

(=moyamoya) are seen.
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Fig. 7. Resected mitral valve leaflets.
The mitral valve is stenotic and a fusion of the commissures and a thickening of the valve leaflets
are recognized.
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Fig. 8. Operative finding of a ball thrombus in the left atrium.
A detached ball thrombus is in the giant left atrium.
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Fig. 9. A macroscopic picture of the removed ball thrombus.
The thrombus is 111 g in weight and 5.5X 7 cm in size. The appearance is white internally and red
externally. .

Fig. 10. Roentgenogram of the thrombus.
The internal core is excluded and the structure of the thrombus is recognized.
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Fig. 11. Two-dimensional echocardiograms taken on January 25.
There is no left atrial thrombus, and the prosthetic mitral valve are seen.
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