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Native Aortic Valve Thrombus Re-
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Abstract

A 75-year-old man presented with palpitations due to atrial flutter. Transthoracic echocardiography
revealed a mobile aortic valve mass (17 mm in diameter) attached to the non-coronary cusp of the aortic
valve. There was no evidence of hypercoagulative state. Computed tomography showed old cerebral
infarction in the territory supplied by the right middle cerebral artery. The mass was surgically resected.
The aortic valve was preserved because there were no organic changes in the valve. Histological examina-

tion demonstrated an organized thrombus.

Only three cases of thrombus attached to the normal native aortic valve have been reported. Native
aortic valve thrombus may be important in the differential diagnosis of aortic valve mass.
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Table 1 Laboratory data

WBC 6.9 X 10*/mm?
RBC 469 X 10*/mm?
Hb 13.8 g/dl

Ht 41.4%

Plt 15.6 X 10*/mm?

Prothrombin time 99.9%

APTT 26 sec
CRP 1.8 mg/d/
Lipoprotein(a) 31 mg/dl
Lupus anticoagulant 2.9 sec

Protein C Ag
Protein S Ag

79% activity 74 %
74% free 90%

APTT =activated partial thromboplastin time; CRP=C-reactive protein; Ag=antigen.

Fig.1 Transthoracic echocardiograms

The parasternal long-axis view shows a large mass (17mm in diameter). There were no other intracardiac masses.
LV=left ventricle; LA=left atrium; RV =right ventricle; RA=right atrium; Ao=aorta.

JEAZ PRz TN 722, SEYHIPERNTH - 72720 BRI
PriliEh 247 5 Fgt & L7z, LAIMARDRED 720125
R BE. O o — [k % AT L 7.

ABERFBUE : HR 158 cm, 1AE 56.5kg. HikigHi,
MLE 134/72 mmHg, R 160/R%, RS5O
FH, 7%, WEEESS L. o0 RICES
RO o7z,

BRIRBAT TR, 12 3B LB TR OIAE 160/5 D s
BB 28072, ABRRBRAE DS L 0% H T L 725t E
HF IS 2REDHER L Table 1 II/RT. £IMIE,
BERE, CEORE, SEAEYE, MPRENME
B, ®)AREH @ MER EERO L7, CK
SRR 1.8 mg/dl & BB L Tz,

A BN RE o o — AT (Fig. 1): B 17 mm
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Fig.2 Transesophageal echocardiograms

The mass consisted of soft echoes. The stalk of the mass was attached to the non-coronary cusp of the aortic valve.

Abbreviations as in Fig. 1.
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G55 VIEENIINET AIMED 64 U-ERETH
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BARICTAFREICRE - Tz, fifh, MR ISk 15X
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Fig.3 Computed tomography

A low density area was present in the right hemisphere of the
cerebrum.
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Fig.4 Excised aortic valve mass

The stalk was attached to the annulus of the non-coronary cusp.

Fig. 5 Histological findings

The thrombus consisted of platelets, red blood cells, fibrin and a small amount of lymphocytes. The stalk was com-

posed of fibrin. Hematoxylin-eosin stain (X5).
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Table 2 Reported cases of native aortic valve thrombus

Report Age/sex Diagnosis Pathology Associated conditions
Schrem S (1988)* 23/F TTE/Op Thrombus SLE
Ford SE (1989)® 36/M Autopsy Thrombus Lupus anticoagulant
Antiphospholipid antibody
Nakano H (1990)” 16/M TTE/Op Thrombus No
56/M TTE/Op Thrombus No
Yasaka M (1993)9 2M TTE Not available Aortic stenosis
Groves PH  (1993)” 34/M TTE/Op Thrombus Bicuspid valve
Raitt MH (1993)» 49/F TTE Not available After catheter ablation
Warner JG Jr (1994)% 44/M TEE/Op Thrombus Polycythemia
Our case (1997) 75/M TEE/Op Thrombus No

TTE =transthoracic echocardiography; TEE=transesophageal echocardiography; Op=operation;

M=male; F=female.
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WZBIL T, FLEERGRRAETHEIEREASHRAE £ T 100 Bl
FEBIHEZE A DD, HMBEOHREZ260H2 TH
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LHERENT-L DT Table 2 IZ/RT LI IZ6FIDAT
5. TR 206P900F, OLxa—EIC & ) KERF A
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R.C. Virchow'® (3l DK ER & LT, MiEEH,
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4 F TORBRFMEDOHREF B VT, FMIE>,
EHMHTY) 7 =T A9, HLPIREVUREBREY & &
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SLE=systemic lupus erythematosus;

R, WHARRCTNICBWTH KBIRFICEF %
BOT, kLD L) LBRERELRO Lo
72, ZD &) REFEORKBRAICMABTER & A7z & v
IEFEIRX, TNETHELYD2FIOATHS.

LAMAR DT — AR O, IRRELL
fE, TERR L Vo MBS CRY, IME, RERSF
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EEERT AL, EERBRAAEOFIE M7
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B4 IKBRABFEOH 2R - 72720, KBIRFH
ROFERFERIT) TR E o7z, TDDHK
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T, MieoRRER, BEIZOWTAHBOERKET
IEROTIPNBELEIATHA . M.l warfarin |2

£3

Lo THBEREZHITTVE, BEOFEIZEL
TREBROBEEZRETHLEEIT VA,

#

FEFIZ 75 7%, BUT, BETEFISKRELZ. LEHB 2RO -0 BRBIBRMEIEBIICA
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Tl % fEAT L 7.
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