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Cauliflower-Like Giant Left Atrial
Thrombus Successfully Treated by
Anticoagulants Without Systemic
Complication: A Case Report

Chinami OGATA, MD
Satoshi  NAKATANI, MD, FJCC
Yoshio YASUMURA, MD, FJCC
Masafumi  KITAKAZE, MD, FIJCC
Masakazu YAMAGISHI, MD, FJCC

A 64-year-old woman with hypertension presented with a left atrial giant mass during the treatment of
congestive heart failure. She was admitted to our hospital for intensive treatment. Transesophageal
echocardiography demonstrated a cauliflower-like, largel 3x 2cml] mobile echogenic mass attached to
the left atrial wall. There were no signs of systemic embolism. Anticoagulant therapy was started.
Repeated echocardiography showed the mass was reduced gradually and had diminished on the 10th day.
She remained asymptomatic during the anticoagulant therapy. The diagnosis was thrombus based on the
response to treatment. Surgical remova should be considered for such a large thrombus, but the present
case of giant thrombus was successfully treated by anticoagulants without systemic complication.
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Fig. 1 Chest radiographl lefttand electrocar diograml rightCon admission
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Table 10 Laboratory data on admission

WBCO 4,7000 10 CrOd 0.6 mg/dIC
RBCO 518x 10°u 10 CRPO 0.18 mg/dIO
HbO 17.0g/dIO APTTO 34.9 sec]
HtO 50.1%0 PT-INRO  1.930
Plateletl  24.6x 10010 FibO 464 mg/diO
ASTO 106 1U/N1O ATO O 103.1%0
ALTO 1331U/10 FDPO 18u g/miO
LDHO 2301U/1 0 p-dimer 2.8ug/ml
BUN 23 mg/dl

WBCO white blood cell ; RBCOred blood cell; HbO
hemoglobin; Ht( hematocrit; ASTO asparate aminotrans-
ferase; ALTO alanine aminotransferase; LDHO lactate dehy-
drogenase; BUNO blood urea nitrogen; Cr{J creatinine; CRPO
C-reactive protein; APTTO activated partial thromboplastin
time; PT-INRO prothrombin time-international normalized ratio;l
FibO fibrinogen; ATO O antithrombind ; FDPO fibrin degra-
dation products.
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Fig. 2 Transesophageal echocardiogramsin the long-axig leftCand short-axiS rightlviews
Arrows indicate a thrombus in left atriurfil A part of the figure was reproduced from reference 2 with per-
mission(]
LA left atrium.
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Fig. 3 Clinical course and transthoracic echocardiograms in the parasternal long-axis view on the

first, sixth and tenth days from admission

Anticoagulant therapy, levels of p-dimer and PT-INR are shown at the bottom of the figure. Arrows show

the thrombus in the |eft atrium.

LV O left ventricle; Ao ascending thoracic aorta. Other abbreviationsasin Table 1, Fig. 2.
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