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Ampulla Cardiomyopathy With
Left Ventricular Apical Mural
Thrombi Resolved by Anticoagulant
Therapy Without Systemic
Complication: A Case Report
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A 79-year-old woman was admitted for treatment of bronchial asthma. ST-segment elevation in the pre-
cordial leads] J,00[0¢sChnd T-wave inversion in leads[], [J, and allF was recognized. Transthoracic
echocardiography and emergent cardiac catheterization demonstrated two large mobile thromHil 1.2 x
1.3cm, 0.7% 1.0cmUlhttached to the left ventricular wall. There was no organic stenosis. Left ventriculog-
raphy revealed anterolateral, apical and inferior dyskinesis, and basal hyperkinesis. The clinical diagnosis
was ampulla cardiomyopathy. Anticoagulant therapy was started. Prothrombin time-international normal-
ized ratio was remained at 2.50 3 and partial thromboplastin time was controlled at 1.50 2 times compared
with the normal value. Repeated echocardiography showed the mass reduced gradually and had disap-

peared about 2 weeks later.
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M Anticoagulants
EThrombosis (left ventricular apical mural thrombi)
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Fig. 1 Serial electrocardiograms demonstrating changes in the ST segment and T wave
A: On admission. B: After 7 days. C: After 28 days.
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Fig. 2 Chest radiograph
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Fig. 3 Transthoracic echocardiograms showing thrombi in the left ventricle
Left: On admission: the thrombi were 1.2x 1.3cm and 0.7x 1.0cm.
Middle: After 7 days: one thrombus had disappeared and the other was reduced to 0.6% 1.0cm.
Right: After 14 days: remaining thrombus was diminished.
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Fig. 4 Left and right coronary angiograms, left ventriculograms
A Left coronary angiogram showing no significant stenosis.
B: Right coronary angiogram showing no significant stenosis.
C, D: Left ventriculograms showing dyskinesis and a contrast defect on the apical wall due to thromHil C:
Diastole, D: Systole
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Fig. 5 Iodine-123-metaiodobenzylguanidine cardiac scintigrams
Defects were seen in the apical, lateral and inferior walls.
A: Horizontal long axis. B: Vertical long axis. C: Short axis. D: Bull’'s eye map.
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Fig. 6 Left ventriculograms taken 28 days later
Normal contraction is shown.
Left: Diastole. Right: Systole.
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