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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 leadsl 00,0 0¢Cnd T-wave inversion in leadsO , [0, and aJF was recognized. Transthoracic
echocardiography and emergent cardiac catheterization demonstrated two large mobile thromhbil 1.2 x
1.3cm, 0.7x 1.0cmhttached 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 | ater.
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EAnticoagulants
EmThrombosis(left ventricular apical mural thrombi)
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Fig. 1 Serial electrocardiograms demonstrating changesin the ST segment and T wave
A: Onadmission. B: After 7 days. C: After 28 days.
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Fig. 2 Chest radiograph
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Table 100 Laboratory findings on admission

WBCO 7,710p 10| Na/ClOd 137/99 mEg/I0]
RBCO 383x 10%010| KO 3.7 mEg/IO
HbO 12.2g/di0| HbA;cO 4.90%0
HtO 36.80%0| Troponined O 1.19 ng/mi0]
PItOD 26.5x 1041 0| Myoglobin( 47 ng/mld
TPO 6.8g/diC0| CK-MBO 5.1 ng/mlO
GOTO 351U/10| ANPO 43.3 pg/mlO
GPTO 131U/10| BNPO 548.2 pg/miO
LDHO 2671U/10| Adrenained 0 0.01 ng/miO
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ooooooooooooooobocooooo 245

000000000o0o00ooooooooooog
0000000000000000000 3mg/dayd
O00010V/dey0 00000 D0OO0O0ODOOOOO
OO00OO0PT-INRROI3DODOIOOOO 10%000
0000000000000 000001502000
000000000oo0o0oooooooooooo
0000000000000 000000 600mg/day
00000000 20mg/day0 DO O OO0OOOOOQO
450mg/day0 00000000 OD0OOOOOODOO
0000000000000000020507000
Jdooooboooooooooooooosoo0on
0.4x 04cm0 0.8x 1.2cmO0 0000 QOO
ddddoooooooooooooobooooo
Jooooooooooooooooooobooon
0000000000000 12 - 26em/sec[] 70 0
goooobbooooo1lbbooooooooon
O000000d0o0.6x 1.0emO0OO0O00O0O0ODO M Fig.
M0MooDboooDbooooooooooooo
bbb oboobobooobooboon
(DFig. 300000000000 Dp-000000
0000000000000 O Table2]
oo oooooboboboboooboobo
00000000000 metaiodobenzylguanidined O
0000000000000 0ooo0ooooooon
HMODO1650000000000364%00000
00000000oooooooooooooog
OFig. 500002000 0000000000
000000000000 Fig. 60000000
00000000 000,00000TO0OOOOOO

Fig. 3 Transthoracic echocardiograms showing thrombi in the left ventricle
Left: On admission: the thrombi were 1.2x 1.3cmand 0.7x 1.0cm.
Middle: After 7 days: one thrombus had disappeared and the other was reduced to 0.6x 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 thrombl C:
Diastole, D: SystoleJ
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Fig. 5 lodine-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 ventriculogramstaken 28 days later
Normal contraction is shown.
Left: Diastole. Right: Systole.
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