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Coronary Sinus Ostial Atresia With
Thrombus: A Case Report
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An 82-year-old woman presented with mitral regurgitation and atrial fibrillation. She was hospitalized
for further examination of cardiac thrombus detected by transthoracic echocardiography. No definitive
diagnosis could be made based on computed tomography and magnetic resonance imaging. Intravenous
contrast echocardiography suggested a coronary sinus thrombus. Coronary angiography showed coronary
sinus ostial atresia. Multislice computed tomography confirmed the presence of thrombus in the enlarged
coronary sinus with coronary sinus ostial atresia and persistent left superior vena cava. Persistent left supe-
rior vena cava is present in 3% of patients with congenital heart disease. Persistent left superior vena cava
is detected by chance during cardiac catheterization for other conditions in patients without cardiac malfor-
mations. The present case was detected at an advanced age, and in the absence of prior symptoms.
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Fig. 1 Chest radiograph on admission
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Fig. 3 Transthoracic echocardiograms
Left: The left cardiac atrium was significantly enlarged.
Right: A mas{] arrowlhppearing to be a thrombus was located in the cavity below the right atriurh] coro-
nary sinus[]
LV O left ventricle; RV U right ventricle; LA [ left atrium; RA [ right atrium.
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Fig. 4 Intravenous contrast echocardiograms
Levovist administered from the left cubital vein initially did not stain the sinus with thrombus, but rather
stained the right atrium, followed by the left atrium, left ventricle, myocardium, and finally the coronary
sinus.
O : Oblique apical four-chamber view shows enlarged coronary sinusl arrowl]
O : Levovist administered from the left antecubital vein initially stained the right atrium and ventricle.
O : Levovist slightly stained the left atrium.
0 00 : Left atrium, ventricle and myocardium were stained gradually.
O : Following myocardium enhancement, the coronary sinus was also stained by Levovist.
0 00O : Finally, Levovist stained the coronary sinull arrowlhnd the round defect in the coronary sinus is
depicted clearly.
CS O coronary sinus. Other abbreviations as in Fig. 3.
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Fig. 5 Chest computed tomograms! multislice[]
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Left: Left and right atria were significantly enlarged, and a thrombuk! arrowlhnd partial calcification were
located in the cavity caudal to the left atriurh] coronary sinusl]
Right: The left superior vena cavh] remnant[wvas located posterior to the left atrium, and was connected to

the innominate vein.

Ao aorta; PLSVCUO persistent left superior vena cava. Other abbreviations as in Fig. 3.
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Fig. 6 Pulmonary perfusion scintigram
A wedge-shaped reduced accumulation] arrowvas
located on the periphery of the right lung field.
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Fig. 7 Coronary angiograms
Left: Venous-phase coronary angiography showed a markedly enlarged coronary sinus] arrowsl] Contrast
medium was retained in the coronary sinus.
Right: Contrast medium moved upward from the coronary sinus in the left superior vena cavhl remnant[]
and finally reached the right atrium via the innominate vein.
Abbreviations as in Figs. 4, 5.

Innominate vein

Fig. 8 Chest three-dimensional computed tomograms
A: Left frontal view. B: Left posterior view.
The left and right atria were significantly enlarged.The enlarged coronary sinus was located caudal to the
left atrium. The sinus connected to the left superior vena cavhl remnant[hnd the innominate vein. The
innominate vein was connected to the right atrium.
PA [ pulmonary artery. Other abbreviations as in Figs. 30 5.
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