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GIANT LEFT ATRIUM THROMBOSIS ASSOCIATED WITH AN ASYMPTOMATIC
MITRAL VALVE DISEASE

Reznik E.V.12, Komissarova M.S.12, Ustyuzhanin D.V.3, Nikitin [.G.14

itral valve disease (MVD) can lead to an atrial fibrillation, a left atrium (LA) dila- ; yp Pirogov Internal
tation and thrombus formation. The aim of the study was to demonstrate a rare

.. . , . . X Medicine Department,
clinical case of a patient with asymptomatic MVD with the formation of the huge . National Re-
thrombus in the giant LA. search Medical University.

Material and methods. An asymptomatic 49-year-old man underwent a preventive , _y, . Buyanov City
examination for cardiovascular diseases screening. His past medical history included the ;... Hospital,
chronic tonsillitis only. There were no complaints or any heart disease symptoms. The pa- 3 _ national Medical Re-
tient underwent ECG, echocardiography, and after a cardiac surgeon consultation — cardiac o, .4 center of Cardiolo-

MRL o

4 - Treatment and Reha-
bilitation Center.
Moscow, Russia

Results. The ECG showed the atrial fibrillation. Echocardiography revealed a mitral
valve lesion with a predominance of stenosis, a dilatation of the LA cavity with a formed
mass. Cardiac MRI was performed by recommendation of the cardiac surgeon due to surgi-
cal strategy clarification and differential diagnostics with LA myxoma. MRI revealed 3 fixed
blood clots in the left atrium. These findings were verified during surgery.

Conclusion. Preventive screening of cardiac diseases with ECG and echocardiography
are very important in people with the history of chronic tonsillitis.
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um, huge thrombus, atrial fibrillation.
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cepaia ¢ npeobaamaHueM cTeHo3a. Takske OBIAO BBIIBACHO PACIIHUPEHHE IIOAOCTH AE€BOTO
Ipeacepans C HaAW4HeM B HeM JOIIOAHHUTEABHOro oOpaszoBaHusd. IlarueHT ObIA KOHCYABTHPO-
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noarenue MPT cepnna. MPT mmo3Boanao BeIIBUTE 3 (PUKCHUPOBAHHBIX TpoMmba B All. /laHHEBIE
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XPOHHUYECKHUM TOH3HUAAHUTOM.
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The mitral valve disease is a life-threatening

condition that has severe complications and

a high mortality rate. The usual complica-

tions associated with mitral valve disease
are atrial fibrillation and thrombus formation in
the cavity of the left atrium. Often left atrium en-
largement can be revealed in such patients, and
sometimes with a giant left atrium formation.

A left atrium enlargement more than 8 cm in
diameter is considered as the giant left atrium [1,
2]. Asymptomatic mitral valve disease with the
formation of the huge thrombus in the giant left
atrium is extremely rare.

Case Presentation.

A 49-year-old man underwent a preventive
screening examination in our clinic. The patient
had no medical complaints or clinical symptoms.
Risk factors for cardiovascular diseases, including
hypertension, diabetes and smoking were not
identified. His past medical history included
chronic tonsillitis only without medical supervi-
sion and treatment. He hadn’t any episodes of
acute rheumatic fever. The patient performed a
regular physical activity and fitness.

On physical exam, his height and weight
were 176 cm and 85 kg, body mass index and
body surface area were 27.4 kg/m?2 and 2.05 m2.
The cardiac examination revealed irregular heart
rate and heart murmur.

The electrocardiogram showed atrial fibrilla-
tion with a heart rate of 78 bpm, the vertical di-
rection of the electrical axis of the heart, incom-
plete right bundle branch block. The transthoracic
echocardiography revealed a dilatation of the cavi-
ty of the left atrium (11.1x9.5 cm, left atrium area
83 cm?2) and a formed mass with the dimensions
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of 8.6x5.1 cm within the atrial cavity (Fig. 1, 2). A
mitral valve lesion with a predominance of steno-
sis was detected by Doppler ultrasound with max-
imal velocity of 2.32 m/s and a mitral valve pres-
sure gradient of 21.5/9.2 mm Hg (Fig. 3). Mitral
valve area was 0.65 cm2. Moderate mitral and tri-
cuspid regurgitations were also revealed. The
pulmonary artery systolic pressure was 26 mm
Hg. The left ventricle ejection fraction (Simpson
method) was normal (65.6%). Mitral valve disease
with a predominance of stenosis was diagnosed.

Oral anticoagulant therapy Warfarin 5 mg
daily, beta-blocker Bisoprolol 2.5 mg daily, and
urgent consultation with a cardiac surgeon were
prescribed. Cardiac surgery with extraction and
histological verification of the left atrium mass
and atrial reconstruction after detailed preopera-
tive examination was planned.

The cardiac magnetic resonance imaging
(MRI) was performed to exclude left atrium myxo-
ma and for more accurate surgical planning. MRI
is an accurate diagnostic method to assess the
anatomy of the left atrium [3] and determine the
presence of a blood clot.

Non-contrast 1.5 T MRI confirmed a severe
left atrial enlargement (dimensions 9x12x11 cm),
and revealed 3 thrombotic masses: the first was
5.3x3.4 cm on the lower wall, the second was
3.8x3.0 cm on the upper wall, and the third was
1.6x1.6x3.0 cm on the left side wall, with a heter-
ogeneous structure, affixed by a wide base to the
atrial wall, without significant flotation (Figure 4).
MRI area of the mitral valve opening was 1.9 cm?2.

Data from laboratory analyses and imaging
examinations did not indicate a cancer, thrombo-
philia, connective tissue diseases, thyroid disor-
ders, or any clinically significant deviations.
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Fig. 1 a (Puc. 1 a) Fig. 1 b (Puc. 1 6)

Fig. 1. The transthoracic echocardiography.

a — the apical four-chamber view with color Doppler. b — the apical two-chamber view. The giant left atrium (LA)

can be seen.
Puc. 1. TpaHcTopakaAbHas 3xokapauorpadomusi, ANUKAAbHbIM AOCTYN.

a — yeThbIpeXKaMepHasl IIPOEKIIH C IIBETHHIM OIIIAEPOBCKHUM KapTUPOBaHUEM. 6 — AByXKaMepHas IIPOeKIyda. BbI-
paskeHHOE paCLINpPEHNE IIOAOCTU AEBOTO IIpeacepaus (0603HaueHOo Kak LA).

A
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Fig. 2 a (Puc. 2 a) Fig. 2 b (Puc. 2 6) Fig. 2 b (Puc. 2 6)

Fig. 2. The transthoracic echocardiography, the positive mass in the left atrium (the yellow contours).
a — the parasternal long axis view. b — the apical four-chamber view. c - the apical two-chamber view.

Puc.2. TpAHCTOPAKAAbHAS 3XOKApAUuorpadums, runepaxoreHHoe o6pasoBaHue B AEBOM NpeACepAUn
(0603HAYEHO XEATbIM KOHTYPOM).

a — IPOEKIHS IO OAWHHOM OCH, NapacTePHAABHBIH MOCTYII. 6 — amMKasbHAsd YeTbIpeXKaMepHasd IPOEKIHd. B —

AByXKaMepHas IIPOEKIIUd.
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Fig. 3 (Puc. 3)

Fig. 3. The transthoracic echocardiography,
continuous Doppler of the transmitral flow from
the apical four-chamber view.

The mitral valve disease with increased blood flow ve-
locity (V max 2.32 m/s) and pressure gradients (max-
imum 21.5 mm Hg, mean 9.2 mm Hg).

Puc. 3. TpaHcCTOpAKaAbHAS 3xokapAuorpadous,
HenpepbiBHOE CMNEKTPOAbHOE AOMMNAEPOBCKOe
KAPTUPOBAHUE TPAHCMUTPAABHOIO MOTOKA U3
QAMUKAAbHOTO HYeTbIPEXKAMEPHOIO CeYeHMus.

BrigBAeH KOMOHWHHPOBAHHBIM MUTPAABHBIM I[OPOK
CepAlla C IOBBIIIEHHEM CKOPOCTH KpoBoToKa (V max
2,32 M/C) U TPaAUEHTOB OABACHUHA (MAaKCHMAaAbLHBIN
21,5 MM. pT. CT., cpenHui 9,2 MM. pPT. CT).

Selective coronary angiography determined
dextral blood supply to the myocardium and in-
tact coronary arteries. A 24-h Holter monitoring
electrocardiogram identified ventricular extrasys-
toles according to Lown and Wolff IV B grading,
and one episode of asymptomatic non-sustained
ventricular tachycardia (4 complexes).

Mitral valve replacement by mechanical
prosthesis On-X 31 was performed with preserva-
tion of the posterior subvalvular structures, re-
moval of the blood clots from the left atrium (Fig.
5), and a tricuspid annuloplasty on the band. His-
tological examination confirmed the thrombotic
nature of the masses in the left atrium.

There were non-sustained ventricular tachy-
cardia and atrial flutter in the early postoperative
period.

Treatment by Bisoprolol 5 mg, Amiodarone
200 mg, Warfarin 5 mg with international normal-
ized ratio control, Acetylsalicylic acid 100 mg,
Pantoprazole 40 mg daily were prescribed.

On a scheduled examination in a month af-
ter surgery transthoracic echocardiography re-
vealed no clot or masses in the left atrium, the
function of the mitral valve prosthesis was satis-
factory (Fig. 6). The pressure gradient on the pros-
thesis was 11.4/3.8 mm Hg.

Discussion.

The giant left atrium is a rare condition (in-
cidence of 0.3% in the rheumatic heart disease). It
is mainly associated with the mitral stenosis and
the atrial fibrillation [4].

Fig. 4 a (Puc. 4 a)

Fig. 4 b (Puc. 4 6)

Fig. 4 c (Puc. 4 B)

Fig. 4. Cardiac MRI, non-contrast images in diastole.

a, ¢ — oblique slices, b — long axis two-chamber view. Three thrombotic masses were found in the left atrium (ar-
rows). LA — left atrium, LV - left ventricle, Ao — aorta, PA — pulmonary artery.

Puc. 4. MPT cepaua, n3obpaxxeHns 6e3 BBEAEHUS KOHTPACTHOro Npenaparda, AMACTOAd.

a, B — KOCBIe Cpe3bl, 6 — AByXKaMepHas IIPOEKIIUS II0 JAHHHOM OCH A€BOTO JKEAyAOYKa. B AeBoM IIpencepauy BBISIB-
A€HBI TpU TpoMba (0603HaUeHEBI cTpeakamu). LA — aeBoe mpencepame, LV — AeBbIM KeAymodek, Ao — aopTa, PA — ae-

roYyHas apTepHs.
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Fig. 5 (Puc. 5)

Fig. 6 (Puc. 6)

Fig. 5.

The blood clot extracted from the left atrium.

Gross specimen after the operation.

Puc. 5. MakponpenapaT nocAe onepaumu.

TpoMGOTHYIECKIE MaCChl, N3BA€UEHHBIE U3 A€BOTO IIPEL-
cepaus.

Fig. 6. The transthoracic echocardiography, the
mitral prosthesis (the arrow), the apical four-
chamber view.

No blood clot or masses in the left atrium

Puc. 6. TpAHCTOPAKAABHAS 3XOKApAMoOrpacous,
AMUKAABHASA YeTbIpeXKAMePHAs NPOoeKLUS.

OOBEMHBIX 00pa30BaHUHE U TPOMOOTHUECKHX MacC B Ae-
BOM IIpPEICEPAHUM He BBIIBACHO. BHIEH yCTaHOBAEHHBIH
IIPOTE3 MUTPAABHOIO KAallaHa (0003HaYEeH CTPEAKOH).

A search for "Giant left atrium with /without blood
clots" was performed on the PubMed and Web of
Science databases. 55 suitable clinical cases were
selected and analyzed. The giant left atrium with-
out cavity blood clots was described in 26 of the
55 articles. All patients in those cases had a histo-
ry of rheumatic heart disease with mitral valve
replacement and pronounced clinical symptoms
requiring emergency hospitalization. The maxi-
mum described left atrium size was 20.9x9.6 cm
revealed by transthoracic echocardi
ography in a 58-year-old patient [5]. 12 of the ar-
ticles described clinical cases of giant left atrium,
with thrombi in the left atrium cavity [6-17]. The
largest left atrium blood clot was 11.5x6.6 cm,
detected by transthoracic echocardiography in a
S50-year-old patient with a mitral valve replace-
ment, complaining of left-sided hemiparesis [6].
All patients in the cases had a history of chronic
rheumatic heart disease with mitral valve re-
placement, atrial fibrillation and severe clinical
symptoms requiring hospital treatment. The most
interesting features in our clinical case are the
absence of any patient complaints and no history
of cardiovascular diseases, while one of the largest
blood clot masses described in the scientific litera-
ture was found [7-9].

Rheumatic heart disease (RHD) is a prevent-
able chronic cardiovascular condition, which af-
fects more than 30 million individuals worldwide
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and is responsible for about 300000 deaths annu-
ally. These deaths mostly occur among children
and young adults living in low- and middle-
income countries and among indigenous popula-
tions of some high-income countries [18-19]. With
the recent increasing migrant flows toward devel-
oped countries, it is going to become a less infre-
quent finding of marked discrepancy between mi-
tral disease severity and patients' symptoms (most
cases in young people).

The clinical case demonstrates that serious
complications of the mitral valve disease such as
atrial fibrillation, the giant left atrium cavity and
thrombus formation may be completely asympto-
matic. Regular preventive screening examinations
with electrocardiogram and echocardiography in
patients with a history of chronic tonsillitis can be
useful for early detection of such conditions, and
for the prevention of complications.

Conclusion.

The giant left atrium, atrial fibrillation and
the thrombus formation in patient with asympto-
matic mitral valve disease is extremely rare in
clinical practice. The presented clinical case
shows the importance of preventive screening of
cardiac diseases with ECG and echocardiography
in people with the history of chronic tonsillitis.
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