(€)72Z 1207 ‘TeuIno| 13ed uUerUes]

128

Right Ventricular Trombus Alict et al

Case Report

Right Ventricular Mural Thrombus With Constrictive Pericarditis

Gokhan Aler'”, MD

ABSTRACT

Thrombus formation within the left ventricular apex is a well-known clinical condition that is
often associated with underlying myocardial diseases, whereas thrombus formation in the right
ventricle (RV), albeit a potentially fatal clinical condition, is not very well known. Thrombus
formation around the heart cavities is dangerous since it may lead to systemic and pulmonary
embolism. Hypercoagulation states, RV infarction, pulmonary embolism, autoimmune diseases,
and dilated cardiomyopathy are some other potential risks. Transthoracic echocardiography is the
modality of choice for the diagnosis and characterization of such thrombi in that it allows
differentiation between various types of thrombi. We herein describe a patient with an unknown
history of constrictive pericarditis and a concomitant RV mass in the RV apical aneurysm, which
was initially suspected to be a thrombus. We learned from the patient’s history that he had
previously received irregular treatment for tuberculosis. (Iranian Heart Journal 2021; 22(3): 128-130)
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without concomitant left ventricular

thrombi are extremely rare. Thrombi
originating from the right and left heart can
cause serious embolism. The case we
present herein is a patient who had an
unknown history of constrictive pericarditis
with an isolated RV thrombus.

I solated right ventricular (RV) thrombi

Patient and Observation

A 12-year-old Somalian boy was referred to
our center from another hospital with dyspnea,
significant weight loss, and severe bilateral
lower extremity edema. Physical findings
were unremarkable without any abnormal vital
signs. Electrocardiography revealed sinus

rhythm at a rate of 70. For further evaluation,
echocardiography was performed, and apical
aneurismal cavity imaging revealed a 25 x 30
mm mass suspected to be a thrombus in the
RV (Fig. 1 & video 1). Septal bounce
movements consistent with  constrictive
pericarditis were observed. Respiratory
changes were detected in the inflow flows of
the mitral valve (Fig. 2). Tissue Doppler
showed a high mitral €' velocity (14 cm/s) and
a low lateral e velocity. In the tissue Doppler
examination, the lateral annulus S wave was
found to be more than the medial annulus S
wave (ie, annulus reversus) (Fig. 3). The
inferior vena cava was dilated in the subcostal
view, and respiratory changes were less than
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50% (Fig. 4). An oral anticoagulant was
started. He was called for clinical controls.

Figure 1. The apical 4-chamber view shows a large
(25 x 35 mm) thrombus, originating from the RV apex.
LV, Left ventricle; RV Right ventricle; LA left atrium
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Figure 2. Transmitral flow velocity recording shows a
characteristic inspiratory decrease in the early
diastolic inflow velocity.
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Figure 4. The M-mode image shows that the IVC is
dilated (25 mm), and there is no normal inspiratory
collapse.

IVC, Inferior vena cava

DISCUSSION

Conditions causing thrombi in the RV have
been reported in the literature. Pulmonary
embolism, autoimmune diseases such as
Behget’s disease, d' conditions  that
predispose to coagulation such as nephrotic
syndrome, 2, RV pacing and catheter
ablation, * RV infarction, and arrhythmogenic
RV cardiomyopathy * are among the leading
causes. The link between endothelial damage
and RV mural thrombi after radiofrequency
ablation has been reported in several
publications. ° In addition to thrombus
susceptibility, the underlying mechanisms
leading to the thrombosis process are thought
to be coagulation due to endocardial damage
and inflammation, especially in aneurysmal
regions after prolonged radiofrequency
ablation. ® " To our knowledge, this is the
first case report of an isolated RV thrombus
with a history of constrictive pericarditis.

CONCLUSIONS

Mural thrombus formation in the RV apex is
a very rare clinical condition. Although
conditions causing thrombi in the RV have
been reported, the existing literature offers
no case of an RV apical thrombus
accompanied by constrictive pericarditis.
Therefore, our case has clinical significance.
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Figure 3. The averaged lateral e' velocity is lower than the medial e' velocity (ie, annulus reversus).
Tissue Doppler imaging at the medial annulus and the lateral tricuspid annulus is presented herein.

REFERENCES

Arslan, C., Arapi, B., Seyahi, E., Tel, C., &
Tazin, K. H. (2014). Right ventricular
thrombus and tricuspid valve dysfunction in
a patient with Behget's syndrome. Clinical
and experimental rheumatology, 32(4 Suppl
84), S109-S111.

Lempp, S., & Schwenger, V. (2017).
Isolated right ventricular thrombus in an
adult patient with nephrotic syndrome: a
case report. Journal of medical case reports,
11(1), 311. https://doi.org/10.1186/513256-
017-1491-0

Hasegawa, K., Miyazaki, S., Kaseno, K.,
Amaya, N., & Tada, H. (2018). Idiopathic
Giant Thrombus Formation in the Right
Ventricular Apex: A Rare Complication
After Radiofrequency Ablation. JACC.
Clinical electrophysiology, 4(8), 1117-1118.
https://doi.org/10.1016/j.jacep.2018.04.010

Low, Q. J., Siaw, C., Cheo, S. W., Kim, H.
S., Benjamin Leo, C. L., Norliza, O., & Lee,
C. Y. (2020). A case of arrhythmogenic
right ventricular cardiomyopathy with right
ventricle thrombus: A case report. The

Medical journal of Malaysia, 75(4), 452—
454,

Hasegawa K, Miyazaki S, Kaseno K, Amaya
N, Tada H. Idiopathic Giant Thrombus
Formation in the Right Ventricular Apex: A
Rare Complication After Radiofrequency
Ablation. JACC Clin Electrophysiol. 2018

Aug; 4(8):1117-1118. doi:
10.1016/j.jacep.2018.04.010. PMID:
30139495.

Ma J, Cheng G, Xu G, Weng S, Lu X. Effect
of radiofrequency catheter ablation on
endothelial function and oxidative stress.
Acta Cardiol. 2006 Jun; 61(3):339-42. doi:
10.2143/AC.61.3.2014838. PMID:
16869457.

Lim HS, Schultz C, Dang J, Alasady M, Lau
DH, Brooks AG, Wong CX, Roberts-
Thomson KC, Young GD, Worthley MI,
Sanders P, Willoughby SR. Time course of
inflammation, myocardial injury, and
prothrombotic response after radiofrequency
catheter ablation for atrial fibrillation. Circ
Arrhythm Electrophysiol. 2014 Feb;7(1):83-
9. doi: 10.1161/CIRCEP.113.000876. Epub
2014 Jan 20. PMID: 24446024.



