E-sayfa Ozgtin Gérdintiler

A giant broccoli-like thrombus secondary
to patent foramen ovale  g§,

Patent foramen ovaleye bagli brokoli benzeri dev
bir trombiis

A very low pressure gradient between the atria and certain anatomic
features of the patent foramen ovale (PFO) may lead to stasis. In addition,
a procoagulant environment exists within the PFO tunnel. Owing to these
factors, thrombus may occur in the PFO. The 84-year-old female patient
presented to our clinic with retrosternal chest pain. She had normal
hemodynamic parameters. She was urgently transferred to the coronary
intensive care unit, considering anterior myocardial infarction upon
observing >2 mm ST segment elevation in anterior leads (Fig. 1). She was
transferred to the catheterization laboratory for primary percutaneous
coronary intervention (PPCI). After the necessary medical preparations,
successful PPCI was performed at the mid portion of left anterior
descending artery. The transthoracic echocardiography performed on
the 3d day of admission, revealed normal size cardiac cavities and hypo-
kinesia of the apical and anterior walls. In addition, a view consistent with
a mobile, giant, broccoli-like thrombus originating from the PFO and
extending to the left atrium was detected. The follow-up transesophageal
echocardiography revealed an image consistent with a thrombus of simi-
lar features with a size of 26x16 mm, originating from the PFO (Fig. 2 and
Video 1-3. See corresponding video/movie images at www.anakarder.
com). Warfarin was added to the current treatment of the patient and the
dose was arranged to achieve an INR level between 1.5 and 2.5. In our
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Figure 1. Electrocardiography demonstrated >2 mm ST elevation on
anterior leads suggestive of acute anterior myocardial infarction

Figure 2. Transesophageal echocardiography revealed an image con-
sistent with a mobile, giant, broccoli-like thrombus originating from
the patent foramen ovale
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case, the patient had no history of thromboembolus despite the occur-
rence of a giant thrombus around the PFO and the cerebral CT performed
revealed no results to suggest embolus.
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Mitral protez kapak tizerinde ve sol atriyal
apendiks icinde optisen trombiisler

Kissing thrombi on the mitral prosthetic valve and
in the left atrial appendix ?-3;

Protez kapak olgularinda trombiis gelismesinin en sik nedeni antiko-
agiilan ilaglarin yetersiz dozda kullaniimasi ya da hi¢ alinmamasidir. Bu tip
hastalarda trombiis siklikla protez kapak iizerinde goriilirken ¢ok nadir
olarak bizim olgumuzda oldugu gibi sol atriyal apendiks trombiisleriyle
birlikte bulunabilmektedir.

Kirk iki yasinda erkek hasta nefes darligi ve ¢arpinti sikdyetiyle koro-
ner yogun bakima yatirildi. Hastanin 5 giinden beri warfarin almadig
anlagildi. Yapilan fizik muayenede kalp aritmik tasikardik (110 atim /dak.)
tansiyon arteriyel 90/60 mmHg ve metalik kapak sesi azalmis, gégiis mua-
yenesinde bilateral krepitan raller mevcuttu. Yapilan transtorasik ve
transdzofageal ekokardiyografide mitral pozisyonda protez kapak posteri-
yor yaprakgiginin hareketi kisitl ve lizerinde trombiis (2.2x3.1 cm) goriin-
tiisli mevcuttu. Ayrica transozofageal ekokardiyografide sol atriyal apen-
diksi tamamen dolduran hareketli trombiis (2.5x5.2 cm) tespit edildi.
Protez kapaktaki trombiis ile apendiks'deki trombiisiin her diyastol sira-
sinda birbirine temas ettigi gozlendi (Video 1-3. Video/hareketli goriintiiler
www.anakarder.com’da izlenebilir). Hasta acil olarak ameliyata alindi,
mitral kapak replasmani ve trombektomi yapildi. Hasta onerilerle daha
sonra taburcu edildi.
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