CASE REPORT
ENAIAPEPOYZA TEPIMTQLH

Left atrial appendage thrombus
A highrrisk incidental finding

The left atrial appendage is a small sac in the wall of the left atrium. While
its physiological function is not clear, its clinical significance is recognized in
the context of coagulation and stroke. The case is presented of a patient with
the incidental finding of a left atrial appendage thrombus, and the clinical

relevance of such a finding is discussed.

Thrombus of the left atrial appendage (LAA) is a well-
known complication of atrial fibrillation and atrial flutter,
and it is a primary reason for the use of anticoagulation
as the standard care in these conditions.”? In a patient
without known arrhythmia, there is no way to identify LAA
thrombus, because there is no reason to suspect it in the
absence of an embolic phenomenon. The case is presented
of a woman with LAA thrombus, diagnosed on computed
tomography (CT) imaging of the chest during an emergency
department (ED) workup for chest pain.

CASE PRESENTATION

A 50-year-old female presented at the ED with pleuritic
chest pain. She was tachypneic, and her electrocardiogram
(ECG) revealed sinus tachycardia, but no signs of ischemia.
The initial laboratory tests were within normal limits. CT
scan of the chest with intravenous (V) contrast identified a
large LAA thrombus (figures 1, 2). Anticoagulation therapy
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was initiated immediately. Follow-up CT scan of the chest
6 months later showed resolution of the thrombus (fig. 3).

Figure 1. Chest computed tomography (CT) in a 50-year-old woman
with chest pain (transverse view): Left atrial appendage (LAA) thrombus
marked by arrow.
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Figure 2. Chest computed tomography (CT) in a 50-year-old woman
with chest pain (sagittal view): Left atrial appendage (LAA) thrombus
marked by arrow.

DISCUSSION

The LAA is considered the most likely single source of
thrombus in patients with atrial fibrillation.” While it is an
uncommon incidental finding, LAA thrombus carries a
high risk of morbidity and requires prompt appropriate
treatment.”?* The current recommended therapy is at
least 45 days of anticoagulation, even in the absence of
arrhythmia.** When identified, prompt treatment of LAA
thrombus is essential to mitigate the associated risks.
Chirillo and colleagues suggest that the diagnosis of LAA
thrombus may become more common “since the use
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Figure 3. Six-month follow-up chest computed tomography (CT) in a
50-year-old woman with chest pain (transverse view) showing resolution of
left atrial appendage (LAA) thrombus following anticoagulant treatment.

of transesophageal echocardiology prior to «fast track»
cardioversion is becoming more and more frequent in
patients with atrial fibrillation.” They note that physicians
need to be aware of the anatomical variants of the LAA.°
The various morphological variants of LAA seen on CT and
MRI may have different risks of embolic phenomena, with
different implications for anticoagulation.”

LAA thrombus, although rare in the absence of arrhyth-
mia, is well reported in the literature. With stroke treatment
and prevention at the forefront of medicine, potential
causes of cryptogenic stroke, such as LAA thrombus, should
be investigated and understood. Retrospective studies
could provide valuable information on the statistical risk
associated with non-arrhythmogenic LAA thrombus.
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To wTio Tou APLOTEPOU KOATIOU €ival €vag HIKPOG OAKOG OTO TOIXWHA TOu. AV Kal N GUOIOAOYIKH) TOU Agltoupyia Sev

€ival yvwoTr, ev ToUTOIG N KAWVIKH TOU onpacia oto mAaiolo tTnG mi&Ng Kal Tou eyKe@aAlkoU emelcodiou ival ca@nig.

Meptypdpetal n mepimtwon plag acOevoug pe Tuxaio evpnua BPOUPBOL OTO WTIO TOU APLOTEPOU KOATTOU Kal N KAWVI-

Kr] CUOXETION AUTOU TOU EVPHHATOG.
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