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Treatment of Acute Pulmonary Thromboembolism with
Left Atrial Thrombus via Atrial Septal Defect

—A case report—

Si Wook Kim, M.D.*, Jae Sung Choi, M.D.*, Myung Hoon Na, M.D.*
Jae Hyeon Yu, M.D.*, Seung Pyung Lim, M.D.*, Young Lee, M.D.*

Though acute pulmonary thromboembolism is usually managed medically with the use of thrombolytics or
anticoagulants, an emergent life-saving surgery would be required. In a case of acute pulmonary thromboembolism
with acute severe right heart failure and deferment of it could result in fatal outcomes in a short time. In addition,
the mortality is raised considerably if it is combined with right heart thrombi. Despite paradoxical thromboembolism
via patent foramen ovale was reported, few report might be presented, in which showed the thrombus in right
atrium has traversed atrial septal defect into left atrium and left ventricle like this case as the evidence of
paradoxical thromboembolism. We report a case of acute pulmonary thromboembolism with acute right heart failure
arising from deep vein thrombosis, developed immediately after low anterior resection for colon cancer in a
63-year-old male, who was managed successfully by emergent thromboembolectomy with cardiopulmonary bypass.

(Korean J Thorac Cardiovasc Surg 2004;37:1010-1014)
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Fig. 1. Preoperative transthoracic echocardiography. (A), (B) & (C) shows a thrombus in RA connected into RV via tricuspid
valve and traversed into LA & LV via interatrial septum. (D) shows a thrombus in dilated IVC and RA. RA=Right atrium;
RV=Right ventricle; LA=Left atrium; LV=Left ventricle; IVC=Inferior vena cava.
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Fig. 2. (A) & (B) show thrombi wedged in RPA & LPA respectively on the chest CT. (C) & (D) show bilateral large perfusion
defects on lung perfusion scan. RPA=Right pulmonary artery; LPA=Left pulmonary artery; CT=Computed tomography.
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Fig. 3. Gross operative findings. (A) shows a long segment of thrombus in RA, anchored at ASD. (B) shows 5 mm sized ASD.
(C) shows a extracted thrombus with central loop, 20 cm in length, from RA, RV & LA. (D) shows thrombi wedged in RPA.

ASD=Atrial septal defect; RA=Right atrium; RV=Right ventricle; LA=Left atrium; RPA=Right pulmonary artery.
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Fig. 4. The postoperative lung perfusion scan was improved

significantly.
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