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Caught in the act
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A 59-year-old woman presented with acute pulmonary
embolism. A routine echocardiography showed pulmonary
hypertension, right ventricular dysfunction and a mass float-
ing in the left atrium (Fig. 1).

Numerous clots could also be removed from the left pul-
monary artery (Fig. 2). An inferior vena cava filter was
inserted post-operatively and the patient recovered unevent-
fully. At the 6 months follow-up visit, she was asympto-
matic.
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Fig. 1. Transesophageal view of an elongated thrombus crossing the intera-
trial septum with its major portion in the left atrium (LA, left atrium; RA,
right atrium; AO, aorta).

Fig. 2. Macroscopic view of the clot removed under cardio-pulmonary by-
pass. Arrows indicate inprint of the foramen ovale.
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