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Abstract

A 44-year-old woman was referred to our medical out door for control and management of
acute abdominal pain in left hypochondrium in a patient who had Adenomyosis diagnosed
by a Gynacologist. On examination patient was in sinus rhythm with auscultatory findings
of Rheumatic Mitral Stenosis. She had soft rumbling mid diastolic murmur with presystolic
accentuation and loud S1.0pening snap and loud pulmonary component of S2 was heard.
Her Total WBC count was 15000 except this all her blood investigations were normal. She
was complaining about left hypochondrium pain. Mild Splenomegaly was seen. So we carried
out ECG, ASO Titre, Blood culture, chest x-ray and Transthoracic Echocardiography which
showed rheumatic Mitral Stenosis without vegetations. Sonography of abdomen suspected
Splenic Infarct. MRI Abdomen was carried out where diagnosis of Splenic Infarction with
reduction of splenic blood flow on contrast was seen. But a clot in Heart was seen. We carried
out Trans oesophageal Echocardiography which showed LAA clot. Thus the final diagnosis was

made.

Introduction

The incidence of LA thrombus in Mitral Stenosis in sinus rhythm
is 6.6%. Trans Oesophageal Echo is warranted in MS patients in
sinus rhythm when they are more than 44 years. Transthoracic
echo is inadequate to diagnose Left Atrial Appendages clot. The
left atrial appendage (LAA) is the most common site for LA clot
(Figure 1). Left atrial appendage is anatomically attached to the
left inferior portion of the left atrium and consists of muscular
trabeculae [1-2]. The left atrial appendage does not contribute
to a large degree to overall cardiac output. Transesophageal
echocardiographic findings of a left atrial appendage thrombus
include direct visualization of a mobile echodensity within the
appendages. Cardiac CT can be used to diagnose LAA Clots

Systemic thrombolism in LAA clot is known and can cause
stroke, mesentric arterial embolisation or splenic infarction
(Figure 2).

Splenic infarction refers to occlusion of the splenic vascular
supply, leading to parenchymal ischemia and subsequent tissue
necrosis. The infarct may be segmental, or it may be global,
involving the entire organ [3]. It is the result of arterial or venous
compromise and is associated with a heterogeneous group of
diseases (Figure 3) [4].

Discussion

Rheumatic heart disease and Non Rheumatic diseases are
the causes of Acute or Chronic Atrial Fibrillation. And it is
responsible for thromboembolism. The overall incidence of
thromboembolism both systemic and pulmonary is about 30%.
Most of the time the transthoracic echo is carried out and clot in
atrias are rulled out [5-7].

In our case also Tran’s thoracic echo did not show any clots
which are seen in LA Appendages (LAA). We carried out Trans
esophageal echo which showed clot. Thus the sensitivity of Trans
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esophageal echo is more than transthoracic echo (Figure 4).

Role of Anticoagulants in both Rheumatic and non-rheumatic
atrial fibrillation is proven without doubts. Only antiplatelet
therapy is not advocated, which our patient was receiving.
New Oral Anticoagulants like Debigatran and Reviroxaben
is advocated in Non Valvular Atrial fibrillations. CT scan is
another wonderful tool to diagnose atrial clots [8].

All chronic atrial fibrillation patients’ needs anticoagulants in
proper dosage along with guidance about food habits, regular

Figure 1: LA CLOT IN LAA.
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Figure 2: Transoesophageal Echo Confirms Clot In Laa.

Prothrombin time test and dose of anticoagulants are to be decided
on INR. Therapeutic level of INR is about 3 to 3.5. Concomitant
usages of green leafy vegetables, certain fruits and certain drugs
are known to affect the efficacy of anticoagulants [9].
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