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Evaluation of left atrial
thrombi with computed
tomography

Haruo TOMODA
Seiya MATSUYAMA

Left atrial thrombi were evaluated by computed tomography in 42 patients with valvular diseases.
In eight of them, left atrial thrombi were delineated by computed tomography. Five of these eight
had history of systemic thrombosis, and in four left atrial thrombi were confirmed by cardiac surgery
or autopsy and the location and size of thrombi were well compatible with those detected by computed
tomography. Thrombi were not detected angiographically in two and echocardiographically in three.
The minimum size of thrombus detected by computed tomography was 3.5 g and the largest was 40 g
in weight. Computed tomography is essentially non-invasive and appears to be one of the best methods

to detect left atrial thrombi.

Key words

Computed tomography Left atrial thrombus

Mitral valvular disease

FLoc

fEIERESRY LIBT3 EENMLEIE, 20K

N LY, BRI EELR BEREFTS
2, & RELFMERYE ESiEkDOEH 2 BME
LTh, 2ORHBES TRAVEIRED S, —
5, BECT 2% % VORI L Y, EFENM
RO LI FREERD 2MER DA B,
Fro4sEE CT zxx v vEEIRE ZEEAMLR
D & 3RA4, hoFEIC L 2FEF Lt iRat L
Iz.

Vil ik
Varian 1485 CT xx v+ —%FHLK. X
¥rF—BT77vE—L, BEFT+T0 45—, &
R KFEESES NE
FEFEHEE S (T7259-11)

ftEER Y o b Y —OBEE AV THW 5. —EEHE
FROEERFEIE 3BT, RRBRET 256 X256,
BEE = & — id —1,000~ + 3,000 (4,000 2R, 22
%% —1,000, k% O, F%4 1,000 & LT), 2z
IS fEREE 1.7 mm, R 7 VA 27— id 16
BEcHhZ. LEMLOMHIRF v L RITLATEE
THHHY, SEIOKRFTRISALTHAR.

309% meglumine iothalamate 200 m/ % &K
L, Ef4i#aLE enhancement %417 -7z.

FHEERBEE 121 flic> SAREEMHIT L.
5 b 2 FIIFBERT, 5 bbb fIESHERE
E 94, EEFIAERASEALE 1141, @iEH
FASHR2IE 8 4, KEBIARFPIEEE 7 41, HEA FIEIE
THITHoTz.

Department of Cardiology, School of Medicine, To-
kai University, Boseidai, Isehara 259-11

Presented at the 21st Meeting of the Japanese Society of Cardiovascular Sound held in Tokyo, September 14-15,

1980
Received for publication September 17, 1980

— 41 —



RKH, Rl

15 #

o 0fERT 8l CT #kick v EENE
HRBEHE LT, EENMREEX DN BGRER
wi- (Table 1). it & OFEFIH 3 FldEIEFR
ZEhE, 2 BlEIEFIRAERBASRSE, 3 43
AREEFITHY, 2FLEMEIE 2L T
hond b, S5HTMRIECEENDY, %l
IiE & 7% U MR E 2 61 GEH 2, 4), —iltko:
B R 3 CRER 3, 5, 7) Th o Tc (Fh, HiE %
H, #EFZ + &&KB). CT Lt viliLE
EEEB X UHRE AN 9.5cm~14.3 cm X
5.0cm~7.6 cm T, %R MNLILKNHR LRI,

DIEBTEEER L oL = o — Kk 224
HiTL, SplicksnwT CT ook tRLE
fricfizgEb¥ TR EBDOIRE, IFHITIZ
NEB®LR - GER 1, 3,8).

¥ I BBRPIE RIS X 2 EEHITL

72 6 filth (GEG 6, 8 iIKHMifT), 2#Tix CT &

TROHMcmEEBbE 3R DR 1o
7o (GEH 1, 7).

CT @i L7 Mgk 1.2cm~7.5cm
x1.6cm~29cm ©, EH 2 Tix 2 @EED, EH
4, 6 TREEM#EICELFh 7.5cmX 1.7 cm,
6.1cmx2.1cm DA% 3MBEREZEDI.

ER 1,2, 3 T FHTRE, EH] 4 T i3RI
BREMHL, £OKESI35~40g TH o722,
zhzhofprt k& sz CT oL
DEXL—FLl. Thbb, EH L3 Kk
T CT ®iLE 2 RkES—FIHFRTO K & &,
2B &8+ &, 1.3cmXx1l.6cm~1.5cmXx2cm,
12ecmx1.6cm~1.5cmx1.5cm ©, CT iz k
A VL BNl he. FEH 2, 4 T
20cmx2.3cm X 102.0cmXx2.9cm, 7.5 cm X
1.7cm oMmgRE 3Ry, FhAFAFEHBLO
e CT R E—BLEEEOmMBR L

Table 1. Clinical and laboratory findings of patients
Case no. Diag- Af Systemic LA Thrombi CT no. Detection Detection Operative or
Age, sex nosis thrombo- measured measured of of of autopsy findings
sis by CT by CT thrombi thrombi  thrombi of thrombi
(cm) (cm) by angio- by echocar-
graphy diography

1 45F MSR (+) (=) 9.5%x6.1 *1.3x1.6 +68 (=) (=) 1.5cmx2cm X 1cm,

TR organized
2 47F MSR, (+) () 11.3x7.0 2.0x2.3 +42 (+) (+) 20g, fresh

ASR 2.0x2.9
3 59F MS (+) (+) 10.7x5.0 *1.2x1.6 +43 (+) (=) 1.5cm x1.5cm X 1.5cm,

organized
4 68F MSR (+4) () 14.3x7.6 7.5x1.7 — (+) (+) 40g,
organized

5 46M MS (+) (+) 11.3%x6.2 *3.2x1.9  — (+) (+) —
6 45M MSR, (+) (=) 13.7x7.6 6.1x2.1 +35 — (+) —

ASR,

TR
7 61F MS (+) (+) 11.1x5.9 *2.6x2.3 +38 (=) (+) —
8 63F MSR (+) (=) 11.1x6.1 *3.6x2.1 — — (=) —

Af=atrial fibrillation; ASR=aortic stenosis-regurgitation; CT =computed tomography; CT no.=CT number;
LA=left atrium; MSR=mitral stenosis-regurgitation; TR=tricuspid regurgitation; *: located at the left atrial
appendage; — : not performed.
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Fig. 1. Cardiac computed tomogram of pa-
tient 3.

A left atrial thrombus is indicated by an arrow.
LA=left atrium; RA=right atrium; RV =right ven-
tricle; Ao=aorta.
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Fig. 2. Cineangiogram of the same patient as in Fig. 1.
A thrombus is located at the left atrial appendage (indicated by arrows).
LA=left atrium; LV=left ventricle; Ao=aorta.
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Fig. 3. A thrombus (arrows) is confirmed at the time of cardiac surgery.
LA=left atrium.
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Fig. 4. Computed tomogram (upper panel) and
two-dimensional echocardiogram (lower panel)
of a left atrial thrombus (indicated by arrows;

patient 6).
LA=left atrium; LV=left ventricle; Ao=aorta;
RV =right ventricle; S=septum.
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