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Objectives: To determine the prevalence of occult left ventricular (LV) thrombosis in idiopathic LV dysfunction.

Background: LV dysfunction is a recognized cause of cardiac thrombo-embolism . However the real prevalence of LV thrombosis is unknown. 
Methods: Endocardial thrombus apposition was retrospectively checked in LV endomyocardial biopsies (4-6 each patient) of 2525 patients (218 without anticoagulation) undergoing LV biopsy because of idiopathic LV dysfunction. No echocardiographic evidence of LV thrombosis was relieved. Endocardial thrombosis was correlated with patients’ age, sex, LV end diastolic diameter, LV ejection fraction, duration of LV dysfunction and the histological substrate. 

Results: At histology, an organizing/organized LV endocardial thrombus was detected in 14 of 2307 (0.6%, 8 F, 6 M, mean age 47±16) patients on anticoagulation and 17 of 218 (7.7%, 10 F, 7 M, mean age 48±13) patients without (Figure 1). In both groups thrombosis strongly correlated (p 0.013; OR: 6.835; IC95%: 1.511-10.929) with the presence of endomyocardial inflammation (CD45RO >14/2mm associated with focal myocyte necrosis in 11 of 14 pts of group 1 and in 15 of 17 of group 2) but not with severity and duration of cardiac disease. LV thrombosis was associated in pts with inflammation to endocardial PAI-1 expression. 

Conclusions: Occult endocardial thrombosis can be histologically detected in up to 7.7 % of patients with idiopathic LV dysfunction and no anticoagulation, 13 fold higher than patient cohort on anticoagulation. It strongly correlates with endocardial inflammation and activation of inflammatory cytokines.

