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FREE-FLOATING THROMBUS IN THE RIGHT HEART: ROLE OF ECHOCARDIOGRAM AND THROMBOLYTIC THERAPY 
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A 62-year old female with history of asthma, hypercholestrolemia and superficial phlebitis in the lower extremities several years ago was admitted with 2 weeks of progressive dyspnea on exertion. Cardiopulmonary examination was significant for right ventricular heave, grade 1 diastole rumble at apex with clear lungs.  Extremities had moderate pitting edema. An electrocardiogram showed normal sinus rhythm, left anterior fascicular block with inverted T waves in V1 through V4. Chest radiograph was normal. However, transthoracic cardiac echocardiogram showed dilated right ventricle, with a hypokinetic wall, pulmonary hypertension and paradoxical septal motion. A serpiginous thrombus was seen coming from inferior vena cava to the right atrium, across the tricuspid valve into the right ventricle. She was treated with alteplase infusion followed by a continuous infusion of unfractionated heparin. A repeat echocardiographic examination showed a complete resolution of the thrombus from the right heart cavities. Discussion: Although free-floating right heart thrombus is a rare occurrence, pulmonary embolism is a common condition. This report emphasizes the importance of echocardiogram in the evaluation of suspected pulmonary thromboembolism. Free-floating thrombi are generally considered a fortuitous finding when echocardiography is performed during the diagnostic evaluation of such patients. Echocardiogram is simple, noninvasive, readily available diagnostic tool that can be done while awaiting other diagnostic investigations and can impact management as shown in our patient. Ready availability of echocardiogram led to accurate diagnosis enabling early thrombolytic therapy. We recommend echocardiogram to be considered a routine part of the diagnostic workup in patients with massive pulmonary thromboembolism. 


