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A CASE OF MOBILE BALL THROMBUS IN THE LEFT ATRIUM
WITHOUT VALVULAR HEART DISEASE :
A GOOD CLINICAL COURSE BY ANTICOAGULANT THERAPY

Teru NADA, Nobuo FUKUDA, Hisanori SHINOHARA,
Koichi SAKABE and Yoshiyuki TAMURA

Abstract An 83-year-old woman who had a mobile ball thrombus in the left atrium without
valvular heart disease and a good clinical course by anticoagulant therapy was reported. She
was admitted to our hospital because of syncope. The electrocardicgram revealed atrial fibrillation, The
echocardiogramdemonstrated a large, ball-like, echogenic mass (3.0X2.0cm) in the enlarged left
atrium and a diffuse hypokinesis of the left ventricular wall. The mass moved freely in the left
atrium and stragulated into the mitral valve orifice. We recommended surgical removal of the
mass, but she refused to have surgerv. We started anticoagulant therapy with warfarin. The size
of the mass was gradually reduced. After follow-up of 4. 2 years, the mass was markedly reduced
in size (0.5%0,5cm) and was attached to the upper portion of the interatrial septum with
fine stoke. No remarkable event has occurred during the follow-up period, and she survives now,
Anticoagulant therapy is thought to be one of the treatments for an inoperable case with a mobile
ball thrombus in the left atrium.

(Key Words : mobile ball thrombus, left atrium, nonvalvular atrial fibrilation, anticoagulant
therapy)
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mobile mass (Th) in the left atrium (LA).
Ao | aorta,

LV : left ventricle, AMV : anterior mitral valve
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Fig. 2 Serial echocardiograms e of the left atrial mass showing gradual decrease in size.
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