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Acute left ventricular thrombosis in a patient with dilated cardiomyopathy
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Abstract

A 49-year-old male was admitted to our hospital for therapy of congestive heart failure. He underwent
echocardiography, which revealed severe systolic dysfunction of left ventricle as dilated
cardiomyopathy, while we were unable to detect thrombus in left ventricle on admission. Coagulation
values for D-dimer, congenital antithrombin III and protein C were within the normal range. He was
treated with continuous infusion of carperitide and furosemide.
Though he immediately started to receive both heparin sodium at a dose of 10,000 units/day and
warfarin potassium at a dose of 2 mg/day to avoid thrombus after admission, activated partial
thromboplastin (APTT) time and prothrombin time-International normalized ratio (PT-INR) failed to be
sufficiently prolonged. A few floating thrombi about 2 centimeters in diameter appeared around the
apex of the left ventricle when his left ventricle was assessed by echocardiography after only 3 days .
Emergency cardiotomy was performed and all thrombi were successfully removed. This is particularly
important because thrombi could fall onto the aortic valve, which could lead to sudden death .
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