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Free-floating right heart thrombus with
pulmonary embolism in SARS-CoV-2 patient

Trombo intracardíaco con tromboembolia pulmonar en pacien
con SARS-CoV-2

Dear Editor,

Infection with SARS-COV-2 generates alterations in coagu
tion factors, mainly elevation of D-dimer values. These coagulati
disorders jointly with activation of inflammatory factors trigg
thrombotic events such as pulmonary embolism.1 Although, pre
ence of free floating right heart thrombus is unusual situation
patients with massive pulmonary embolism.

A 56-year-old caucasian male with morbid obesity (B
45 kg/m2), with 15-day history of dyspnea, myalgia and d
cough, was admitted to emergency room. First rapid SARS-CoV
PCR was negative, but with high clinical suspicion, pharmac
logical treatment was started. Tachypnea and dry crackles we
observed at physical examination. Laboratories studies show
white-cell count 15.80 × 109/L (12% lymphocytes), lactate deh
drogenase 425 UI/L, C-reactive protein 3.82 mg/dl and D-dim
32,000 mcg/L. Arterial blood gas PaO2 55 mmHg  at room a
CT pulmonary angiography (CTPA) could not be performed d
to patient’s anthropometry. According to high probability 

pulmonary embolism (PE), a transthoracic echocardiogram w
practiced, revealing multiple thrombus at the right atrium a
right ventricle, severe dilatation of the right cavities with signs
overload right ventricle and significant PAH (pulmonary arter
pressure 110 mmHg). Low molecular weight heparin was ini
ated. Despite negative PCR results, up to three SARS-CoV-2 P
kept negative results. After a significant weight loss, CTPA cou
be performed showing filling defects in the main pulmona
artery consistent with pulmonary embolism and ground-gla
areas in both upper lobes and left lower lobe. Patient rest ins
ble with severe respiratory failure, subsequently thrombolysis w
reteplase was performed with good outcomes. Echocardiogra
after procedure showed the absence of intracardiac thrombus a
reduced PAH (60 mmHg). Even though having three negative rap
SARS-CoV-2 PCR, 10 days later, serologies showed positive resu
for IgG (Elisa technique), which confirmed Covid-19 pulmona
affection diagnosis.

SARS-COV-2 infection generates coagulation disorders with e
vated D-dimer values, due to systemic pro-inflammatory cytoki

to activate procoagulant factors, which predispose to thromboem-
bolic events like PE.2

Obesity (BMI > 35 kg/m2) is widely reported as a risk fac-
tor for thromboembolic disease (especially pulmonary embolism
and deep venous thrombosis). Thromboembolic mechanisms
generated in morbid obesity include increased platelet activ-
ity, procoagulant states, altered fibrinolysis, and endothelial cell
activation.3

–9,

ce
52,
Dyspnea, as a prevailing symptom of COVID19 pneumon
makes clinical recognition of PE quite challenging, therefore dia
nostics tests are needed for rapid management, and imagi
techniques such CT pulmonary angiography are convenient
In patients with PE, the existence of intracardiac thromb
sis in right cardiac cavities is unusual unless atrial fibrillati
is set, occurring between 4 and 18% in cases of massive P
Combination of massive PE an intracardiac thrombosis it’s
medical emergency with increased mortality, which requires 

urgent treatment. Thrombolysis is usually the best choice d
to the double target of the therapy, the PE and the cardi
thrombus.4

The diagnostic challenge that arises is that, even with the cli
ical suspicion of COVID19 infection, with acute respiratory failu
and massive PE with intracardiac thrombosis, needing urgent dia
nosis and treatment, plus a negative result of a PCR test cannot st
the attitude and management to follow up. The Real-Time revers
transcriptase polymerase chain reaction (RT-PCR) can present fa
negatives due to the low viral charge obtained in the sample, requ
ing the detection of antibodies for the diagnostic. Jin et al. sho
a sensitivity higher than 90% in IgM and IgG test compared 

molecular detection, after 5 days since the realization of serologic
tests.5

In conclusion, although obesity is an independent risk factor f
thromboembolic events, other factors must be considered, esp
cially coagulation disorders caused by COVID19 infection. The
the presence of negative PCR for SARS-COV-2 healthcare provide
should not neglect the disease, so a subsequent serological stu
may  confirm the diagnosis.
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 of oral antiseptics for SARS-CoV-2
ection�

lización de antisépticos orales para la infección por
S-CoV-2

r Editor,

The health crisis triggered by the SARS-CoV-2 (COVID-19) pan-
ic and its rapid onset have placed humanity in combat with

athogen that cannot be won at this moment with any phar-
cological treatment that boasts sufficient scientific evidence.1

ile awaiting the results of ongoing clinical trials with different
rapeutic options and looking forward to a vaccine that allows
ulation immunity to be achieved, intermediate, fast, safe and

ifiable solutions are necessary with limited research effort. A
ent study reports that patients affected by COVID-19 have a high
l load in the oropharynx, especially during the first week after

 onset of symptoms, which would partly explain its high trans-
sion rate, its contagiousness and its rapid geographical spread.2

It is also known that different antiseptics (povidone iodine) have
cidal action on skin and mucosa, and are well tolerated for
rt-term treatments.3 In 2015, a study reported that the in vitro
lication of antiseptic products with povidone iodine achieved
ecrease in the titres of the MVA  (Modified Vaccinia Ankara)

 MERS-CoV (Middle East Respiratory Syndrome) viruses, cor-
ponding to a viral inactivation greater than 99% after 30 and

 of applying the mouthwash product (1% concentration) in
A and MERS-CoV, respectively.4 These investigations were later
anded and with similar results both in the case of bacteria
bsiella pneumoniae Y Streptococcus pneumoniae) and with other
ses (SARS-CoV, influenza A-H1N1 and rotavirus). These find-

s are summarised in another publication in August 2019, prior
he epidemic situation.5

It would be feasible to hypothesise that treatment with mouth-
shes/gargling with antiseptics (povidone iodine or others) could
tribute to reducing the viral load of COVID-19 in sick patients,

well as reducing contagiousness through respiratory droplets
ards other persons and the environment.4 This hypothesis
ld be tested quite simply and quickly by applying the scientific
thod with a study designed with paired data (cross-over or within
ient), which would require a smaller number of patients. The
l load would be assessed before and after (at different times) the
lication of the oral antiseptic. Relevant questions to be resolved

uld be: an estimation of the minimum concentration necessary
the product to obtain positive results while minimising adverse

patient, for others and for the environment. Likewise, it would be
of interest to assess whether the decrease in the viral load in the
oropharynx could have a clinically relevant effect in patients.

It should be noted that the studies cited above4,5 were
sponsored by a specific manufacturer of povidone iodine, there-
fore future studies should ensure the independence of the
research groups to avoid conflicts of interest. The proposition of
other possible prophylactic/therapeutic options would also be of
importance, especially as an alternative to those subjects with
COVID-19 infection in which povidone iodine presents some con-
traindication or precaution (pregnant women, children, goiter or
hyperthyroidism), as stated in the product’s technical data sheet:
<https://cima.aemps.es/cima/dochtml/ft/36339/FT 36339.html>.

If positive results are obtained, this therapeutic option could
be a practical and safe solution, pending more effective thera-
pies or an adequate vaccine. It could be indicated for relatively
short periods (1−2 weeks), coinciding with the greatest contagious
wave. The application by the patient (in home isolation or dur-
ing a hospital stay) would be simple to learn and to carry out.
Additionally, antiseptics are easily accessible and are low cost, so
this alternative could be feasible for countries with low economic
resources.

This proposal has been sent to Spain’s Ministry of Health on
behalf of the Drug Use Working Group of the Spanish Society of
Family and Community Medicine (semFYC). Family practitioners
are on the front line caring for patients with COVID-19 and trying
to manage the elevated level of uncertainty in general and espe-
cially regarding the use of current drugs, that are all ‘off-label’
and lack the ‘backing’ of scientific evidence.1 Possible solutions
such as the one proposed, if its effectiveness is confirmed, even
though modest, would contribute to improving the management
of SARS-CoV-2 infection in both primary care and hospitals. In the
current situation of health crisis, any step forward is a great step
forward.
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