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Debulking of a large right heart mass in a cancer

patient using the Angiovac system
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A 55-year-old woman with metastatic pancreatic adenocarcinoma
on chemotherapy presented with one week of fatigue, dyspnoea on
exertion, and lower extremity oedema. Computed tomographic
angiography of chest revealed right lower lobe pulmonary embolus
and filling defects in the right atrium (Panel A). Blood cultures were
negative and inflammatory markers were normal. Transthoracic
echocardiogram revealed a large, irregular, mobile mass in the right
atrium attached to and abutting the tricuspid valve with preserved
right ventricular function (Panel B). Lower extremity duplex ultra-
sound was negative for deep vein thrombosis. Differential diagnosis

included thrombus, non-bacterial thrombotic endocarditis, and car-
diac metastasis. A multi-disciplinary discussion was held. Palliative
mechanical thrombectomy was performed due to significant obstruc-
tion of flow from the right atrium to the right ventricle. Intra-
procedural transoesophageal echocardiography (TEE) showed an ex-
tremely large irregular mass engulfing right atrium and extending
from the tricuspid valve to superior vena cava junction around the
patient’s chemotherapy catheter (Panels C and D and Videos 1 and 2)
Smaller masses were also seen on the mitral valve (Panels E and F and
Video 3). Under echocardiographic guidance, the Angiovac cannula
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(Panel G) was used to perform thrombectomy and debulk significant
portion of the right-sided mass (Panel H). Histopathology confirmed
thrombus with no evidence of malignant cells. She was continued on
intravenous therapeutic heparin and discharged on subcutaneous
heparin. Intra-procedural TEE was critical to visualize placement of
the cannula to avoid thrombus embolization. This case illustrates a
massive thrombus successfully debulked using a catheter-based
approach.

Consent: The authors confirm that written and verbal consent for
submission and publication of this case report, including image(s) and
associated text has been obtained from patient in line with COPE
guidance.

Video 2 Large irregular mass engulfing the right atrium and exten-
sion from tricuspid valve to superior vena cava junction around the
chemotherapy catheter.

Video 1 Large irregular mass engulfing the right atrium and exten-
sion from tricuspid valve to superior vena cava junction around the
chemotherapy catheter.

Video 3 3D echocardiographic image of the mitral valve in the
surgical view illustrating smaller irregular mass on the mitral valve.
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