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CARDIOVASCULAR FLASHLIGHT 
Heart failure
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A 48-year-old-man has been admitted to our department with a tran-
sient ischemic attack. Seven years ago, he had a myocardial infarction 
(MI) with simultaneous multiple thromboses of coronary, splenic, and 
renal arteries. From the time of the MI, when a small mural thrombus 
in the left ventricle was found, the patient received vitamin K antagonist 
therapy, which was occasionally discontinued without medical reasons.

On admission, transthoracic echocardiography showed an impaired 
left ventricular ejection fraction (EF, 44%) with a left ventricular apical 

akinesia and an unusual pedunculated mass measuring 10 × 1.5 cm 
with a non-homogeneous texture, projecting from the apex towards 
the left ventricular outflow tract (see Supplementary material online, 
Panel A, Supplementary material online, Videos S1–S3). Thoracic computed 
tomography showed a suspected intraluminal thrombus with irregular 
margins attached to the apex of the heart through a calcific core and 
lack of contrast enhancement (see Supplementary material online, Panel 
B, Supplementary material online, Video S4). Anticoagulation with 
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unfractionated heparin was started, and urgent cardiac surgery was per-
formed. A ‘string of pearls’ giant frail mass was successfully removed 
through the aortic valve (see Supplementary material online, Panel C, D). 
The histological examination confirmed the diagnosis of blood clot com-
posed of fibrinous material permeated with red blood cells and a calcified 
pedicle. The postoperative course was uneventful, and thrombophilia 
screening including factor V Leiden, prothrombin 20210A mutation, fast-
ing serum homocysteine, lupus anticoagulant, anticardiolipin antibodies, 
antithrombin deficiency, protein S deficiency, and protein C deficiency 
resulted negative. Mural or round left ventricular thrombosis is a com-
mon finding after acute MI. However, elongated and pedunculated 
thrombi have been rarely reported. We hypothesize that the discontinu-
ation of oral anticoagulant in combination with the activation of platelets 
due to the shear forces imposed by the blood flow and affected by the 
inflammatory state of the endothelium, possibly mediated by the func-
tional state of red blood cells, led to a floating composition of ‘white’ 
and ‘red’ clots.
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