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Case Report 

A huge serpentine embolic intracardiac thrombus: 
A rare manifestation of Behcet’s disease 

✩ 

Mohamed El Minaoui, MD 

∗, Amine EL Houari, MD 

Department of Cardiology, University Hospital Agadir, Faculty of Medicine & Pharmacy Ibn Zohr University, 
Quartier Tilila Bp 7519 Agadir Al Fidia Cp80060, Agadir, Morocco 

a r t i c l e i n f o 

Article history: 

Received 2 September 2022 

Revised 12 September 2022 

Accepted 15 September 2022 

Keywords: 

Behcet’s disease 

Intracardiac thrombus 

Pulmonary embolism 

a b s t r a c t 

Behcet’s disease is a systemic vasculitis that can manifest as an intracardiac thrombus, 

which is rare but a serious complication. We report a case of a young male with a history of 

diabetes mellitus and erythema nodosum, who was admitted for pulmonary embolism as- 

sociated with a huge serpentine right ventricle thrombus leading to the diagnosis of Behcet’s 

disease. The patient was managed medically with a favorable evolution. The development 

of intracardiac thrombus is a life-threatening manifestation of the disease, and its discov- 

ery, especially in young subjects must suggest the diagnosis of Behcet’s disease even if there 

is no predisposing ethnic or geographical factor. 

© 2022 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Introduction 

Behcet’s disease is a systemic vasculitis that can affect vessels
of any size or type. It is especially frequent among the Turkish,
Japanese, and Mediterranean basin populations [1 ,2] . 

Behcet’s disease does not have any specific clinical, radio-
logical, or biological findings, thus the diagnosis is made using
several arguments recommended in the International Criteria
for Behcet’s Disease [3] . 

The disease is characterized by numerous manifestations,
the most frequent being bipolar aphtosis and skin lesions but
it can affect the neurological, gastrointestinal, ophthalmolog-
ical, pulmonary, and cardiovascular systems [3] . 
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On the cardiovascular level, Behcet’s disease can manifest
as intracardiac thrombi, endocarditis, myocarditis, pericardi-
tis, endomyocardial fibrosis, coronary arteritis, myocardial in-
farction, and valvular disease [4] . 

We present a case of a young patient with Behcet’s disease
in whom we discovered a right ventricular thrombus following
a pulmonary embolism. 

Clinical case 

A 46-year-old male with a history of diabetes mellitus and
erythema nodosum presented with acute dyspnea associated
ari.amine@gmail.com (A. EL Houari). 

niversity of Washington. This is an open access article under the 
.0/ ) 

https://doi.org/10.1016/j.radcr.2022.09.056
http://www.sciencedirect.com/science/journal/19300433
http://www.elsevier.com/locate/radcr
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:m.elminaoui@uiz.ac.ma
mailto:dr.elhouari.amine@gmail.com
https://doi.org/10.1016/j.radcr.2022.09.056
http://creativecommons.org/licenses/by-nc-nd/4.0/


R a d i o l o g y  C a s e  R e p o r t s  1 7  ( 2 0 2 2 )  4 8 3 8 – 4 8 4 1  4839 

Fig. 1 – CT scan image showing a right ventricle thrombus. 

Fig. 2 – CT scan image showing right pulmonary artery 

embolism. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

with chest pain and moderate hemoptysis. The physical ex-
amination revealed oral and scrotal lesions compatible with
bipolar aphtosis. No clinical sign of deep vein thrombosis was
detected in admission. The patient was diagnosed with Be-
hcet’s disease based on the International Criteria for Behcet’s
Disease. EKG and chest X-ray were normal. Laboratory in-
vestigations showed an inflammatory reaction with hyper-
leukocytosis at 17 G/l (4-11 G/l) and a high level of C reac-
tive protein at 78 mg/l (0-6 mg/l). D-dimer values were ele-
vated at 1317 ng/ml ( < 500 ng/ml). SARS Cov-2 serology was in
favor of previous non-active infection and PCR was negative.
Chest computed tomography (CT) scan showed an embolism
of right segmental and sub-segmental pulmonary arteries as-
sociated with a focal right dorso-basal pulmonary infarction.
It also showed a lacunar image in the right ventricle sug-
gestive of intracardiac thrombus ( Figs. 1 and 2 ). The CT scan
didn’t show signs of pulmonary artery aneurysm. Transtho-
racic echocardiography (TTE) showed a serpentine mass oc-
cupying the outflow tract of the right ventricle measuring 21
mm for its large diameter, suggestive of intracardiac thrombus
( Fig. 3 ). 

The patient received corticosteroids and cyclophos-
phamide in combination with acenocoumarol after a short
overlap with heparin with an INR objective of 2.5. On follow-
up, a TTE was performed 3 months later, and complete lysis
of thrombus was observed ( Fig. 4 ). 

Discussion 

Behcet’s disease is a variable vessel vasculitis with important
divergence regarding demographic features, clinical manifes-
tations, frequency and severity of relapses, the natural evolu-
tion of the illness, response to treatment, and prognosis [5] . 

Cardiovascular manifestations of Behcet’s disease have
been reported in 7%-46% of subjects with a high mor-
tality rate approaching 20% of patients with manifest
cardiovascular involvement. The most common manifes-
tation of cardiovascular Behcet is thrombosis; however,
sporadic cases of pericarditis, myocarditis, coronary dis-
ease, congestive heart failure, ventricular thrombosis, aor-
tic aneurysm, and valvular disease have been reported
[6] . 

The most common site of thrombosis associated with Be-
hcet’s disease is the deep veins of the lower extremities, but
thrombosis of other sites such as portal venous thrombosis,
pulmonary artery thrombosis, sagittal sinus thrombosis, and
intracardiac thrombosis has been described. 

Cardiac thrombus is a life-threatening condition that has
been reported rarely in no more than 1.9% of subjects affected
with Behcet’s disease. It usually occurs in men younger than
40 years old and mostly involves the right chambers of the
heart [7 ,8] . 

The precise mechanism leading to the formation of
thrombi in Behcet’s disease is unknown; however, endothe-
lial cell injury and hypercoagulability are incriminated in
the pathogenetic process similar to other disorders with in-
creased risk of thrombosis. 

There is currently, no consensus regarding the treatment of
cardiac thrombus associated with Behcet’s disease, but most
experts recommend an aggressive immunosuppressive treat-
ment with a combination of cyclophosphamide and high-dose
corticosteroid, associated or not with anticoagulation. 

The use of anticoagulation remains controversial. At
first glance it looks like a contradiction to not use an-
ticoagulation in a patient with thrombosis, however, the
most important cause of mortality in patients with Be-
hcet’s disease is pulmonary arterial aneurysm rupture, and
the use of anticoagulation exposes the patient to high
hemorrhagic risk, the reason for which, some authors do
not recommend anticoagulation and treat patients with
cardiac thrombus with only immunosuppressive therapy
[7] . 

Our patient received oral anticoagulation with close follow-
up, and no adverse events have been reported to date. 
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Fig. 3 – TTE parasternal long-axis view (A) and parasternal short-axis view (B & C) showing right ventricle serpentine 
thrombus. 

Fig. 4 – Control TTE parasternal short-axis view 3 months later showing complete lysis of thrombus. 
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Conclusion 

The development of intracardiac thrombi is a rare and life-
threatening manifestation of Behcet’s disease. It should be
kept in mind facing young patients with Behcet’s disease, es-
pecially in the presence of pulmonary embolism or pulmonary
artery aneurysm. The treatment is still not codified by clear
consensus, making immunosuppressive therapy the only sure
option facing the controversy of anticoagulation use in the ab-
sence of controlled trials. 

Patient consent 

Informed written consent was obtained from the patient for
publication of the case report and all imaging studies. 
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