AEMT ARG F228 F3H
Vol. 22, No. 3, June, 1989

= v =
Fakst AT A WS
—18 21—
g54.8 ®eoELUYE
SHE 2HE XY

— Abstract —

Calcified Giant Thrombosis in the Right Atrium and Coronary
Sinus with Persistent Left Superior Vena Cava
— Report of 1 case —

J.S. Chung M.D., H. Kim M.D., J.Y. Lee M.D., H.J. Kim M.D.,
J.H. Yoo M.D., J,H. Kang M.D., H.O. Jee M.D.

We experienced one case of the calcified giant thrombosis in the enlarged right atrium and
coronary sinus with markedly dilated persistent left superior vena cava and absent right
superior vena cava in 29year old female patient. We supposed that the dilatation of persistent
left superior vena cava was due to poststenotic dilatation secondary to obstruction on orifice of
coronary sinus by thrombosis.

The giant thrombosis in the right atrium and coronary sinus was successfully resected. She
had improvement on preoperative chest discomfort but, the moderate hepatomegaly was develo-
ped and then she was discharged with incompletely recovered state due to economical poverty
on postoperative 6th weeks. The contiuous follow-up and study are indeed necessary for

further evaluation of pathology and etiology.
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