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Fig. 1. Chest roentgenogram revealed moderate
pulmonary venous congestion, enlarge-
ment of pulmonary conus and cardiome-
galy.
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Fig. 2. A. M—mode echocardiographic appea-
rance of mitral valve with transient
diastolic impaction of ball thrombus.
B. Apical four chamber view showing
transient impaction of ball thrombus
within mitral valve orifice.
C. Ball thrombus is located around pu-
Imonic vein orifice with the onset
of ventricutar systole.
D. Ball thrombus is located around po-
sterior portion of left atrium.
E. Ball thrombus is located near inte-
ratrial septum.
*% Ball thorombus in left atrium shows
it"s characteristic movement (B—C
->D-E-B).
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Fig. 3. A. External surface of free floating ball
thrombus removed from left at-
rium,

B. Cut surface of free floating ball th-
rombus.
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— Abstract—

A case of Free—floating Left Atrial Ball Thrombus in Mitral Stenosis

Young Jin Kim, Tea il Lee, Kyo Won Choi, Seung Ho Kang,
Dong Gu Sin, Young Jo Kim, Bong Sup Shim, Hyun Woo Lee

Department of Internal medicine,
College of Medicine, Yeungnam University
Taegu, Korea

Hong Eun Pyo, Dong Hyup Lee, Jung Cheul Lee, Sung Sae Han

Department of Thoracic and Cardiovascular Surgery,
College of Medicine, Yeungnam University
Taegu, Korea

A free—floating ball thrombus in the left atrium is a rare complication of the mitral valvular
disease. A 53—year—old man was admitted for pain and paresthesia on both legs. On admission
he had auscultatory sign of mitral stenosis and mitral regurgitation, and the roentgenogram of
his chest revealed a slight pulmonary venous congestion, enlargement of the pulmonary conus
and cardiomegaly. Laboratory findings including complete blood counts, coagulation studies and
blood chemistry were normal. An echocardiographic examination revealed a mitral stenosis and
a free—floating ball thrombus in the left atrium. We performed the emergent open heart surgery
for removal of the ball thrombus and mitral replacement successfuly with Duromedics 29 mm

valve. The size of thrombus was 39 X 32 X 30 mm.

Key Words : Left atrial ball thrombus, Mitral stenosis. Open heart surgery



