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Large thrombus entrapped in a patent foramen

ovale complicated by stroke and pulmonary

embolism
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Patent foramen ovale (PFO) is an increasingly
studied cause of paradoxical embolism, which
may lead to cryptogenic stroke. Owing to its tran-
sient nature, it is virtually impossible to identify
the embolus at the time of clinical presentation.
Echocardiography and other noninvasive imag-
ing modalities remain the basic diagnostic tools
in this condition. Because of its rarity, the man-
agement of PFO-trapped thrombi has not been
well established so far. We report a very rare case
of alarge thrombus entrapped in PFO complicat-
ed by pulmonary embolism and ischemic stroke,
successfully treated noninvasively.

A 69-year-old extremely obese woman present-
ed at the Department of Neurology with a 1-day
history of aphasia, shortness of breath, unspec-
ified chest pain, and dyspnea. A physical exami-
nation at baseline revealed mixed sensorimotor
aphasia, right Babinski sign, heart rate of 66 bpm,
blood pressure of 150/80 mmHg, and oxygen sat-
uration of 96% without oxygen supplementa-
tion. A computed tomography (CT) scan showed
acute stroke of the left half of the cerebellum and

parietal-temporal-occipital region of the left brain
hemisphere (FicGURE 1AB). Transthoracic echocar-
diography (TTE) demonstrated dilated right heart
cavities with right ventricular hypokinesis, ele-
vated arterial pulmonary pressure of 51 mmHg,
and a floating echogenic mass of 10 x 40 mm in
the right atrium (RA). Transesophageal echo-
cardiography (TEE) revealed a large 55-mm long
thrombus in the RA passing through PFO to the
left atrium and partly moving during contraction
to the left ventricle (FIGURE 1¢-F). Owing to a very
high probability of pulmonary embolism (PE) on
TTE and TEE, we decided not to perform CT pul-
monary angiography. Because the patient did not
agree to surgical thrombectomy, a treatment with
enoxaparine was started. After 11 days of therapy
with low-molecular-weight heparin, control TEE
revealed no thrombus in heart cavities (FIGURE 1D).
The patient was scheduled for percutaneous clo-
sure of the PFO and discharged after the proce-
dure on the 22nd day of hospitalization.

A thrombus trapped in the PFO is a very rare
finding, mainly manifesting with paradoxical
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FIGURE 1

embolism. The mean percentage of cryptogenic
strokes among ischemic strokes is 31%, of which
one-third may be associated with PFO." There are
a few options for medical treatment of a thrombus
trapped in a PFO, including surgical thrombecto-
my, thrombolysis, and anticoagulation therapy.
According to Fuaveau et al,” surgery is the most
common first-line treatment, and thrombolysis
is generally performed in unstable patients with
severe PE. Anticoagulation therapy appears to be
an acceptable alternative treatment, especially in
patients with comorbidities or stroke.? In 2010,
Myers et al’ found no factors predictive of mortal-
ity, although patients treated surgically were at a
lower risk of systemic embolism and a combined
endpoint consisting of death and systemic embo-
lism compared with those treated with fibrinoly-
sis (odds ratio [OR], 0.13; 95% confidence inter-
val [CI]: 0.03-0.67; P = 0.02, and OR, 0.26; 95%
CI: 0.11-0.60; P = 0.001; respectively).® Ferreira
et al* presented a case of a male patient with par-
adoxical stroke and pulmonary embolism with 2
thrombi, one on the lateral wall of RA and the oth-
er passing through a PFO, revealed by TEE. After
7 days of treatment with heparin, the thrombus
in the PFO resolved completely, while the other
remained unchanged.*

To the best of our knowledge, the presented
case is the first one to show a complete resolu-
tion of a thrombus on anticoagulation treatment.

A, B —a computed tomography scan revealing ischemic stroke in the left half of cerebellum and temporal-
-occipital-parietal borderline of the left hemisphere of the brain (arrows); C — 2-dimensional transesophageal
echocardiography (TEE) revealing a 55-mm long thrombus visible in the right atrium (RA) trapped in a patent foramen
ovale (PFO), which prolapsed into the left atrium; D — control 2-dimensional TEE performed 11 days later revealing the
PFO (arrow) with no sign of thrombus; E, F — 3-dimensional TEE revealing a large thrombus in the RA and LA entrapped
in the PFO
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