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Figure 1. Top panels: Two-dimensional transesophageal echocardiography showing
midesophageal biplanar (0 X 90 degrees) views of mobile mass (arrows) in the right atrium (RA).
Bottom panel: Three-dimensional transesophageal echocardiography zoom view demonstrating free-
floating mass (arrow) in the RA with intermittent closure of the tricuspid valve. LA =Ileft atrium;

A 74-year-old man presented to our hospital
with shortness of breath, hypoxia, and hy-
potension transiently requiring vasoactive
support. He was diagnosed with bilateral
pulmonary embolism, deep vein thrombosis,
and a mobile right atrial mass.

The pulmonary embolism response team
(PERT) was consulted, and it recommended
aspiration thrombectomy for submassive pul-
monary embolism and thrombus in transit.
Systemic thrombolysis was not recommended,
owing to the presence of hematuria on sys-
temic anticoagulation. Surgery was consid-
ered, but given this patient’s relative stability,
age, and concern about anticoagulation, the
consensus of the PERT was to attempt cath-
eter thrombectomy. He underwent aspiration
of the right atrial thrombus with AngioVac
(AngioDynamics) thrombectomy under trans-
esophageal echocardiographic (Figure 1 and
Video 1) and fluoroscopic guidance (1). Three-
dimensional reconstruction demonstrated a
free-floating intracardiac thrombus. The
patient’s preprocedural blood pressure was
106/62 mm Hg, and he required no hemody-
namic support during the 7-minute AngioVac
venovenous bypass under conscious seda-
tion. Pathologic examination of the 20-cm
mass (Figure 2) showed a bland thrombus.
After the procedure, the patient’s hypoxia,
dyspnea, and chest pressure rapidly re-
solved, and he was discharged on Hospital
Day 3 while receiving a direct oral anticoag-
ulant. A transthoracic echocardiogram 6 weeks
after discharge demonstrated normal right
ventricular function and hemodynamics.

The uncompressed video is accessible from this article’s supplementary material page.
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Figure 2. Mass after removal from the right atrium.
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Video 1. Top panels: Two-dimensional transesophageal echocardiography showing midesophageal biplanar (0 X 90 degrees) views of mobile mass in the
right atrium (RA). Bottom panel: Three-dimensional transesophageal echocardiography zoom view demonstrating free-floating mass in the RA with
intermittent closure of the tricuspid valve. RV =right ventricle.

Right heart thrombi occur in approximately 4% of patients with acute pulmonary embolism and are associated with increased 30-
day mortality (2). This case highlights the role of mechanical thrombectomy devices and the importance of PERT to facilitate ex-
peditious multidisciplinary treatment decisions.

Author disclosures are available with the text of this article at www.atsjournals.org.
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