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Figurel Transthoracic echocardiogram shows mobile snake-like
thrombus in the right and |eft atria (arrowheads).
RA: right atrium, LA: left atrium.

Figure2 Computed tomography (CT)
scan shows multiple enlarged lymph nodes
along the abdominal aorta to the right iliac
artery and inguinal region (arrowheads).
Inguinal lymph nodes made a giant mass.
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Figure3

A: Surgical view of the thrombus trapped in a patent foramen ovale via aright atriotomy (arrowheads).

B: Surgical specimen of the thrombus.
RA: Right atrium, LA: Left atrium

C: Thrombus after removal from the right pulmonary arteries.
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A 50-year-old man was referred to our hospital due to swelling of the right lower extremity with inguinal tumor and
dyspnea on exertion. Transthoracic echocardiography showed a mobile snake-like thrombus in the right and |eft atria that
located on the atrial septum. It also showed severe pulmonary hypertension (70 mmHg). Because of enlargement of the
inguinal lymphnodes caused by malignant lymphoma, he was complicated with deep venous thrombosis and pulmonary
embolism. We thought that elevated right atrial pressure due to pulmonary hypertension may result in a right-to-left shunt
through a patent foramen ovale (PFO), and the floating thrombus was trapped across the interatrial septum. The patient
underwent successful emergency embolectomy and closure of the PFO. (J Jpn Call Angial, 2008, 48: 319-323)
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