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Fig. 1 Brain MRI on admission.
An initial, DWI showed high-intensity area in the right middle cerebral artery (MCA) territory (A, B) and MRA showed occlusions of the inter-
nal carotid artery (ICA) C1 portion (C arrow).

Fig. 2 Cranial angiography.
An initial frontal view of a right internal carotid artery (ICA) angiogram (A) showed ICA occlusion (arrow). After endovascular therapy,
angiography showed successful recanalization of the right middle cerebral artery (MCA).

Fig. 3 Brain MRI after thrombolytic therapy with intravenous tissue plasminogen activator (IV tPA) and endovasxular therapy.
MRI findindgs after IV tPA and endovascular therapy. DWI showed high-intensity area in the right basal ganglia territory (A, B) and MRA
showed recanalization of the right middle cerebral artery (MCA) and anterior cerebral artery (ACA) (C).
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Fig. 4 Transthoracic echocardiography findings on admission and transesophageal echocardiography findings on the third day in hospital.

Transthoracic echocardiography showed a 3.4 cm X 3.2 cm mass in the left atrium (A arrow) and transesophageal echocardiography showed a

4.9 cm X 4.7 cm mass in the left atrium (B arrow).
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Fig. 5 Gradient-echo T,* weighted MRI on the secondary day in
hospital.
T,* weighted image demonstrate showed hemorrhage infarction in
the right basal ganglia territory (arrow).

780 UERGE S, TV 7 7 ) YRGS X BB E R %
Bt L7, NIHSS A3 7133 MECEL, &HRENEE
L 727255 299 H /2 BB Aty 2o G H R, O
MBNIZRS 32 A A AFA % JidT L7z, MR RS % A
LCERBBELABRLTBY, gL ERBEONEEZ ff4 T
YIBE L7z, AEREOKIZERETH Y, IR O MG 1E
LRI L, A A XFRAULABIGREEMER: % AR L, Ulesion
set TIT-o 7z, MM SN/ JEREIZ5.0 x5.0cm TH D, K
I TR O % 20 72 (Fig. 6A). JRBLAREAAAY 12 138k
W74 7)) v, NEVTY yEAMMEKE R0 7 (Fig. 6B)
7S, RS & G, EERERO otz e, O
WIS ICE A, RIE %2 R0, Mk s ORERIZB



BT 12 2 2 5 W e D T 58 & 520 7 DRI ZEAR AE O 1 61 57 : 587

o -
L]
Y . -
’ .
’-9
" -
2.
50
’ » * k- -

Fig. 6 Patholigical findings of removal mass.
A: Macroscopic assessment showed the mass diameter of 5cm. B: Hematoxylin-eosin staining showed only fibrin (black
arrow) and hemosiderin (white arrow) in phagocytes, and pathologically confirmed as thrombus. Bar = 50 pm.
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Fig. 7 Serial changes of in the left atrium thrombus on transesophageal echocardiography after cardiac surgery.
Transesophageal echocardiography showed serial changes the size of thrombus at the origin of the pulmonary vein in the left atrium. Panel A, C,

E showed the thrombus at the right pulmonary vein. Panel B, D, F showed the thrombus at the left pulmonary vein. Each panel depict images
at the 17th day (A, B), 24th day (C, D), 6th months (E, F).
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Abstract

A case of cerebral embolism with a large thrombus in the left atrium,
and a recurrence of thrombus in the left atrium after the maze procedure

Masafumi Arakawa, M.D.", Takashi Shimoyama, M.D.", Noriko Matsumoto, M.D.",
Satoshi Suda, M.D.", Jiro Kurita, M.D.? and Kazumi Kimura, M.D., Ph.D.”

YDepartment of Neurological Science, Graduate School of Medicine, Nippon Medical School
“Department of Cardiovascular surgery, Graduate School of Medicine, Nippon Medical School

A 67-year-old woman developed weakness of the entire left side of the body and disturbance of consciousness, and
was admitted to our hospital. She had atrial fibrillation (AF) on arrival at the hospital. Diffusion weighted magnetic
resonance imaging showed high intensity area in the right basal ganglia, and magnetic resonance angiography showed
occlusion of the right internal carotid artery (ICA). Thrombolytic therapy with intravenous tissue plasminogen activator
(IV tPA) was administered 225 minutes after onset, and endovascular procedure also performed. After endovascular
therapy, the patient had successful recanalization of the right ICA. Transesophageal echocardiography (TEE) showed a
mass in the left atrium. Cardiac surgery for the excision of a left atrial mass and the maze procedure for atrial fibrillation
were performed on the 29th hospital day. The mass was pathologically confirmed as thrombus. Follow up TEE after
cardiac surgery revealed recurrence of thrombus at the both origin of pulmonary vein in the left atrium. Finally, the
thrombus was disappeared at 6-month after onset with taking warfarin. She had no stroke events during the clinical
course.

(Rinsho Shinkeigaku (Clin Neurol) 2017;57:584-590)
Key words: intracardiac thrombus, maze procedure, cerebral embolism




