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Clinical Images
Freely moving right ventricular thrombus in a patient with acute
pulmonary embolism
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Figure. (A) Computed tomography pulmonary angiogram showing a filling defect (arrow) in the distal right pulmonary artery.
(B) Transthoracic echocardiogram showing a thrombus (arrow) in the right ventricle. (C) Cardiac magnetic resonance image showing
a stalk-free mass suggestive of thrombus in the right ventricle (arrow). (D) Transthoracic echocardiogram, three-week post-treatment,
showing complete resolution of the right ventricular thrombus. RV & LV, right and left ventricle; RA & LA, right and left atrium.
¹ Video available at ijmr.org.in.

A 28 yr old female patient presented to the
department of Cardiology, Indira Gandhi Medical
College, Shimla, India, in December 2015, with
complaints of sudden onset dyspnoea of two days
duration. There was no chest pain, cough or fever.
Patient had been using oral contraceptives for the past
five months. She was having tachycardia (114 bpm)
and a blood pressure of 126/80 mmHg. Chest and
cardiovascular examination was unremarkable.
Electrocardiogram revealed sinus tachycardia.
Serum D-dimer was elevated. She was subjected to
computerized pulmonary angiography which showed a
thrombus in right pulmonary artery (Figure A, arrow).
Echocardiography showed normal right ventricular
function but demonstrated a highly mobile-free
floating thrombus in the right ventricular cavity
(Figure B and Video). Cardiac magnetic resonance
imaging (MRI) confirmed it to be a free-floating

thrombus and ruled out tumour (Figure C). Duplex
scan of lower limbs ruled out deep venous thrombosis.
Since patient was haemodynamically stable and had
normal right ventricle function, she was treated with
low molecular weight heparin and warfarin. There
was complete dissolution of thrombus in three week
time (Figure D). Detailed workup for the genetic and
acquired causes of thrombophilia was negative except
for the history of oral contraceptive use. Careful
evaluation is warranted for better identification.
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