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Clinical Presentation
Pulmonary vein thrombosis is an uncommon condition that is in most cases associated
with major pulmonary surgery and lung malignancies. It has also been seen in cases of
trauma, arteriovenous malformations, mitral stenosis, and atrial myxoma and, on
occasion, no cause has been found.1 Giant left atria are that chamber measuring larger
than 8 cm and are typically found in patients who have rheumatic mitral valve disease
with severe regurgitation and often atrial fibrillation. A huge left atrium may create the
compression of the surrounding structures such as the esophagus, pulmonary veins,
respiratory tract, lung, inferior vena cava, and lead to dysphagia, respiratory dysfunction,
peripheral edema, hoarse voice, or back pain.2

Herewith the author describes the interesting non-invasive cardiovascular findings with
both Chest Computed Tomography and Two-Dimensional Transthoracic
Echocardiography (2D TTE) performed in the setting of General Internal Medicine
Department in a unhealthy 77-year-old female who suffered from long-standing
rheumatic valvular heart disease and complained to paroxysmal nocturnal dyspnea with
orthopnea. Firstly the 2D TTE showed a very enlarged left atrium with a thrombus which
entering into the chamber from the left upper pulmonary vein (Figure 1-PLAX view,
Figure 2a-Apical 4 chamber view, Figure 2b-Apical 2 chamber view). Subsequently, CT
of the chest (Figures 3 and 4) confirmed a thrombus formation in the left pulmonary vein
extending into the huge left atrium. The patient was successfully managed by double
anticoagulation therapy with warfarin and low-density heparin.
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Figure 1: PLAX view.

Figure 2a: Apical 4 chamber view.
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Figure 2b: Apical 2 chamber view.

Figure 3: CT of the chest confirmed a thrombus formation in the left pulmonary vein
extending into the huge left atrium.

Figure 4: CT of the chest confirmed a thrombus formation in the left pulmonary vein
extending into the huge left atrium.
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