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A 45-year-old woman from Morocco
who was visiting family members in Switzer-
land, presented to the emergency department
because of exacerbation of a known exercise
intolerance and left lateral chest pain. The
only medication she had was aspirin 100
mg/d. Clinical examination revealed an irreg-
ular rapid pulse, a low pitched diastolic mur-
mur and mild signs of congestive heart fail-
ure. The ECG confirmed atrial fibrillation
with rapid ventricular response and the chest
x-ray showed left atrial enlargement with el-
evated left bronchus, mild pulmonary vascu-

Figure 1

Transoesophageal
echocardiography.

T: thrombus;

LA: left atrium;

MV: mitral valve;

LUPV: left upper pulmonary vein;
LV: left ventricle.

Figure 2

Transoesophageal
echocardiography after 1 month
of anticoagulation.

T: thrombus;

LA: left atrium;

LAA: left atrial appendage;
LUPV: left upper pulmonary vein.
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lar congestion and calcification of the mitral
annulus. Based on the patient’s origin and the
clinical findings, severe mitral stenosis of
rheumatic origin was diagnosed and trans-
oesophageal echocardiography was per-
formed. The latter examination confirmed se-
vere mitral stenosis with an averaged mean
transmitral pressure gradient of 10 mm Hg
(continuous-wave Doppler, approximate ven-
tricular rate of 70 beats per min.), a valve ori-
fice area varying between 0.5 to 0.8 cm? de-
pending on the method used (two-dimen-
sional planimetry or pressure half time). The
mitral leaflets were mildly thickened and
calcified, had reduced diastolic motion and
showed a doming (figure 1). The valve annu-
lus and the subvalvular apparatus displayed
only mild degenerative changes. There was
almost no mitral regurgitation and the sys-
tolic transtricuspid pressure gradient was 42
mm Hg. The most impressive finding of the
examination was a huge thrombus in the ap-
pendage of the dilated left atrium which was
itself filled with spontaneous echocontrast
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(“smoke”) (figure 1). The thrombus looked
like a “cork” that would have been shaped to
fit into and occlude the appendage. Before
mitral valve balloon valvuloplasty was at-
tempted, the patient was anticoagulated for
1 month and transoesophageal echocardio-
graphy was repeated. The thrombotic cork
had “melted” but not completely (figure 2).
After another 4 months of anticoagulation a
third transoesophageal echocardiography was
performed and showed that the thrombus had
completely disappeared. A balloon valvulo-
plasty was successfully performed.
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