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Beyond the Appendage: Left Atrial Wall Thrombosis in Rheumatic

Mitral Stenosis
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A 61-year-old woman with a history of rheumatic valvular
heart disease and permanent atrial fibrillation (AF), chronically
anticoagulated with rivaroxaban, presented with acute ischemic
stroke and bilateral upper-limb ischemia. Neuroimaging
revealed an acute infarction in the right middle cerebral artery
territory and a subacute infarction in the left posterior cerebral
artery territory (Figure TA). Doppler ultrasound confirmed
arterial occlusion in both upper limbs (Figure 1B).

Transesophageal echocardiography demonstrated
marked left atrial (LA) enlargement, dense spontaneous
echocardiographic contrast within the left atrial appendage
(LAA), and reduced appendage flow velocities, without
evidence of an organized thrombus (Figure 1C). The mitral
valve exhibited features consistent with chronic rheumatic
disease, with an estimated valve area of 1.0 cm? (Figure 1D).
Notably, two- and three-dimensional imaging identified a large
mural thrombus adherent to the LA wall, extending along the
lateral and posterior walls and measuring approximately 4 x
0.8 cm (Figure 1E-F; Supplementary Videos 1-3).

Three months after hospital discharge, the patient remains
enrolled in a rehabilitation program, with persistent severe
motor and cognitive deficits.

LA mural thrombus is an uncommon finding, reported
in approximately 2.7% of anticoagulated patients with AF.'?
Although oral anticoagulation reduces thromboembolic risk,
the INVICTUS trial demonstrated superior outcomes with
vitamin K antagonists (VKAs) compared with rivaroxaban in
patients with rheumatic heart disease—associated AF>*

This case highlights a rare but clinically significant
presentation of LA mural thrombus and reinforces current
recommendations favoring VKA therapy in rheumatic AF.
Importantly, it underscores that cardioembolic sources may
extend beyond the LAA.
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Figure 1 - Multimodality imaging findings; A) Brain computed tomography performed three days after admission showing an
evolved cortico-subcortical ischemic lesion in the right temporoparietal region; B) Upper-limb arterial Doppler ultrasound of the right
subclavian artery demonstrating arterial occlusion; C) Transesophageal echocardiography showing the LA appendage with marked
spontaneous echocardiographic contrast and no organized thrombus; D) Transesophageal echocardiographic assessment of the
mitral valve demonstrating features of rheumatic mitral stenosis, with spectral Doppler findings consistent with significant valvular
obstruction; E) Two-dimensional transesophageal echocardiographic image demonstrating a large mural thrombus adherent to the
lateral and posterior walls of the left atrium, measuring up to 37 mm in its longest axis; F) Live three-dimensional transesophageal
echocardiographic imaging of the LA mural thrombus
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