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Abstract

A 43-year-old woman with exertional dyspnea and a history of surgically repaired atrial septal defect
was referred for a transthoracic echocardiogram, which demonstrated a large, mobile mass in her right
atrium. The mass was further characterized with contrast transesophageal echocardiography (TEE) and
delayed enhancement MRI, which together suggested a thrombus, attached to the eustachian valve and
prolapsing through the tricuspid valve. The mass was resected and the diagnosis confirmed on
histopathologic examination. This case illustrates the utility of a multimodal approach in characterizing

cardiac masses.
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A 43-YEAR-OLD WOMAN with a history of surgical
repair of a secundum atrial septal defect, two years
prior, was referred for a transthoracic echocardio-
gram to evaluate exertional dyspnea. The echocar-
diogram demonstrated a large, mobile mass in her
right atrium. The mass had prolapsed through the
tricuspid orifice and partially obstructed right ven-
tricular inflow. There was mild-to-moderate tricus-
pid regurgitation. The right ventricle was moder-
ately dilated and hypokinetic. The mass had not
been present at the time of the patient’s postopera-
tive transthoracic echocardiogram, performed 21
months earlier.

A TEE demonstrated a large, mobile mass at-
tached to the eustachian valve (Fig. 1). The intera-
trial septal patch was intact and the mass was not
associated with the site of repair on the septum.
The differential diagnosis included thrombus,
tumor and infection. The patient had no fever or
constitutional symptoms, and her white blood cell
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Fig. 1. Transesophageal echocardiography demonstrating an
echogenic 8 cm? mass in the right atrium. LA = left atrium,
IVC = inferior vena cava, EV = eustachian valve, M = mass,
Ao = aorta, RA = right atrium, TV = tricuspid valve.

count was 8.1 x 109 per liter with a normal differ-
ential. She had no history of hypercoagulability or
prior thrombosis. However, perflutren lipid mi-
crosphere contrast injection at the time of TEE
showed no significant uptake by the mass, sug-
gesting avascularity consistent with an organized
thrombus rather than a tumor.

Cardiac magnetic resonance imaging (MRI)
was performed. Cine MRI confirmed the presence
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