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A 65-year-old female, with a history of non-val-
vular atrial fibrillation and lower gastrointes-
tinal bleeding while on oral anticoagulant 
therapy, was referred for percutaneous left 
atrial appendage (LAA) closure at the Heart 
Center, Rigshospitalet, Copenhagen University 
Hospital, Copenhagen, Denmark. Transthoracic 
echocardiography revealed a preserved left 
ventricular ejection fraction, mild mitral regur-
gitation, moderately enlarged left atrium and 
no intracardiac thrombi.

Pre-procedural cardiac computed tomog-
raphy (CT) showed an anatomically suitable 
LAA for catheter-based closure and excluded 
thrombus in the left atrium and LAA. Percu-
taneous LAA closure under local anesthesia 
with intracardiac echocardiography (ICE) 
guidance was, therefore, planned [1]. During 
the procedure, before transseptal puncture, 
ICE at the right ventricle position revealed there 
was a hypermobile, thrombus-like structure 
adhered to the calcified posterior mitral leaflet 
(Figure 1A–B; Supplementary material, Video 
S1–S2). Differential diagnosis of this intracar-
diac mass included thrombus or vegetation. 
Infective endocarditis was highly unlikely 
given negative blood culture and the absence 
of clinical signs of sepsis. Consequently, the 
procedure was interrupted, and a therapeutic 
dose of a low-molecular-weight heparin was 
initiated. Transesophageal echocardiography 
(TEE) was scheduled 6 weeks later to review 
the progression or resolution of the intracardiac 
mass. Retrospectively, this intracardiac mass 

adhered to the mitral valve could have been 
suspected at the pre-procedural cardiac CT 
scan (Figure 1C–D). In addition, other authors 
have previously reported routine TEE 24 hours 
before the LAA closure to exclude the presence 
of intracardiac thrombi [2].

Cardiac CT is increasingly adopted as the 
preferred imaging modality in the planning 
of catheter-based LAA closure [3, 4]. This re-
port illustrates that screening for intracardiac 
thrombus should not only include the left 
atrium and LAA but all cardiac structures. Im-
portantly, the essential role of intraprocedural 
echocardiography — either ICE or TEE — in the 
setting of percutaneous LAA closure should also 
be emphasized.
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shown by intra-procedural intracardiac echocardiography from the right atrium. C, D. Shady masses (red arrow) attached to the mitral valve 
as seen on the pre-procedural cardiac CT scan.
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