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A 67-year-old man with a history of diabetes
mellitus and paroxysmal atrial fibrillation (AF)
was referred for cardiac computed tomography
(CCT). CCT showed significant stenosis in the
left circumflex coronary artery (Figure 1A, black
arrow). He had a left atrial appendage (LAA)
with ostium dimensions of 26 mm by 14 mm
(Figure 1, Supplementary material, Figure S1A).
In addition, he had three accessory LAAs along
the left atrioventricular groove under the LAA
(Figure 1, Supplementary material, Figure
S1B-D).The accessory LAA ostium dimensions
were 20 mm by 10 mm (arrow), 11 mm by 8 mm
(arrowhead), and 12 mm by 7 mm (asterisk).
No definite thrombus was found inside these
accessory LAAs.

The true prevalence of accessory LAAs is
not clear. Ucerler et al. [1] reported the pres-
ence of cauliflower type accessory LAA in one
specimen in a study of 56 normal autopsy
hearts. In contrast, focal outpouchings of the
LA wall are frequently found on CCT. In previ-
ous reports, accessory LAAs have been defined
as outpouchings showing a discernible ostium
with a neck and body displaying irregular
contours suggestive of pectinate muscles,
like our case, while LA diverticula are defined
as outpouchings having a saclike structure
with a broad-based ostium and a smooth
body contour [2]. Patients with multiple LA
diverticula are occasionally found [3]. By con-
trast, patient with multiple accessory LAAs
is extremely rare [3]. Accessory LAAs and LA
diverticula can cause serious complications
during catheter ablation, as they may be
sites of catheter entrapment with a risk of LA
wall perforation. Although ectopic electrical
activity and thrombus formation have been
described in patients with accessory LAAs and

LA diverticula, the exact relation between these
LA abnormalities and atrial arrhythmias or
thromboembolic events remains uncertain [2,
3]. However, some reports indicate that a single
accessory LAA and LA diverticulum could be
a source of thromboembolism [2, 4]. Outpouch-
ing with the presence of trabeculation within
it may promote thrombus formation through
the mechanism of blood stasis in patients with
AF. The theoretical risk of thrombosis within
accessory LAAs will be higher in individuals
with multiple accessory LAAs than those with
asingle accessory LAA. Recently, percutaneous
LAA closure has emerged as an alternative to
oral anticoagulation for stroke prophylaxis in
nonvalvular AF patients with increased bleed-
ing risk [5]. Based on existing randomized con-
trolled trials as well as multiple observational
studies, the safety and feasibility of LAA closure
devices continue to improve. It is important to
have a thorough understanding of the LAA’s
anatomy and neighboring cardiac structures
around the LAA by preprocedural cardiac im-
aging to achieve optimal procedural outcomes
and avoid intraprocedural and postprocedural
complications. Multiple accessory LAAs should
be recognized before interventional proce-
dures such as percutaneous LAA closure or AF
catheter ablation, because it may alter clinical
decision making.

Supplementary material
Supplementary material is available at https://
journals.viamedica.pl/kardiologia_polska.
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Figure 1. A. Left posterior oblique view of three-dimensional volume-rendered reconstruction image of cardiac computed tomography
showing significant stenosis in the left circumflex coronary artery (black arrow). B. and C. Three-dimensional volume-rendered reconstruc-
tion images of cardiac computed tomography showing three accessory left atrial appendages along the left atrioventricular groove under
the left atrial appendage (LAA) (arrow, arrowhead, asterisk); B. Left posterior oblique view. C. Left anterior oblique view. D. Curved multi-
planar reconstruction cardiac computed tomography image of the left lateral left atrial wall showing three accessory left atrial appendages
along the left atrioventricular groove under the LAA (arrow, arrowhead, asterisk)
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