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Coronary Neovascularity and Fistula Formation in Left Atrial Thrombosis
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In mitral valve disease, mural thrombus in the left atrium is common, particulary in the
atrial appendage in patients with atrial fibrillation. Occasionally, the angiographic sign of “neo-
vascularity” and “fistula” in the region of the left atrial appendage during coronary arteriogra-
phy has been reported to indicate the presence of thrombus in the left atrium, which might
not even be revealed by transthoracic two-dimensional echocardiography.

We observed coronary neorascularity and fistula formation in two pateints with mitral stenosis

and these findings were due to organized mural thrombus that was adlherent to the wall

of the left atrial appendage. So we report 2 cases with brief review of literatur
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Fig. 1-A, B. Selective coronary arteriograms in a patient with surgically confirmed large left atrial thrombus.
Right anterior obilique view(A) and lateral view(B). Selective left coronary injection showing
neovascularity(small white arrow) and fistula formation(large white arrow).
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Fig. 3-A, B. Selective coronary arteriograms in a patient with surgically confirmed large left atrial thrombus.
Right anterior oblique view(A) and left anterior oblique cranial view(B). Selective left coronary
injection showing neovascularity(white arrow) and fistula formation(black arrow).
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Fig. 4. Mural thrombus with many nonendothelialized channels containing fresh blood.
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