1272 Cardiovascular Flashlights

CARDIOVASCULAR FLASHLIGHTS https://doi.org/10.1093/eurheartj/ehae935

Online publish-ahead-of-print 8 January 2025

Giant left atrial appendage aneurysm: a source of multiple thrombotic
events despite medical therapy
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A 62-year-old male presented with a medical history includ- TS0z W02
ing ischaemic heart disease and long-standing atrial fibrilla- c B o ® “Hin
tion. Diagnosed with polycythaemia vera in 2018, he has
been on hydroxyurea (Onco-carbide) and rivaroxaban
(DOAQ). In 2022, routine cardiological evaluation revealed a
left atrial appendage aneurysm (LAAA) with thrombosis,
prompting the replacement of rivaroxaban with warfarin.
Despite ongoing anticoagulation therapy, he suffered a
Non-ST-Elevation Myocardial Infarction in August 2022,
which  necessitated the addition of clopidogrel.
Unexpectedly, he later experienced a stroke.

Transoesophageal echocardiography revealed a large
LAAA with low intra-appendage velocities suggesting
altered haemodynamics, with no thrombi detected (Panel
A). The left atrium (LA) was non-dilated, and the LV was
normal in size and function. A CT scan with 3D volume-
rendering reconstruction further characterized the LAAA,
measuring 7.8 X 5X 9 cm, and impinging on the LV base
(Panels B—E), with the ostium situated near the circumflex
artery (Panel C, arrow).

After Heart Team discussion, LAAA surgical exclusion with an AtriClip (Atricure Inc., Westchester, OH, USA) and atrial fibrillation ablation
via median sternotomy was performed. Pre-operative CT showed adhesions to the LV epicardium (Panel D), which were confirmed intrao-
peratively, revealing the LAAA’s extremely thin, fragile walls. This case highlights the unique radiological findings and therapeutic challenges in
managing high-risk LAAA patients.

Since the procedure, the patient was discharged in sinus rhythm, free from thromboembolic events, and continued with regular follow-up.
The optimal management of LAAA remains debated, with no established guidelines." Options include conservative monitoring or surgical inter-
vention, particularly in symptomatic patients or those unresponsive to medical therapy.>>
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