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Abstract 
Pulmonary embolism is a life-threatening clinical 
condition. Although there are well-known risk 
factors for pulmonary embolism, approximately 
1/3 of cases occur without any predisposing factor. 
Anticoagulation, thrombolysis, catheter 
embolectomy and surgery are treatment 
strategies. We wanted to explain a case who had 
multiple mobile thrombotic masses which 
extended from right atrium to the right ventricle. 
Right atriotomy with cardiopulmonary bypass was 
done to the patient and about 20-30 cc fresh 
thrombus were taken from the right atrium. 
Key Words: Pulmonary embolism, emergency 
pulmonary embolectomy, ventricular thrombosis 

 
 

Özet 
Pulmoner emboli hayatı tehdit eden klinik bir 
durumdur. Pulmoner emboli için iyi bilinen risk 
faktörleri olmasına rağmen, vakaların yaklaşık 
1/3’ünde altta yatan predispozan faktör 
bulunmamaktadır. Antikoagulasyon, tromboliz, 
katater embolektomi ve cerrahi tedavi 
seçenekleridir. Biz burada sağ atriumdan sağ 
ventriküle uzanım gösteren multiple hareketli 
trombotik lezyonları olan vakamızı sunmak istedik. 
Kardiyopulmoner bypass ile sağ atriotomi 
uygulanarak yaklaşık 20-30 cc taze trombüs sağ 
atriumdan çıkartıldı.  
Anahtar Kelimeler: Pulmoner emboli, acil 
pulmoner embolektomi, ventriküler tromboz 
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Introduction  

ulmonary embolism is a life-threatening condition 
with prevalence about 0.4%. Although old age, 
deep vein thrombosis, prolonged bed-rest, 

hypercoagulability, malignancies are well-known risk 
factors, 30% of cases occur without any predisposing 
factor.(1) Acute major pulmonary embolism has high 
mortality rates. While massive pulmonary embolism 
results of shock condition, right ventricular dysfunction 
results from submassive form without hemodynamic 
instability. Anticoagulation with heparin, thrombolysis, 
catheter embolectomy and open pulmonary 
embolectomy are treatment strategies.(2) We wanted to 
explain a case who had life-threatening multiple mobile 
thrombotic masses detected by echocardiography which 
extended from right atrium to right ventricle. 

Case Report 

A 27 year-old male was admitted to emergency service 
with respiratory distress and chest pain. Deep vein 
thrombosis which was occurred 2 years ago and 6 
months warfarin use were learned from his past medical 
history. Multiple mobile thrombotic masses detected by 
echocardiography which extended from right atrium to 
right ventricle and mean pulmonary artery pressure was 
52 mmHg. Hemodynamically stable patient was taken to 
emergency operation. Right atriotomy with 
cardiopulmonary bypass was done to patient and about 
20-30 cc fresh thrombus were taken from right atrium. 
Inferior vena cava was approximately occluded by 
thrombus and it was removed. Pulmonary arteriotomy 
was done. About 2x2 cm size thrombus was excised from 
right and left pulmonary artery distinction.(Figure 1) 
Repeating embolectomies were done by different 
catheter sizes and too much embolus material were 
removed from left and right pulmonary arteries. Opened 
cardiac spaces were washed with heparin.  Operation 
was ended by no macroscopic embolus material. Clinical 
and hemodynamic evaluations were normal at fourth 
month after operation and mean pulmonary artery 
pressure was measured 20-25 mmHg. 

Discussion 

Pulmonary embolism is a serious pathology which was 
defined in 1819. Mortality and morbidity are increased 
by pulmonary embolism. The first successful surgical 
operation with extracorporeal circulation was reported 
by Sharp in 1962 (3).   

Pleuritic chest pain and dyspnea are the most common 
symptoms for pulmonary embolism. Deep veins 
thrombosis of lower extremities is common cause of 
pulmonary embolism (4). Deep vein thrombosis history 
was seen in our case. While operative mortality rate of 
acute massive pulmonary emboli was about 20-57% in 
the past, it has been changed to 5.3-19% today. 
Preoperative cardiopulmonary resuscitation, massive or 
submassive emboli, hemodynamic stability of patient and 
early surgery are important factors that affect mortality.  
While mortality is observed 59% of preoperative CPR 
performed patients, this ratio is decreased to 29% of 
patient in non-performed ones (5). 

In our patient, mobile thrombus which was expanded 
from right atrium to ventricle by echocardiography and 
we decided to emergency operation due to life-
threatening condition. Mobile right heart ventricle 
thrombosis is a rare condition and it generally causes 
mortality (6). We think that early surgery for massive 
pulmonary emboli with hemodynamic stability decreases 
mortality rates.  
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Figure 1: Intraoperative appearance of emboli 

 
 


