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Case report

62 years old male patient applied to emergency
service with motor aphasia accompanied by
left sided paresis appeared one hour ago. His
computed tomographic (CT) and magnetic
resonance imagining (MRI) findings were
compatible with acute ischemic stroke.
(figurel,2)

In his medical history the patient had
anterior AMI 20 days ago and, was on double
antiplatelet therapy after PCI. In his current
admission, his ECG revealed sinus rhythm
with lack of R wave progression in anterior
derivations. His echocardiography revealed left
ventricular aneurysm with an apical thrombus
of 2x5cm in size (figire 3, 4). We concluded
that the apical thrombus could have been
assumed to be the source of emboli to cerebral
arteries, thereafter we decided to administer
thrombolytic therapy (55mg tissue
plasminogen activator (t-PA) in 6 hours,

following 5 mg IV bolus administration).

There was no thrombus detected at the
echocardiographic assessment on the next day
of thrombolytic therapy (figure 5). The paresis
was completely recovered on the day of

discharge.

Warfarin + clopidogrel were prescribed to the
patient as anticoagulant and antiaggregant

therapy.
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Figure 4.

Figure 5.

Discussion

Early data showed that in the setting of AMI,
LVT was present in most frequently in acute
apical or anterior AMI (1, 2). There are several
studies on the frequency of LVT formation in
patients treated with precurtain coronary
intervention PCI (3,4). Solheim S. et al. (3)
reported LVT incidence of 15% in the first 3
months in AMI patients who were treated with
primary PCI. In a meta-analysis it was shown

that LVT is an important problem especially
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AMI

management strategy is a point of interest (4).

among patients with anterior and
The incidence of LVT is in a decline recently.
According to the current guidelines, immediate
revascularisation of infarct related artery, use
of sufficient anticoagulant therapy and agents
that improve remodelling of the left ventricle
(5) was associated with decrease in incidence
of LVT. Although the use of ACE-inhibitors
had a favourable effect on left ventricle
remodelling, there were no differences in LVT
formation between those patients on ACE-
inhibitor therapy and those who were not (5).
LVT formation is associated with the infarct
region, more frequent in anterior AMI, extent
of infarct area and presence of aneurysm (1, 5,
6).

In the present report, our patient was admitted
to hospital in the first 90 minutes of symptom
onset of acute ischemic stroke. We concluded
that the stroke was associated with the
intracardiac thrombus. The patient was treated
successfully with thrombolytic therapy for
cerebrovascular event and was discharged with
recovered neurologic functions. Besides
cardiac left ventricular apical thrombus was
the control

2018
Guidelines for the Early Management of
Patients With Acute Ischemic Stroke (7) IV

alteplase indicated in those patients who had a

totally regressed in

echocardiography.  According to

history of recent STEMI involving LAD area
in the past three months and presenting with
acute ischemic stroke with class I1B, same

guideline offers alteplase therapy for patients
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presenting with moderate acute ischemic
stroke with known intracardiac thrombus with

class I1B indication (7).

As a consequence of the current guideline
recommendation we have decided to treat the
patient with thrombolytic therapy.

By the increased usage of ACE-inhibitors and
dual antiplatelet therapy (DAPT), the incidence
of LVT has decreased. There are no enough
data in the management of patients with intra
concomitant with

cardiac thrombus

thromboembolic complications.

Conclusion

Our case was treated with t-PA primarily for

acute cerebral thromboembolism (possible

originating from LVT) and concomitantly LVT
was regressed. In those patients with a large
ischemic area may be followed up closely to
diagnose possible intra cardiac thrombus and

intervene before it is too late for

thromboembolic complications.
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