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Thrombi in Both Atria Detected by Cardiovascular Tomography in a 
Patient with Atrial Fibrillation   

Trombos en ambas aurículas en paciente con fibrilación auricular detectados por 
tomografía cardiovascular
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An 84-year-old female patient with a history of hypertension, diabetes, stroke and atrial fibrillation under 
anticoagulant treatment with acenocoumarol presented with severe aortic stenosis (peak gradient 74 mmHg, 
mean gradient 44 mmHg, area 0.6 cm2) and mildly depressed global left ventricular function. A cardiovascular 
tomography was performed to schedule a transcatheter aortic valve implantation (TAVI).

The study showed filling defects in early and late phases contrast-enhanced images in the roof of the right 
atrium near the atrial appendage and in the left atrial appendage, consistent with thrombi (Figures 1 and 2).

Thrombosis of the left atrial appendage is frequent in atrial fibrillation, and its prevalence (up to 8% with 
anticoagulant therapy and 5-27% without) depends largely on the studied population. However, thrombosis of 
the right atrial appendage is rare (estimated at 0.6-0.75%), and its incidence is lower due to its anatomy (more 
open and with less potential for blood stasis –“remora phenomenon”– than the left one) and to a search per-
formed less systematically as well as difficulties in evaluating its structure.(1) However, autopsy studies suggest 
that the prevalence of thrombosis in both atria is similar.(2) 

Cardiovascular tomography is an excellent tool to evaluate atrial thrombosis, which is observed as a defined 
structure with clear borders generating filling defects both in early and late phases after the contrast agent 
is administered (it distinguishes from the remora phenomenon in which defects in early phases are corrected 
in late phases). It has very high sensitivity and specificity for the detection of thrombi in the left atrium.(3) 
However, in some cases, it is difficult to achieve an adequate contrast in the right chambers, mainly the right 
atrial appendage, by using imaging to evaluate “left structures” (coronary arteries, pulmonary veins, valves); 
thus, right atrial thrombosis may be undetected. The low signal in Hounsfield units on non-contrast-enhanced 
tomography or the Hounsfield units ratio between thrombus and the aorta using dual-source equipment (4) 
may be helpful in identifying atrial thrombosis by cardiovascular tomography. 
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Fig. 1. Early phase contrast-enhanced images. Filling defects consistent 
with mass in the roof of the right atrium (yellow arrow) and distal body 
of left atrial appendage (green arrow).

Fig. 2. Late phase contrast-enhanced images. Defect persistence in both 
atria
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