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- Persistent large thrombus even after tPA treatment.
- Need to maintain low-grade atrial fibrillation to prevent
thrombus dislodging, increasing stroke risk [1].
- Atrial fibrillation likely caused heart failure and LAA
thrombus.
- INR 3.0 – 3.5 is the optimal range for warfarin in this
patient. Current guideline only suggests 2.0 – 3.0.
- Chose CT angiogram over typical stress test as a safer
alternative [2].

Discussion

- Complex management required for patients with atrial
fibrillation, heart failure, and significant LAA thrombus.
- Highlights the need for personalized treatment and further
research on the interplay of reduced ejection fraction, atrial
fibrillation, and thrombus formation.

Conclusion

Atrial fibrillation (AF) significantly increases
thromboembolic risks, with many strokes in older
adults attributed to it. Warfarin, a standard
countermeasure, is often underutilized. Current
guidelines recommend anticoagulation around
cardioversion to prevent LAA thrombus. However,
unique cases, as highlighted in this report, emphasize
the necessity for individualized approaches in
complex AF patients.
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Figure 2. Multiple foci of infarction on MRI in frontal, parietal and
temporal cortex.

Figure 1. Large Left Atrial Appendage Thrombus on Echocardiogram.

Figure 3. Patient EKG showing Atrial fibrillation

- 57-year-old woman presented with right-sided
weakness.
- Diagnosed with acute infarctions in left cerebral
hemisphere.
- Treated with tPA, resulting in partial improvement.
- TEE showed large LAA thrombus and ejection
fraction of 25-30%.
- Initiated bridging anticoagulation using warfarin
(INR 3.0-3.5) due to high stroke risk.

Case Presentation

- Persistence of a large LAA thrombus despite tPA
treatment and decreased LVEF.
- Undetermined cause for reduced heart function,
leading to LAA thrombus formation.
- Challenge in diagnostics: Risk with stress tests,
preference for CT angiogram.
- Unconventional approach: Maintenance of low-
grade atrial fibrillation and tailored spironolactone
prescription.

Unique Aspects of the Case
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