eF3A el g3 A] c Al 26 W Al 1 X =
Vol. 26, No. 1, March, 2011 / DOI: 10.4266/kjccm.2011.26.1.24 <

=
1= b B B B o)
-Zdl K-
el sta AR kA S S e, s sta ol shofet nhH g5l

Acute Pulmonary Embolism Due to Free-floating Right Atrial Thrombus
in a Patient with Multiple Myeloma

— A Case Report —

Youn Yi Jo, M.D., Yong Seon Choi, M.D.*, Sa Ra So, M.D.* and Shin Ok Koh, M.D.*

Department of Anesthesiology and Pain Medicine, Gil Medical Center, Gachon University of
Medicine and Science, *Yonsei University College of Medicine, Seoul, Korea

Although venous thrombosis is one of the most frequent complications of malignant disease including multiple
myeloma, massive pulmonary embolism is an uncommon complication. Free-floating intracardiac thrombus has been
rarely reported as a cause of acute pulmonary embolism in patients with multiple myeloma. We report a case pre-
senting acute pulmonary embolism due to free-floating right atrial thrombus in a patient with multiple myeloma.
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Table 1. Progress of Treatment and the Response

Time course Treatment

Event and response

9 years ago Radiation therapy, VAD (3"), ECAD (1%
8 years ago Peripheral stem cell transplantation

6 years ago Interferon

1—3 years ago Thalidomide

20 days before admission
1 day after admission Heparin, Alteplase

26 days after admission IVC filter, heparin

VD (6™, VAD (2", MP (2"

Stage III (A)

Partial remission

Increased immunoglobulin

Stage III (A)

Stage III (B)

Right atrial thrombus

Acute pulmonary embolism
Diagnosis of deep vein thrombosis
Asymptomatic at 3 months follow-up

All time points are from the events of acute pulmonary embolism. VAD: Vincristine, adriamycin, dexamethasone; ECAD: etoposide, cispla-
tin, Ara-C, dexamethasone; VD: vincristine, dexamathasone (6“‘); MP: melphalan, prednisolone (2"d).
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Fig. 1. (A) Transthoracic echocar-
diography before hepariniza-
tion. (B) The apical four
chamber view showed the
free floating thrombus through
tricuspid valve (arrow).
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Fig. 3. (A) Brain magnetic resonance imaging showing the multiple cerebral infarctions, (B) apical four chamber view showing normalized cardiac
chambers’ size, (C) deep vein thrombosis at left thioperoneal vein and left popiteal vein in venogram.
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