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A Case of Chronic Thromboembolic Pulmonary Hypertension Arising from
Right Atrial Thrombi Underlying Rheumatic Valvular Heart Disease and
Thoracic Aorta Atherosclerotic Stenosis

Keun-Bae Yoo - Joon Sim - Yang-Hee Lim - Jin-Hwa Lee* - Gil-Ja Shin*

Department of Internal Medicine, Dong Boo Municipal Hospital
Department of Internal Medicine,* College of Medicine, Ewha Womans University

Most pulmonary thromboemboli arise from the deep vein thrombosis, which have complete
clinical and at least near complete roentgenographic and angiographic resolution within four to

six weeks of the acute event.

But chronic pulmonary hypertension and cor pulmonale from unresolved pulmonary embo-
lism complicate acute embolic episode with a frequency of less than 1 percent. Rarely pulmo-

nary thromboemboli can result from right atrial thrombi.

We expericnced a case of chronic thromoboembolic pulmonary hypertension, which arose
from right atrial thrombi in the patient with rheumatic valvaular heart disease and thoracic

aorta atherosclerotic stenosis.

KEY WORDS : Pulmonary thromboembolism - Rheumatic valvular heart disease - Right atrial

thrombi - Pulmonary hypertension.
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Fig. 1. Chest PA showed cardiomegaly, curvilinear cal-
cification and focally protruding from posterola-
teral aspect of proximal descending aorta.
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Fig. 2. Electrocardiogram. A : (97.3.31) sinus tachycardia with frequent APC's. B

1 (98.5.18) atrial ﬁbrillation with rapid ven-

tricular response of 110/min, RVH and ST depression and T wave inversion in lead I, lll, aVF and V4-6 suggested

myocardial ischemia, inferolateral wall.
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Fig. 3. Echocardiography. A :right pulmonary artery th-
romboembolism(black arrow). B : thrombi{white ar-
row) in right atrium. LA ; left atrium, RA ; right at-
rium.
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Fig. 4. Lung perfusion scan. A : nearly fotal abscence of perfusion at the right lung. B : multifocal perfusion defect at the left
lung(lingular segment, part of the upper lobe and superior segment of the lower lobe)
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Fig. 5. Chest computerized tomography. A : pulmonary thromboembolism(black arrow) of right main pulmonary artery, 3cm
distal to bifurcation site. B : thoracic aorta atherosclerotic stenosis(black arrow)
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