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To the Editor,
While awaiting for heart transplantation, left ventricular 

assist device implantation has become a well-established 
treatment for children with end-stage heart failure [1] Dur-
ing the implantation, a left or right atrial mobile mass may 
be visualized by transesophageal echocardiography [2]. 
Even the differential diagnosis can be challenging, mostly 
consisting of a primary or metastatic cardiac tumour, veg-
etation or a thrombus [3]. However, determination of a new 
atrial mobile mass with irregular borders typically raises 
concern of a thrombus which carries the risks of systemic 
embolization [4].

A 5-year-old boy with a history of several surgeries, 
including the Senning procedure  for correction of trans-
position of the great arteries, pulmonary artery banding, 
ventricular septal defect surgery, and tricuspid valve ring 
annuloplasty, presented with multiple organ dysfunction 
syndrome. During a transthoracic echocardiography, left 
ventricular ejection fraction was assessed at 10%. The patient 
underwent implantation of a HeartWare® continuous-flow 
left ventricular assist device. Transesophageal echocardi-
ography  demonstrated an echogenic mass formation in 
the right atrium (Fig. 1) and the left ventricle (Fig. 2). The 
echo probe was in place throughout the procedure and 
continuous images were acquired. After 15 minutes time, 
first the atrial and then the ventricular thrombus-like images 

just vanished in an instant, without observing any changes 
or stages of resolution. The images were recorded following 
the implantation of an assist device. Immediately after the 
surgery, no thromboembolic complications were observed. 
A Doppler ultrasound examination of the blood circulation 
in the upper and lower extremities showed no thrombus for-
mation. In conclusion, we have come across a highly unusual 
case of echogenic mass formation both in the right atrium 
and left ventricle that developed during implantation of an 
isolated permanent continuous-flow left ventricular assist de-
vice (HeartWare®). Although this could have been an artefact, 
acute systemic embolization may be a life-threatening condi-
tion and should be excluded in the early postoperative period. 
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Figure 1. Echogenic thrombus formation in the right atrium Figure 2. Echogenic thrombus formation in the left ventricle
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