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Rare cause of biventricular thrombi 
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Abstract

A rare case of biventricular thrombi being diagnosed in a patient with alcoholic cardiomyopathy by CT-
scan, and was not detected by transthoracic echocardiogram.
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Background

 Chronic alcohol use is a major leading cause of non-ischemic Dilated Cardiomyopathy (DCM) and 
may be implicated as a risk factor in 3-40% of cases of idiopathic DCM [1]. DCM is reported in patients with 
cirrhosis and is masked by splanchnic vasodilation seen in cirrhosis [2]. In DCM, incidence of left ventri-
cular thrombus due to severe systolic dysfunction is well known, however the incidence of biventricular 
thrombi is extremely rare and a limited number of cases have been documented and is a risk for simulta-
neous pulmonary and systemic embolization. This case report describesa case of ethanol related DCM with 
biventricular clot. 

Case Presentation

 A 44 year old Indian male, chronic consumer of alcohol, presented to our center for complaints of 
jaundice for the past 2 months which was associated with breathlessness. Swelling of feet was noticed re-
cently in the last two weeks. On examination, he was icteric with bilateral pitting pedal edema and vitals 
were normal. Systemic examination was unremarkable. Relevant blood investigations was suggestive of 

Abbreviations

DCM: Dilated cardiomyopathy; LV: Left ventricle; RV: Right ventricle. 



Page 2

hepatocellular jaundice with transaminitis. He was provisionally diagnosed with alcoholic liver disease. 
Contrast enhanced CT-scan was done and was suggestive of hepatomegaly with dilated hepatic veins and 
IVC. Furthermore, biventricular thrombi were noted with cardiomegaly (Figures 1 & 2). Cardiac workup 
was done. ECG showed sinus tachycardia and transthoracic 2D-echocardiogram revealed severe biventri-
cular dysfunction (left ventricular ejection fraction of 25%) and mild pulmonary arterial hypertension. 
There was no evidence of a clot in either of the ventricles. He was diagnosed with alcoholic DCM related 
cardiac failure with biventricular thrombi and congestive hepatitis. 
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Figure 1: CT scan (axial view) showing bilateral ventric-
ular thrombi shown by the yellow arrow.

Figure 2: CT scan (sagittal view) demonstrating the same 
findings with the yellow arrow.

Discussion

 Left ventricular thrombus is commonly found in DCM [3]. On the other hand, the incidence of bi-
ventricular thrombi is extremely rare [4] and there are case reports with peripartum cardiomyopathy, HIV 
induced DCM, ischemic DCM and idiopathic DCM [5,6]. The exact cause for biventricular thrombi formation 
is not singular but multi-factorial. The setting of global hypokinesia coupled with a pro-coagulant state is a 
widely accepted hypothesis for the formation of thrombi in bilateral ventricles. Procoagulant states such as 
thromphilias, anti-phospholipid syndrome, heparin induced thrombocytopenia, hyper eosinophilia, infec-
tions, pregnancy and chronic inflammatory syndromes are the reported conditions [7,10].

 It is noted that the pathophysiology of thrombus formation is different in ischemic DCM with com-
pared to idiopathic DCM. The endocardial abnormalities inducesthrombi formation by stagnant blood poo-
ling in the cardiac apex is not seen in idiopathic DCM [8].

 Ventricular clots can be missed on two dimensional transthoracic echocardiogram as evidenced in 
our case report and hence, supplementation with CT/MRI cardiac imaging may also be required for suspec-
ted cases [9]. 

 After establishing the diagnosis, anti-coagulation regiments with warfarin or heparin has been used 
to resolve the thrombi in a number of patients [5,8].



Page 3

Vol 7: Issue 01: 1722

References
1. Iacovoni A, De Maria R, Gavazzi A. Alcoholic cardiomyopathy. J Cardiovasc Med (Hagerstown). 2010; 11: 884-892.

2. Estruch R, Fernández-Solá J, Sacanella E, Paré C, Rubin E, Urbano-Márquez A. Relationship between cardiomyopathy and liver 
disease in chronic alcoholism. Hepatology. 1995; 22: 532-538.

3. Falk RH, Foster E, Coats MH. Ventricular thrombi and thromboembolism in dilated cardiomyopathy: a prospective follow-up 
study. Am Heart J. 1992; 123: 136-142.

4. Minor RL, Oren RM, Stanford W, Ferguson DW. Biventricular thrombi and pulmonary emboli complicating idiopathic dilated 
cardiomyopathy: diagnosis with cardiac ultrafast CT. Am Heart J. 1991; 122: 1477-1481.

5. Kim DY, Islam S, Mondal NT, Mussell F, Rauchholz M. Biventricular thrombi associated with peripartum cardiomyopathy. J 
Health Popul Nutr. 2011; 29: 178-180. 

6. Nkoke C, Kuate LM, Luchuo EB. et al. Biventricular thrombi in dilated cardiomyopathy in a patient with human immunodefi-
ciency virus infection: a case report. BMC Res Notes. 2015; 8: 168.

7. Jariwala, Pankaj. Biventricular Mural Thrombi in Patients With Dilated Cardiomyopathies: Case Reports and Review. 2014.

8. Ciaccheri M, Castelli G, Cecchi F, et al. Lack of correlation between intracavitary thrombosis detected by cross sectional echo-
cardiography and systemic emboli in patients with dilated cardiomyopathy. Br Heart J. 1989; 62: 26-29.

9. Iwano T, Yunoki K, Tokunaga N, Shigetoshi M, Sugiyama H, Yamamoto, et al. A case of biventricular thrombi in a patient with 
dilated cardiomyopathy: Utility of multimodality imaging for diagnosis and management of treatment strategy. Journal of car-
diology cases. 2016; 15: 91–94.

10. Yamamoto K, Ikeda U, Furuhashi K, Irokawa M, Nakayama T, Shimada K. The coagulation system is activated in idiopathic 
cardiomyopathy. J Am Coll Cardiol. 1995; 25: 1634-1640. 

Conclusion

 Alcoholic DCM can present a clinical picture similar to alcohol liver disease and diagnosis must be 
kept in mind during evaluation. The presence of biventricular thrombi is rare in alcoholic DCM, however, it 
must be screened in order to avoid a potential thromboembolic event. 
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