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Background: Data regarding atrial thrombus (AT) in patients with prolonged use of tunneled cuffed hemodialysis catheter (TCC) is scarce. Objectives:We studied the clinical, echocardiographic findings and management of patients with TCC-AT. Methods: We screened 43 and 50 patients with TCC in two consequtive years. Screening was made using transthoracic echocardiography (TTE) every 6 months or whenever clinically indicated. Transesophageal echocardiography (TEE) was performed whenever indicated after TTE, and whenever a mass is seen.   
Results: Right AT was found in 7 patients. The mean duration of hemodialysis was 2.5 years. The mean time from TCC insertion was 12.5 months (minimum 2 mon. and maximum 18 mon.). Infection was present at the time of diagnosis in 5 patients. Fever and positive blood culture was found in 5 and 4 patients respectively. Thrombi were mural with limited mobility and globular appearance (mean size was 1.8 x 3.5 cm) in 4 patients and had highly mobile serpentine appearance (mean length of 5.3 cm) in 3 patients. Mild and moderate obstruction to the diastolic tricuspid flow was documented in 3 and 1 patients respectively.   Surgery was needed in 4 patients, with TCC was removed followed by anticoagulation in 3 patients. None of these patients had endocarditis, 4 patients had pulmonary hypertension, however no death was reported. 
Conclusions: This series reports high incidence of AT in patients with prolonged use of TCC. Routine screening by echocardiography was of great value in the diagnosis and management. 

