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ATTEMPTING TO CLEANUP A RIGHT ATRIAL MASS IN A 20 YEAR OLD FEMALE WITH ANGIOVAC 
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Case: 20-year-old female presented with chief complaint of left sided non-radiating chest pain for one day duration. Physical exam showed sinus tachycardia, systolic murmur at right lower sternal border. Electrocardiogram lacked any signs of acute ischemia. The patient had past medical history of type 1 diabetes mellitus, hypertension, hyperlipidemia and morbid obesity. The patient had a ST elevation myocardial infarction at 18 years of age and had percutaneous coronary intervention. Extensive workup did not reveal the cause of early onset CAD. Transthoracic echocardiogram demonstrated a large mobile mass in the right atrium (RA) straddling the tricuspid valve. Transesophageal echocardiogram further revealed a long stalk RA mass connecting to the vena cava. After a multi-disciplinary assessment that included cardiothoracic surgery and cardiology it was agreed that an attempt should be made to remove the mass percutaneously with the AngioVac® device. Despite multiple attempts with good engagements, conversion to open cardiac surgery was necessary. The mass was successfully removed and histologically identified as an organized thrombus. Patient was discharged home on oral anticoagulation.
Discussion: The differential diagnosis of RA masses includes tumors, thrombi, and vegetation. RA masses are often asymptomatic, we report the atypical presentation of RA mass with chest pain. The mass had a unique stalked appearance akin to a myxoma but location was atypical. It is unusual to develop an  intra-cardiac well-organized thrombi without any coagulopathies. As imaging was inconclusive a novel minimally invasive approach with the AngioVac® was attempted. This device is approved as a venous drainage cannula during extracorporeal bypass for removal of deep venous thrombi. Its use for minimally invasive removal of vegetations and cardiac masses has been reported. This case serves as a unique learning opportunity and will aid in refinement of this new technique that may serve as a valuable diagnostic and therapeutic cardiac tool.

