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BIOPROSTHETIC VALVE THROMBOSIS: MYTH OR MYSTERY? 
V.H. Patel, S. Neupane, K. Jasti
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Background: The risk of bioprosthetic valve (BPV) thrombosis is considered to be very low. It is commonly recognized late or overlooked altogether due to lack of awareness of its existence among clinicians.
Case:  A 61-year-old man presented with right-sided hemiparesis and aphasia. CT angiogram showed an occlusion of the M1 segment of the left middle cerebral artery, which was treated with mechanical thrombectomy. About one year before, he underwent 3-vessel CABG and mitral valve replacement with a BPV. He completed recommended anticoagulation with a vitamin-k antagonist (VKA) for 3 months. A routine transthoracic echocardiography ordered as a part of the stroke pathway showed a small, mobile mass attached to the BPV. This was further evaluated with transesophageal echocardiography (TEE), which showed a highly mobile, 1.2cm X 1.2 cm echodense mass attached to the leaflets of the BPV without significant mitral regurgitation. The mean gradient across the mitral valve was 9 mmHg.  
Clinical Decision Making: The differential diagnoses for this echodense mass on the BPV were infective endocarditis (IE) and BPVT. IE was ruled out by multiple negative blood cultures and lack of clinical symptoms and signs. He was then started on anticoagulation with the presumed diagnosis of stroke secondary to embolization from the BPVT. He made a steady neurological recovery and is due to have a follow-up TEE to evaluate for resolution of the thrombus. 
Conclusion: BPV thrombosis may be more common than previously reported, as illustrated in our case, and it can be effectively treated with VKA. Hence, it is critical to recognize this clinical entity to avoid surgery, which may be the treatment of choice for other differential diagnosis, such as IE. 

