Case Report

Pulmonary embolism in transit
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Abstract: A 65-year-old woman with recently diagnosed ovarian cancer presented with near syncope,

tachypnea, and hypoxia. Transthoracic echocardiography revealed a dilated and hypokinetic right ventricle

and a large, mobile mass in the right atrium prolapsing across the tricuspid valve. She was diagnosed with

pulmonary embolism in transit and emergent embolectomy was recommended.
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Case presentation

Thromboembolism represents a spectrum of disease
from an asymptomatic clot in the lower extremity veins to
hemodynamically significant thrombi in the pulmonary
arteries. A rare form, only present in 42 of 1,071 patients (3.9%)
with pulmonary embolism followed in a registry study,
presents as a thrombus-in-transit through the right heart.
Patients with right heart thrombi have nearly double the
risk of adverse outcomes (>20%) compared to others,
underscoring the need for prompt diagnosis and treatment (1).

We describe the case of a 65-year-old woman with
a recently diagnosed high grade serous ovarian cancer
who underwent debulking surgery 3 months prior to
presentation followed by treatment with cisplatin and
paclitaxel. She presented with dyspnea and several episodes
of near syncope. She was found to be tachypneic and
hypoxic. Bedside transthoracic echocardiography revealed a
dilated and hypokinetic right ventricle. A large, serpiginous,
highly mobile mass was seen within the right atrium which
intermittently prolapsed across the tricuspid valve (Figure I).
A diagnosis of pulmonary embolism in transit was made
and given the expertise of our center, emergency surgical
embolectomy was undertaken. A pooled analysis of 328
patients confirms the efficacy of surgical embolectomy
and thrombolysis approaches which were associated with
70.45% and 81.5% survival, respectively, in patients with
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Figure 1 Transthoracic echocardiogram of the right atrial
thrombus. The apical four chambers demonstrate a very large,
serpiginous, mobile mass within the right atrium, prolapsing
through the tricuspid valve. The right ventricle is severely dilated,
right ventricular systolic function is severely reduced, and there is
paradoxical motion of the interventricular septum (2).
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right heart thrombi (3).

In the operating room, the patient’s central venous
pressure (CVP) was 23 mmHg, and the pulmonary artery
(PA) pressure was 47/21 mmHg. Cardiopulmonary bypass
was initiated, and large amounts of clot were retrieved from
the right atrium and the left and right pulmonary arteries
(Figure 2). Immediately postoperatively, the CVP fell to
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Figure 2 Gross pathological specimen of the thrombus after
surgical excision. The specimen consists of irregular fragments
of red-tan hemorrhagic soft tissue and blood clots, measuring in

aggregate 10.0 cm x 8.0 cm x 2.0 cm. PA, pulmonary artery.

11 mmHg, and the PA pressure fell to 33/17 mmHg. The
patient was easily weaned from cardiopulmonary bypass
and was extubated on postoperative day one. Lifelong
anticoagulation is planned.
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