
Right Atrial Mass Case: July 2018

36 yo female with a prior history of deep venous thrombosis, pulmonary embolism and a 
right atrial (RA) mass diagnosed approximately 10 years ago at an outside medical center 
presented to LAC USC Medical Center with chest pain. Prior dictated records were notable 
for patient undergoing surgery (median sternotomy) for a presumed myxoma of the RA with 
subsequent pathology showing thrombus. The patient was treated with long term oral 
anticoagulation with recent cessation due to insurance issues.  A transthoracic 
echocardiogram during this admission shows a large mobile mass within the RA. A 
transesophageal echocardiogram (TEE) shows a large (2 x 3 cm) mobile mass within the RA, 
at the junction of the RA and inferior vena cava (IVC). 

Intravenous heparin was started and the patient was referred for AngioVac removal of the 
mass. She underwent endotracheal intubation in the cardiac catheterization laboratory and 
general anesthesia. A 26 F Gore dry seal sheath was placed into the right internal jugular 
vein. A 21 F cannula was placed into the left femoral vein. An 8 F sheath was placed into the 
right femoral vein. A snare was inserted via the right femoral vein through a JR4 guide 
catheter to direct the AngioVac catheter.  TEE imaging was used to position the AngioVac 
catheter adjacent to the mass. Following approximately 20 minutes of AngioVac catheter 
advancement and manipulation, the mass was no longer apparent on TEE imaging. Debris 
was sent en bloc for pathologic evaluation and later returned as ‘thrombus’. The patient was 
restarted on oral anticoagulation and discharged to home. 
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A. 26 F sheath placed via the right internal jugular vein (arrowhead); AngioVac catheter 
(arrow) at RA/IVC junction. Snare (double arrows) placed via right common femoral vein to 
direct AngioVac catheter (arrow) into mass. B. Transesophogeal echocardiogram image prior 
to AngioVac removal showing large mass (arrows) within inferior portion of RA at RA/IVC 
junction. C. Collected debris within filter following AngioVac aspiration. 


