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A 65-year-old wom-
an with earlier di-
agnosis of severe 
rheumatic mitral 
stenosis (MS) pre-
sented to emergency 
department with se-
vere dyspnea and 4 
episodes of syncope. 
Since diagnosis with 
rheumatic MS 10 
years earlier, patient 
had used warfarin. 
International nor-
malized ratio of the 
patient on admission 
was 1.56, which was 
suggestive of inap-
propriate warfarin 

use. Patient was dyspneic and tachypneic with altered 
mental status at admission. On physical examination 
she was in orthopnea position with respiration ef-
fort. Electrocardiogram showed atrial fibrillation with 
high ventricular response, frequent ventricular ectopic 
beats, and 148 beats per minute. Her blood pressure 

was 138/79 mmHg and oxygen saturation was 86% 
with pulse oximetry. Auscultation revealed loud first 
heart sound, constant early opening snap, and mid-
diastolic murmur that vanished when patient’s posi-
tion was changed. Transthoracic echocardiography re-
vealed thick, stenotic mitral valve with valvular area of 
1.1 cm2 and large echogenic left atrial mass diagnosed 
as free-floating left atrial ball thrombus (LABT) (Fig-
ure A). Severe tricuspid regurgitation was present with 
90 mmHg pulmonary artery systolic pressure. Ejection 
fraction was preserved. Thrombus had no apparent ped-
icle and was floating in left atrium during systole phase 
and obstructing mitral orifice during diastole (Figure 
B, supplementary material). Patient subsequently un-
derwent urgent surgery to remove “ping-pong” LABT, 
replace mitral valve (CarboMedics 27 mm mechani-
cal prosthesis; CarboMedics, Inc., Austin, TX, USA) 
and repair tricuspid valve. Resected mass resembled a 
ping-pong ball, and there was no attachment to atrial 
wall. No additional mural thrombus was found (Figure 
C). First 3 days after surgery were uneventful. Patient 
was intubated on postoperative fourth day 
due to carbon dioxide retention and died on 
postoperative 30th day as result of ventila-
tor-associated pneumonia.
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‘Ping-pong’ ball thrombus in the left atrium
Sol atriyumda pin-pon topu trombüs

Figures– (A) 2D transthoracic echocardiography revealed large echogenic left atrial mass diagnosed as free-floating thrombus. 
(B) Figure B and supplementary material. 2D transthoracic echocardiography view of thrombus floating in left atrium during systole 
phase and obstructing mitral orifice during diastole. (C) Macroscopic view of “ping-pong” ball thrombus extracted from left atrium.
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