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Sinus of Valsalva thrombosis causing peripheral embolism

Periferal emboliye neden olan Valsalva sinusii trombozu
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Summary — A 44-year-old woman was admitted with
the diagnosis of peripheral arterial emboli. Peripheral
angiography demonstrated total occlusion of the popliteal
artery. The obstruction was successfully resolved with a
Fogarty arterial embolectomy catheter. Both transtho-
racic and transesophageal echocardiography showed
a mobile, round thrombus in the noncoronary sinus of
Valsalva. The patient did not accept surgery, and anti-
coagulation with warfarin was initiated. One month after
treatment, transthoracic echocardiography demonstrated
disappearance of the thrombus in the noncoronary sinus
of Valsalva. The patient did not experience any recurrent
episode of systemic embolization. This is a rare case of
peripheral embolism caused by a thrombus in the non-
coronary sinus of Valsalva without aneurysm.

hrombus formation in the sinus of Valsalva with-

out aneurysm is a rare condition. There have been
a few reports on sinus of Valsalva thrombosis lead-
ing to peripheral embolism.'"? We report on a case
of peripheral embolism caused by a thrombus in the
noncoronary sinus of Valsalva.

CASE REPORT

A 44-year-old female patient presented with acute on-
set of left leg pain. She had no systemic illness, had
never smoked, and there was no medical history of oral
contraceptive use and coronary angiography. On phys-
ical examination, blood pressure was 100/60 mmHg,
respiratory rate was 20/min, and pulse rate was 85/
min. On auscultation, heart sounds were normal with-
out any murmur. Her lungs were clear to auscultation.
Posterior tibial, anterior tibial, and dorsalis pedis puls-
es were not palpable in the left extremity. The electro-

Ozet — Kirk dért yasinda kadin hasta periferal arter
embolisi tanisiyla hastanemize yatirildi. Periferal anji-
yografide popliteal arterde tam tikaniklik saptandi. Ti-
kaniklik Fogarty arteryel embolektomi kateteri ile basa-
rili sekilde tedavi edildi. Transtorasik ve transézofageal
ekokardiyografi incelemelerinde non-koroner Valsalva
sinusunde hareketli, yuvarlak trombus gérildi. Cerra-
hi tedaviyi kabul etmeyen hastaya warfarin ile antiko-
agulan tedaviye baslandi. Antikoagulan tedaviden bir
ay sonra yapilan transtorasik ekokardiyografide non-
koroner Valsalva sinlslindeki trombusiin kayboldugu
g6zlendi. Hastada sistemik emboli atagi bir daha goé-
rilmedi. Non-koroner Valsava sintslinde anevrizma ol-
maksizin olusan tromblse bagh periferal emboli nadir
bir durumdur.

cardiogram showed
sinus rhythm. The
chest X-ray was
normal. The hemo-
gram and biochemical parameters, platelet count, anti-
thrombin I1I, and protein C and S concentrations were
all normal. Anticardiolipin antibodies were negative.

Abbreviations:

TEE Transesophageal echocardiography
TTE Transthoracic echocardiography

Peripheral angiography demonstrated total occlu-
sion of the popliteal artery (Fig. 1). Femoral artery
embolectomy was performed with a Fogarty arterial
embolectomy catheter. The obstruction was success-
fully resolved. Both TTE and TEE clearly showed a
mobile, round mass in the noncoronary sinus of Val-
salva, without aneurysm of the sinus, aortic intimal
flap, or aortic valve abnormality (Fig. 2a, b). No abnor-
mality was detected in other cardiac structures. The
differential diagnosis of the mass included a tumor,
vegetation, artifacts, and a thrombus."”? After consid-
ering the patient’s clinical characteristics, echocar-
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Figure 1. Complete occlusion at the level of the popliteal
artery is seen during peripheral angiography.

diographic characteristics of the mass, and the gross
appearance of the specimen removed through the Fog-
arty catheter, the mass was interpreted as a thrombus.
Surgical removal of the thrombus was considered to
prevent recurrent thromboembolism, but the patient
did not accept surgery, and anticoagulation with war-
farin was initiated. The patient was discharged on
the 10th day. One month after warfarin treatment, as
the patient refused TEE, TTE was performed, which
demonstrated disappearance of the thrombus in the
noncoronary sinus of Valsalva (Fig. 2c). There were
no recurrent episodes of systemic embolization after
the initiation of anticoagulation. Even though we did
not confirm the pathology of the mass lesion, we con-
cluded that it was a thrombus that disappeared after
anticoagulation therapy.

DISCUSSION

Thrombus formation in the sinus of Valsalva with-
out aneurysm is a rare condition. Spontaneous echo
contrast in a large, unruptured sinus of Valsalva has
been reported to be closely related to the formation
of thrombus.”! Shahrabani and Jairaj*' reported a
thromboembolic case associated with a sinus of Val-
salva aneurysm. Christiaens et al.”! reported a case of
thrombus in the noncoronary sinus of Valsalva with-
out associated atherosclerotic lesions or aneurysms
similar to our case.

Erosion and rupture of atherosclerotic plaque, degen-
erative changes in the aortic wall that develop with ag-
ing, and hyperthrombogenic state may lead to thrombus

formation. In our case, there was no apparent cause of
increased thrombogenicity and the exact mechanism re-
sponsible for thrombus formation was not identified .

Figure 2. (A) Transthoracic and (B) transesophageal
echocardiograms showing a thrombus in the noncoro-
nary sinus of Valsalva. (C) Transthoracic echocardiogram
showing the disappearance of the thrombus one month

after the initiation of warfarin treatment. Ao: Aorta; LV: Left
ventricle; LA: Left atrium.
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Transesophageal echocardiography has proved ex-
tremely useful in evaluating cardiovascular anatomy
and cardiac sources of embolization.” In the present
case, TEE clearly showed the thrombus as a mobile,
round mass in the noncoronary sinus of Valsalva with-
out aneurysm.

Optimal treatment of sinus of Valsalva thrombo-
sis remains undefined. In most of the reported cases,
open heart surgery was the main treatment."”% Nakata
et al.”! reported a case of sinus of Valsalva thrombosis
which was treated successfully with anticoagulation
alone. In our case, the patient did not accept surgery,
so anticoagulation therapy was the only option. No re-
current episodes of systemic embolization developed
following anticoagulation therapy.

In conclusion, sinus of Valsalva thrombosis should
be considered in the differential diagnosis of the
causes of peripheral arterial embolism. Echocardio-
graphic evaluation (TTE, TEE) is a useful method
in the detection of thrombus in the sinus of Valsalva.
Oral anticoagulation may be effective in the treatment
of sinus of Valsalva thrombosis.
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