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Left Renal Infarction in a Patient with Non-valvular atrial
fibrillation, Patent Foramen Ovale and Spontaneous Echo Contrast
Shih-Tai Chang, Ming-Shyan Chern*, Fun-Chung Lin*,
and Delon Wu*

Section of Cardiology, Li-Shin hospital
*Second Section of Cardiology, Chang Gung Memorial Hospital

A 39-year-old man was admitted to the hospital because of left renal infarction. The
electrocardiogram showed atrial fibrillation. The transthoracic echocardiography
revealed dilatation of the right and left atria, mild mitral and tricupid regurgitation and
normal function of the right and left ventricles. However, during the transesophageal
echocardiography, additional risk factors for thromboembolism including spontaneous
echo contrast in the left atrium and patent foramen ovale were unraveled. The atrial
fibrillation was converted into sinus rhythm with amiodarone and quinidine. The
demonstration of multiple risk factors for thromboembolism by transesophageal
echocardiography in this patient suggests that a more aggressive anticoagulation
strategy may be warranted in patients with atrial fibrillation and multiple risk factors.
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