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1. Introduction
A 27-day-old boy weighing 2300 g was referred for evalu-

ation of hepatomegaly with swelling of the abdomen 
and feet. He had been admitted to a neonatal intensive 
care unit with pseudomonas sepsis and was on intra-
venous antibiotics via a right femoral venous catheter. 
Clinical evaluation showed features of right heart failure 
with no cardiomegaly or murmur. What is the echocar-
diographic diagnosis?

2. Answer
Transthoracic echocardiography revealed the presence 

of a long ribbon-shaped thrombus, extending from the 
inferior vena cava through the right atrium, tricuspid 
valve, and right ventricle into the pulmonary artery (Fig-
ures 1 and 2, Videos1 and 2).

Figure 1. Sub-costal Four-Chamber Echocardiography View, Showing the 
Thrombus Traversing the IVC-RA Junction and RA into the RV

3. Comment
The neonate was started on intravenous heparin but 

succumbed to the massive venous thrombosis 3 days 
later. Critically ill neonates are at a particularly high 
risk of venous thrombosis because of inflammation, 
disseminated intravascular coagulation, abnormal liver 
function, and fluctuations in cardiac output. Peripheral 
catheters have a lower incidence of thrombosis com-
pared to centrally placed catheters; the highest incidence 
of thromboembolism is seen with femoral lines. Though  
heparin infusion at a dose of 0.5 IU/kg/h is recommended 
to maintain line patency, this does not reduce the risk of 

Figure 2. Modified Apical Four-Chamber View, Showing the Thrombus Ex-
tending From the RV into the Pulmonary Artery (PA)
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catheter-related thrombosis (1, 2). Heparin-coated cath-
eters may be effective in preventing thrombosis. Heparin 
infusion, thrombolysis, transcatheter interventions, and 
surgical clot removal have been described for the treat-
ment of this problem, though the general condition of 
this child permitted the use of only heparin. Such events 
can be avoided through the use of appropriate preven-
tive measures and careful reassessment of the need for 
central venous and arterial catheters on a daily basis.
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