Inflammatory bowel disease and Ventricular thrombus: A Systematic Review of Published Case Reports.
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Introduction

Aushor Age (years) [Sex lAdmitting Wstory ___[Type of 180 _Disease status at the time of thrombus ciagnosls _Right/left thrombus _| Therapy after diagnoss “

Increasing abdominal

pain, bloody diarrhea,

Kochar (2021) 38| M shock uC Active Left Anticoagulation
Persistent diarrhea, 3 . . . . . . .
Inflammatory bowel disease (IBD) causes Fiaht side of the by with reiesl rombectomy and 22 case reports consisting of 23 patients were included in this review
hypercoagulability by the virtue of its Grewal (2024) 2 F e — Remission Left anticoagulation predominantly consisting of females (61%) (mean age 32.9+10.6) and
autoimmune and inflammatory state. Studies parllo (2020 26/r —Iarve, abdomina pain 0 |t T Anicoaguition the majority were reported from the US. 61% had Ulcerative colitis
with IBD and venous thromboembolism have Kakiar (2019) a0l plateralfeet - |eo Remission night Not Specifee and 35.8% had Crohn’s disease. There was a predilection for left-
been reported widely. Ventricular thrombi in Right lower limb swelling, sided ventricular thrombus formation when compared to the right
intermittent, colicky lower . .
the absence of cardiac pathology are rare. e (69.6% vs 26%). Patients with RV thrombus often had other
This paucity of data led us to perform a e e associated systemic thrombosis compared to LV thrombosis. 65.22%
systematic review of case reports of :itsr;;j:fo‘:gtff:nﬁsss had active disease at the time of thrombus diagnhosis and 72.7% of
Inabllity to recognize ° ° ° ° °
ventricular thrombi in IBD patients. Shankar (2019) 24| taces 5 monts ago_{cD Active Righ Anticoagulation total patients presented within 10 years of IBD diagnosis. Common
S = arpnen e = — = Sy — treatments for IBD included Steroids (75%) and Mesalamine (41%).
meresageeni deonl Diarrhea/bloody diarrhea was the most common presenting
peadaches, double vision, symptom (60.87%) and tachycardia was the most common
Muhling(2016) 18 |F and an unsteady gait LC Active Right Anticoagulation . . . . . . .
N | Abdominalpainand | » - o presenting sign. Echocardiography was the principal diagnostic tool.
ininer Ia ca ctive ert nticoagulation
. Apdorira 4/9 patients had T wave inversions and 4/5 patients showed troponin
S = oy es— R — =k EE— elevations. Elevated platelet count was seen in 75% of the patients
(2015) 18| M hypotension cD Remission Left Surgical thrombectomy .
. Ennezat (2013} 38 |F Shortness of breath CD Remission Left not specified a n d ES R a n d C R P We re e I eVatEd I n 8 1 . 8% Of t h e m .
Methods and Materials veacache. L e . .
fatigue,dizziness, vague . - Hypercoagulability workup was positive in 14.3% of the patients and
Koneru {2013) 28| F constitutional symptoms |UC Remission Left Anticoagulation ) ]
exacerbation of Cromns drug abuse was reported in 2 patients. Concurrent
A SyStematIC Ilterature SearCh WaS performed lyer (2012) 40 M :::zzzatlc e CD Active Left Surgical embolectomy and anticoagulation thromboembonsm WaS Seen in 43'48% Of patients' 3/4'th Of patients
using PubMed, Scopus, Embase and Google (2022 =i e e < e were treated with anticoagulation, and 1/4th of patients underwent
: 1 1 Lameris {2011} 36|F sided weakness UcC Active Right Thrombectomy . . . . .
Scholar until June 2022 to identify cases of IBD | Continion, e oo | e surgical thrombectomy with or without anticoagulation. 83% of the
m Iicated by Ventricular thrombi Data Thatikonda (2011) 52| M bowel r.novem.ents ucC Active Left Anticoagulation and Surgical thrombectomy ) ] ] ]
“orib | ciartnes, fever, o3l patients experienced resolution and only 2 studies reported
pertalnlng tO patlent demograph|CS’ Cllnlcal Springston {2010} 42|F mucosal ulcers cD Active Left Anticoagulation recurrent VEﬂtFiCUlarthrOmbi.
presentation, diagnostic Interventions, —
abdominal pain, bloody
treatments and outcomes were analyzed diarhea. On the second

day of admission,

transient episode of

using descriptive analysis. B

right mouth drooping,

Saleh (2010) 35| M right-sided weakness ucC Active Left Anticoagulation
abdominal pain, bloogy
diarrhea , PMH: weight

loss in the last 3 months, . . . . . .
| increasing exertional | | - Patients with IBD are prone for thromboembolic disease given its
Urgesi {2010) 38| F gdyspnea UC Active Right Anticoagulation
Lutz {2007) 34 M Fever of unknown origin  |UC Remission Left Surgical thrombectom : : :
e ® : hypercoagulable state and infrequently present with ventricular
Mutlu (2002) 2aF bloody stools for 1 week|UC Active Lef Anticoagulation thrombi. Keeping a high index of suspicion for thromboembolic
Chin (1988) 30 M Bloody diarrhea ucC Active Left Anticoagulation, thrombectomy . . . . . . . . . .
- Cron' disease including cardiac thrombi especially in patients with active
disease, UC - . . . . .
Uleratie ol disease through echocardiographic screening would help in
medical history . identifying and curbing complications early.




