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Introduction

Inflammatory bowel disease (IBD) causes
hypercoagulability by the virtue of its
autoimmune and inflammatory state. Studies
with IBD and venous thromboembolism have
been reported widely. Ventricular thrombi in
the absence of cardiac pathology are rare.
This paucity of data led us to perform a
systematic review of case reports of
ventricular thrombi in IBD patients.

Methods and Materials

A systematic literature search was performed
using PubMed, Scopus, Embase and Google
Scholar until June 2022 to identify cases of IBD
complicated by ventricular thrombi. Data
pertaining to patient demographics, clinical
presentation, diagnostic interventions,
treatments and outcomes were analyzed
using descriptive analysis.

Results

22 case reports consisting of 23 patients were included in this review
predominantly consisting of females (61%) (mean age 32.9±10.6) and
the majority were reported from the US. 61% had Ulcerative colitis
and 35.8% had Crohn’s disease. There was a predilection for left-
sided ventricular thrombus formation when compared to the right
(69.6% vs 26%). Patients with RV thrombus often had other
associated systemic thrombosis compared to LV thrombosis. 65.22%
had active disease at the time of thrombus diagnosis and 72.7% of
total patients presented within 10 years of IBD diagnosis. Common
treatments for IBD included Steroids (75%) and Mesalamine (41%).
Diarrhea/bloody diarrhea was the most common presenting
symptom (60.87%) and tachycardia was the most common
presenting sign. Echocardiography was the principal diagnostic tool.
4/9 patients had T wave inversions and 4/5 patients showed troponin
elevations. Elevated platelet count was seen in 75% of the patients
and ESR, and CRP were elevated in 81.8% of them.
Hypercoagulability workup was positive in 14.3% of the patients and
drug abuse was reported in 2 patients. Concurrent
thromboembolism was seen in 43.48% of patients. 3/4th of patients
were treated with anticoagulation, and 1/4th of patients underwent
surgical thrombectomy with or without anticoagulation. 83% of the
patients experienced resolution and only 2 studies reported
recurrent ventricular thrombi.

Discussion
Patients with IBD are prone for thromboembolic disease given its
hypercoagulable state and infrequently present with ventricular
thrombi. Keeping a high index of suspicion for thromboembolic
disease including cardiac thrombi especially in patients with active
disease through echocardiographic screening would help in
identifying and curbing complications early.


