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Dissolution of a Right Ventricular Thrombus with Dabigatran Etexilate
in Arrhythmogenic Right Ventricular Cardiomyopathy
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Intracardiac thrombosis may occur in patients with arrhythmogenic right ventricular cardiomyopathy (ARVC).
Most thrombi are treated with warfarin, but some are treated with novel oral anticoagulants (NOAC). We
describe a case of a 30-year-old man with a thrombus that was successfully dissolved by treatment with dabig-
atran etexilate. The patient was diagnosed with ARVC at the age of 15 years. At the age of 16, he was prescribed
carvedilol and enalapril for the treatment of heart failure. However, at the age of 30, echocardiography detected
a thrombus in the right ventricle. Although oral warfarin and intravenous unfractionated heparin were initiated,
the size of the thrombus did not change, and on day 3 of therapy initiation, we switched from warfarin to dabig-
atran etexilate. On day 35, the thrombus was eliminated. Dabigatran etexilate may be effective in the treatment
of intracardiac thrombosis in patients with ARVC. Adequate anticoagulation is needed to prevent severe com-
plications such as thromboembolism or sudden death.
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AELNR AT %0 E  (Arrhythmogenic right ventricular cardiomyopathy: ARVC) &, DANIIAR%Z
HBCBTENDHB. T—T7 7V GEROEENZ S, FROHUREESE (Novel oral anticoagulants:
NOAQC) 2 LB IERDOMETF D, JEFIE 30 mHMET, 15KHFIC ARVC LIS N, 16 & D
DARERIERED Tz IR Ya—)b, TFTTVIVONRZRIE LTz, 30 RO N RZ2 RO O &
WA CHLENMRZRD 2. T—T 7 1) Y ERDEANN) V2R LD, ROKRE SIELD
Sixolz. W3WHICKA YA FT 2 300mg/ HANZEBE L, 5 %ICIFRIZIHL LTz, ARVC DLW
RIGEICZEH S S DA TH B RN H 2. Ko, MYIRTUREREEIC X D MREERIEPZER
IR EOBREAIEZ TIHTE 5.

& Lodlc N, BOTUN—OF /N5 & Xa K FRHEH A FE

JeE NIz, Filt, NS OFHERECOHUREESE (Novel

2011 4, AFTT—T 7V D 2 FE ik oral anticoagulants: NOAC) &, JEE€ % I ¥ K[A#
RELTERMIVEVHERLC T b T UDFRE FEI1HTEEE%E (Non-vitamin K antagonist oral anti-
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coagulants: NOAC), HEHHREIHUEIEEE (Direct oral
anticoagulants: DOAC) EWHIN, HifkEHIEDER
A > T B.

EERRIF A2 0PE  (Arrhythmogenic right ven-
tricular cardiomyopathy: ARVC) &, fiZEDILA L
WREIE T, RUGZEEFEOLEEAEIRZ R L
% DEET, EEEDIREDFRICAED 55 ",
ARVC Tl OHNMEZAET 2T ENH N, FDJH
KT, RSOV TIE AR SN2V, BIE
ARVC ODWIRERICIE EICT — 7 7 U VMl
ENTY, NOAC IZ X BIHHOWMEE Dia V. 41l
HLIIZEA T ONIRaE THENIMEANHA L
7o ARVC DJEFIZREBR L Ie D THET %

E A

TEF ;30 Wk

RIERE, BHERE © Rd Iz,

IRREE | 13 N O ARODEMRS T 0 AW 7z 15
s nURle22 Uz, ASEEEO.OZE A EA H
BIL TW e BB s TR L, MR TRbmBIg L
Uz, 14 %R DK & MR TH LR & 47 =R
K RZ2F8%, ARVC ZRE- 7z, 15 k0D 12
DERT V-V iFEOEME T I, FIVZ—DLEXT

(A)

Fig. 1 Chest X-ray and Electrocardiogram on admission

LI O OEIRINNG 3,877 BlZ G2 T-. ZWHEHED
KIEH 1D (HEREZEDRWVIES TOLED &
IR OO TT) &/NEH 2D (V,-V, T2
P T ¥, HIVZ—DFEKT 1,000 [A]/24 FERLLE DL
AP %272 L, ARVC LW L7, 16 %
R K DDA RBED D, AxXya—ivexro/
VIVONARZ SR LTz, NARBIIGT: 1 0 H RIS T >
T B ER COBIIE BN DRETE o 72 O
ERZIT> TRV, MRI E, DGO R E
PRI o o, BIRTREIZIT - TWRW.
24 R BIEBEANRHEZ 72, 27 SO EAEIR
Dz ABt, WAkEEEZ HH Uz, O Z 0F 7
L, VdFvrevaa—)VoNREEINLE. LE
FBIOWIR, 7—7 7V YNARIC & 2 FiktEgaE 21T
W, TAFAEANERZPIE L. 30 IO RAZ 21
I SR IR o 7288, DI S A T A= A I
BeERDI-T-DAREL Uz,
ABRBFIRAE - 5 186cm, AH 82.5kg, MRiF%k 71
[El/43, Ifi/E 102/71 mmHg, Al 36.5 &
DE R DS UM ST RS
flEIL 73 TEEZR L NYHAIL &
ABREAREFR ¢
D Hafs X # (Fig. 1)
DFIEBEE 60%, filiD > 17z L.

(B)

1 €wave 10 mm/mV
25 mm/s

(A) Cardiothoracic ratio of 60%. (B) Electrocardiogram indicated a complete right bundle branch block (RBBB), negative

T waves, and € waves in V;-Vs.
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Fig. 2 Echocardiography and Computed Tomography on admission
(A) Echocardiography revealed thrombus (19%xX21mm). (B) Contrast enhanced Computed Tomography revealed throm-

bus in the apex of the right ventricle (RV).

Table 1 Laboratory data

WBC 5340/uL BNP 90.8pg/mL PT 11.8sec

RBC 583x10%uL UA 7.5mg/dL PT-INR 1.01

Hb 18.5g/dL TP 7.5g/dL APTT 28.6sec

Hct 53.6% Alb 4.8¢g/dL APTT 95%

Plt 20.3x10%uL Na 141 mEqg/L FDP 2.6ug/mL
K 4.1mEq/L D-Dimer 0.2pug/mL

AST 191U/L Cl 104 mEqg/L

ALT 221U/L CRP 0.10mg/dL

T-bil 1.1mg/dL

CPK 721U/L Glu 85mg/dL

UN 13.9mg/dL Digoxin 0.840ng/mL

Cre 1.06 mg/dL

2) KR 12 RELLEK
DA 91/, B 79°, e AT oy 7 V-V
WM T L iz iBh 5.
3) 1M « e HiE (Table 1)
BNP 90.8 pg/mL, UA 7.5mg/dL
4) Dl SR E (Fig. 2)
A OO RN AR 19X21 mm, LR
KHARE 47.2mm, BRI 41.5%.
5) MailiEss CT
A OIERC e Z D 5.
ABERR@ (Fig. 3): ks e L, v—7 7Y
> 3mg/H, 7 AEV > 100mg/HD MR & K53 H~N
N O ZB LTz, 753, AREHIE CHA,DS,-
VAS. 2 a7 1 pi (EEHRERE O H %), HAS-
BLED X7 0 jifzoiz. U—7 71 VIZE 2 %WHIC
dmg/HANER LA, 71 ka2 E
It (Prothrombin time-international normalized ratio:
PT-INR) & 1.16 LRHEHIPHCTT—7 7 VU VO ERA

REEZLNT. UL, AREFIEHETE AR, 77—
77V Y 4mg/HEL EOWNART PT-INR AEFHIIEE
L, 2 EOKRERET 275 ENIREOFRELICHR LT
Wie, 2078, HBIHWHICT =T 7V 5 RE
T2 300mg/ HONIRNZEH Uz, BB 7WH, O
figa & PR b, MR AETE > eV IEIR T H
D, BIHEIGRREE Lz, 210 H, et
14X10mm Nz U, 25 35 9 HIC ke ez sl L
7z (Fig. 4). MERHEABEAECH NS>, TAEY VY
WIRE kG L TV 5. REH & TV NARBAIAR D B 1%
MALE S bR T A F VIEH (Activated partial
thromboplastin time: aPTT) (& 42~56 ) THEFZ L,
MO FEFE> HIMEFORIER A,

z £

ARVC TOWIMARZE U 2 BTG 4% L SN
T3 >Y. W EFlieT—7 7 ) YWD T
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21 35

discharge

Dabigatran 300 mg/day

3 4  Warfarin (mg/day)

Heparin 200 U/kg/day

Aspirin 100 mg/day

Aspirin 100 mg/day

Liver Dysfunction | —

Thrombus

19X21mm No change

14X 10mm

‘ — ‘ —— ' —) rcsolution

Day 35

Fig. 3 Clinical course

Fig. 4 Echocardiography on day 35

The thrombus was finally eliminated.

NTWVBEMNEE7Y . NOAC Z M L7z diE & A
LY. ARVC #3193 AZxi5 e LiiseTld,
SFIT ONIMEZAET, T—T 71 2 0T\
VT K BB TREIOMBINEE LTV . AfEH]
LT —7 7)) Y ORBRCIIMENRT B HEMEIEH -
e, ZAEHFT2300mg/HNEELIZE T A,
5568 TRIVER 2 < AR Uz, JERBEM DA
B L DI ARSERRAE T iR R ICBE S % RE-LY il
T, #E8H T2 150mg 1 H2 RGN T—T 7
DIV S WY 52 N OF R i R = B NV
DEGIC X 0 DNIMEOHE N « RPN E SN TE
p 1D NIRRT E T — T 7 ) v e RS
DIRDMAR S NS,

EEN RO VHEEKOXCH NS NET—T 7
VYOREEFIRLUTWS. XEH R T AR OFR
BEBEMEL, BEIL H5EAT S T & T AR
MAEMETE 58D DS, £z, ARVC IR
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NEAEDBENL L, NWIRIGEZEMRICZS C &M
FHEINS. ZEHbT VIIMhOZEFD>BHM & O E
TEFRM L, AR TORIENM T & I3AFH
TH5.

REH T OREBEBEREGHENEAETMTS 5.
RE-LY il B CO R IMDOFEEE, FLCH TV
150mg BT —7 7V v EAFE 5Tz (150mg B
3.32%/4E vs. T —7 7 U VE13.57%/4E, p=0.32)".
RE-LY iERICHE < RELY-ABLEEBRC &, BIZUHIR 2.3
TR OFEBHRIE RE-LY 248k & [[RET, Bl
MR ZERNRENTVS Y, oY) Z712idéE
i, OBREE, SMESEARET SN, BRI ED
RETH 5.

—Ji, ZEH T A NRAOMFHRERD D TZ
L<, HiE- HEEEE->Twixwy. BHE, §kife
JEDBFZ ZHDIT, NEZSG E LTz NOAC DK
HEDLECEITHT, ZORENEND W,
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R H BT ANLEHEFIMIC X % AEPFHD AR 20
IHEMEEINTE. LML, BUEENMSRE
AETUREMOESETEETBNMPRETINS &
E, BHEZIR ERWER ORI D7, MHREOH
EARELEENTWS., XU H T O
aPTT L MHBARAH SN, aPTT 60~70 D & 5 7%
EGITIE, BRI EHEDIREENTVS O, F
VEFR T D= aPTT Z i HIkFR T 5 T E DR ETH
%.

MmFRZERIE X ARVC DIERD 1 DT, [fikeZERRE
IC & D ZEIRE L 7z ARVC OHENHHE B 417,
DVIELS 09 % FLR E R E IS DWW T H AR 22
&, MBEOMIEND ZIEFIANDOT—T 7V U5
HEELTWVWBD, (A TR SERIE DB A R WE
BlNOFURERGE IR L TV an P, ARVCICE
VB IMARTE RO ERRI TS DWW T, Wlodarska 513,
HEOAEILR L BEEE) I K D ENIR MK
TNz LTW3?. Wu bomE TRk za Lz
BHRET, %M, CHA,DS,-VAS: A2 7 @fl, i
IR, EEBEGERT, SMEOHENERICEZh >
eV BRIKIEEBEEED DR AR RSED >
T2 LT0WaD, AT CIOEME & FEE, %
P & BRI RN U iR i BEE LT
Tz ASEBNEMARTE AT 5 e BHEREIR T oA B ILK

e, MR OEBRMEIE EERIE D o 72 & PR
N5. 5t%, MBRTEROERMEN VRS ZENL,
WY PURESRO TR 52175 T & T, MeFERE
IZ &% ARVC HHEDZERIEZ TR T & B Rtk d
%.

=
=] =]

RN HZENREE T, FEH T UHERHT
&> 7z ARVC OB 1 fil7z#8x LTz, DNt
TEHREH T OEMERLZ e, ARVC O T
M7 PRSI DOV TER OB/ L ENS.
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