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Introduction 

A intracardiac infectious thrombus was rare, most of the cases are usually reported in the ventricular chamber and frequently associated with the complication of myocardial infarction3[1-]
. Only five cases 3-7
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of left atrial infectious thrombus was reported. Transthoracic echocardiography (TTE) is used to detect intracardiac mass but Transesophageal echography(TEE) had better resolution for defining the characteristics of masses. Surgery can provide the exact diagnosis, which is very important to further treatment and prognosis.

Regarding the intracardiac infectious thrombi , the most common microorganisms are Gram-negative bacilli and Staphylococcus aureus 8-10
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. 
Herein, we came across an extremely rare case of intra-cardiac infectious thrombus, diagnosed based on surgical intervention. 

Case presentation 
A 76-year-old woman with a medical history of thyroid cancer, chronic kidney disease, congestive heart failure, and atrial fibrillation was admitted to our intensive care unit for bradycardia and hypotension due to digoxin overdose. She had intermittent fever and malaise for one month and took over-the-counter antipyretics, which might be the cause of rapid deterioration of renal function and subsequent digoxin overdose. Laboratory studies revealed leukocytosis, elevated C-reactive protein, and pyruia. Levofloxacin (500mg every 48 hours) was administered for suspected urinary tract infection. Transthoracic echocardiography accidentally found a huge, floating, pedunculated mass attached to the posterior wall of left atrium (Fig 1), which was not seen in the echocardiography performed 6 months ago. The mass is echogenic with a hypoechoic center. Computed tomography angiography showed a pine cone-like pedunculated tumor (4.4 cm) in left atrium, with both enhancing and low attenuation components (Fig 2). Although image findings suggested a myxoma with possible central necrosis, rapid development of the mass made the diagnosis of a huge thrombus more possible. On the next day, she underwent mass removal surgery. The mass was 5 cm x 3.2 cm, soft, and well-defined, with a small stalk attached to left atrial dome. Incision of the excised mass yielded frank pus. The histopathological examination proved a huge thrombus with abscess formation. Special stains for microorganisms, however, were all negative. The patient developed profound septic shock and died four days after the operation. Infected left atrial thrombus is rare and may present with subtle clinical symptoms. Without early diagnosis and proper management, the prognosis is usually dismal.

Conclusion : 

This case reminds us that we should keep infectious thrombus in mind for the differential diagnosis of intracardiac mass, especially in those immunocompromised patients. Even the clinical symptoms are subtle and obscure, history taking carefully could help a lot. Atypical pathogens and fungal infection should be taken into consideration, except for the blood and pus culture, molecular assay (PCR) and immunofluorence examination might be the necessary tool for further diagnosis. No standard treatment was proposed before due to the rare entity and the high mortality rate ,surgery may be the choice of treatment with antibiotics, but the complication of the surgery should also be taken into consideration.
Fig.1 legend: A huge, floating, pedunculated mass attached to the posterior wall of left atrium was found under transthoracic echocardiography 
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Fig 2 legend : Computed tomography angiography showed a pine cone-like pedunculated tumor (4.4 cm) in left atrium, with both enhancing and low attenuation components (Fig 2).
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