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CASE SUMMARY 

 27-year-old woman leading sedentary lifestyle, smoker, using hormonal contraception, 

underwent deep vein thrombosis (DVT) in December 2012. Screening examination revealed 

factor V Leiden,  heterozygous variant. In echocardiographic examination atrial septum 

aneurysm (ASA) with two small defects ASD II in the region of the aneurysm and  

nonsignificant left-right shunt Qp:Qs 1,5:1 was documented. At presence patient is without 

functional restriction in her every day life.  

 

DISCUSSION 

Factor V Leiden mutation is present in 20% persons with first incident of DVT. In the 

heterozygous form of the mutation the risk of venous thromboembolism (VTE) is 4-7 times 

bigger than in whole population and oral contraception increases the risk over 35 times. In 

this patient with congenital form of thrombophilia (factor V Leiden)  in addition there were 

several acquired risk factors of the thrombotic event: sedentary lifestyle, smoking and 

hormonal contraception. The result of the echocardiographic examination indicates the 

presence of the interatrial shunt of the borderline hemodynamic significance (Qp:Qs 1,5; 

enlarged main pulmonary trunk, borderline diameters of the left and right atrium) without 
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signs of pulmonary hypertension, together with a moderate size of the ASA protruding to the 

right atrium. The echocardiographic image can justify the qualification of the patient to the 

correction of the congenital heart defect. 

 

EXPERT’S OPINION 
 

The presence of the heterozygous factor V Leiden after the first event of the DVT is the 

indication for oral anticoagulation for the periode minimum 3 months, and in low 

haemorrhagic risk even longer up to 6-12 months. On the basis of received information I 

suppose that no other congenital defect in coagulation system is present. In case of 

heterozygous form of factor V Leiden with accessory coagulation defect, for example 

mutation 20210A gene for prothrombin, the anticoagulation treatment must be permanent. 

The risk of DVT is greater in persons with ABO blood type. The risk of VTE connected with 

thrombophilia increases with age and is much more bigger during pregnancy. The presence of 

the ASA with ASD II in patient with thrombophilia, VTE create the risk for systemic 

embolisation. Therefore the proposition of the closure of the interatrial shunt should be taken 

into account. 

 

CONCLUSION 

 
I propose to get rid of acquired thrombotic risk factors, not to use the permanent chronic 

anticoagulation. In case of next incident of DVT the anticoagulation should be permanent. 

The closure of the ASD II is indicated (percutaneous or surgical). I suggest in the first line 

take into consideration possibility of percutaneous method with occluder insertion closing 

both defects in the septum and enfold the whole size of the aneurysm. Some difficulties may 

create the presence of the big developed Chiari’s network in the right atrium. 
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