
Figure 1. LV apical thrombus  detected by echocardiography 15 days after acute anterior  myocardial infarction due to LAD 
occlusion. 
Panel A: 4-chamber and 2-chamber apical views showing a large protruding LV apical thrombus (asterisk) in an akinetic LV apex. 
Note soft density and irregular shape typical of recent thrombus
Panel B: after  contrast  injection the thrombus is visible as a minus image (asterisk).
Panel C: full volume RT3D apical view oriented from the LV apex, shows spacial definition of LV thrombus
Panel D: multislice multiplane view of LV apex with thrombus attached to the apical septal and apical inferior segments
Panel E: follow-up echocardiogram after 3 months of anticoagulant theraphy  showing almost complete resolution of the apical 
trombus but residual shallow mural thrombus with smooth and hyperechogenic surface visibile in the apical 2 chamber view (arrow) 
in the akinetic LV apex. 
Data on the embolic avoidance and subsequent antithrombotic management in patients who did not achieve total LVT regression 
are limited or lacking. 
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