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Sirs:

The entirely subcutaneous implantable cardioverter defi-

brillator represents an innovative new technique for pro-

tecting patients from sudden cardiac death. The presented

case refers to the implantation of such a system in a 75-year-

old male with coronary artery disease, impaired left ven-

tricular function (ejection fraction 31 %) and permanent

atrial fibrillation, who presented for primary preventive

placement of an implantable cardioverter defibrillator (ICD)

after the occurrence of non-sustained ventricular tachycardia

of up to 15 beats. Routine transthoracic echocardiography

disclosed a large (29 9 28 9 30 mm) right atrial mass

which in the subsequent transoesophageal echocardiography

appeared highly suggestive of a thrombus (Fig. 1a). Contrast

enhanced cardiac magnetic resonance imaging confirmed

the etiology of a thrombus and gave no hint to the presence of

a tumor. Uncommonly, the thrombus had developed under a

therapy of phenprocoumon (INR documented between 2.0

and 3.0) and ASS and did not show signs of regression after

2 months of intensified anticoagulation (INR 3.0–3.5). The

patient was supplied with an entirely subcutaneous ICD

system (SQ RX 1010, Cameron Health, San Clemente, CA,

USA) (Fig. 1b). During a follow-up of 6 months neither

device complications nor arrhythmias have been encoun-

tered and the patient is doing fine.

Although rare, intra-cardiac thrombi can develop despite

adequate anticoagulation and negative thrombophilia

screening [1]. Transvenous lead passage around the right

ventricular thrombus might have been challenging but

feasible. This was not attempted because it was feared that the

added foreign body would have increased the risk of further

thrombus creation. Due to the lack of thrombus regression

during intensified anticoagulation, a wearable cardioverter-

defibrillator was not deemed as a suitable solution in terms of

‘‘bridge-to-thrombus-regression’’. Instead, an entirely sub-

cutaneous defibrillator was implanted.

Our case represents an unusual indication for the

entirely subcutaneous defibrillator, which has previously

been proposed for niche indications such as difficult venous

access, inability to reach the right ventricle transvenously,

primary electrical disease, congenital heart disease [2–4] or

even broader use [5].
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Fig. 1 Right atrial thrombus of approx. 29 mm diameter in transesophageal echocardiography (a) and subsequently implanted entirely

subcutaneous defibrillator (b)
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