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IMAGES IN CARDIOLOGY

Coumadin ridge (Q-tip sign)
Cresta de coumadin (signo del hisopo)
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A 71-year-old woman with hypertension, type 2 dia-
betes, and two prior episodes of ischemic stroke was
admitted to the internal medicine ward after experienc-
ing sudden dizziness and nausea, followed by vague
speech and left limb hemiparesis, which lasted approx-
imately 30 min. The brain computed tomography
revealed an acute infarction limited to the lenticular
nucleus. The 12-lead electrocardiogram and Holter
monitoring results were normal, while cardiac telemetry
during hospitalization revealed no arrhythmias. A trans-
esophageal echocardiogram (TEE) was performed,
which revealed no thrombus and only a recess from the
left atrial appendage to the interior of the left atrium, which

was consistent with the Coumadin ridge (Figs. 1 and 2).
The department of internal medicine continued to follow
the protocol for determining the cause of stroke.

The Coumadin ridge, also known as the “Q-tip
sign,” is an anatomical variant in the left atrium'. This
ridge is the tissue that separates the left atrial append-
age from the left superior pulmonary vein'2. In gen-
eral, the proximal part is thin, and the distal tip can
be wider, protruding inside the atrium; one of its com-
ponents is the ligament of Marshall, a remanent of
the left superior vena cava, extending along the
recess'. During the early days of TEE, the “Q-tip sign”
was sometimes mistaken for a left atrial mass®.

Figure 1. Transesophageal echocardiogram showing Coumadin ridge (yellow arrow): A: mid-esophageal view at 45°,
B and C: mid-esophageal view at 60° and 64° respectively, zoom-mode acquisition of the left atrial appendage,
D: mid-esophageal view at 180°, E: left atrial appendage with peak emptying velocity of 66 cm/s. LA: left atrium; LAA:
left atrial appendage; LV: left ventricle; LUPV: left upper pulmonary vein.
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Figure 2. A and B: transesophageal echocardiogram: 3D view from the left atrial appendage showing coumadin ridge

(yellow arrow).

Furthermore, this structure was sometimes diagnosed
as a false thrombus, and the patient was prescribed
anticoagulation therapy with Coumadin™ (Warfarin),
hence its name?. A Coumadin ridge must be differen-
tiated from other masses, primarily thrombi and
tumors?2. Knowing anatomical variants such as the
Coumadin ridge may help prevent unnecessary treat-
ments and interventions.
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