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Background and Aims

Free floating thrombosis (FFT) of carotid artery is a rare
condition leading to stroke. Atherosclerosis is the most

prevalent etiology. Non-atherosclerotic causes are even
much scarcer. There is no unified consensus about
diagnostic approach and management of FFT patients.

I Methods:

Left: B-mode duplex sonography of left common carotid artery showed an
isoechoic intraluminal lesion compatible with fresh floating clot. Right:
Turbulent and circumferential blood flow in the intraluminal thrombosis.

We present a patient with FFT lacking any atherosclerotic
disease and was managed successfully with a combined
medical and surgical approach.

A 49-year-old male admitted for colostomy reversal. After §= |/ |
surgery, physical examination revealed global aphasia and |88 ol Saa | | -~
right hemiparesis. Risk factors regarding atherosclerosis or [ ot - T A - B : _4‘ .

hypercoagulability ~ state were unremarkable. Brain | C74 shows a FFT in Lt CCA attached to medial intima, “donut
magnetic resonance 1maging (MRI) showed multiple | sign” (left). mural attachment of clot (middle), mural
cortical acute infarctions. Duplex sonography (DS) of attachment plus djstal floating part of thrombus, ‘finger sign”

carotid arteries showed a large fresh floating thrombosis in | (1ght).

left common carotid artery (CCA) confirmed by

Computerized tomography angiogram (CTA). The
comprehensive laboratory investigations were normal,

except for transient anemia and thrombocytosis. FFT of carotid artery is a rare condition. CCA and carotid
Anticoagulation started and was continued after urgent  pifyrcation are the second prevalent sites for FFT after
surgery for 10 days followed by antiplatelet. There were no internal carotid artery (ICA). Anemia and reactive
further complications in 3 months follow-up. thrombocytosis is a very rare cause reported for the
condition. In this case, we used DS as screening and CTA to
confirm. Since free thrombosis in CCA, can be overlooked,
we suggest that every patient with ischemic stroke undergo
the adequate investigation to look for FFT. Prompt
diagnosis and management is crucial to prevent further

ischemic event. Urgent surgery combined with medical
management seems the superior approach.
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DWI (Left) and ADC map (Right) brain MRI. Hyper-intensities Q,, ' '
are evident in the left frontoparietal lobe with restriction in the Iran Unwe rSIty Of ESO C @
DWI-ADC sequences, (acute infarction in left MCA territory) I) Medical Sciences
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