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Fig. 1 Brain MRI on admission (A, B) and on the second day in hospital (C).
On admission, DWI (axial, 1.5 T; b = 1,000, TR 3,000 ms, TE 70 ms) shows high-intensity area in the left anterior cerebral artery (ACA) and
middle cerebral artery (MCA) territory (A) and MRA (3D-TOE 1.5 T; b = 0, TR 20 ms, TE 6.91 ms) shows occlusions at the A2 and M2 portion
(B, arrow). On the second day after admission to the hospital, MRA (3D-TOFE 1.5 T; b = 0, TR 22 ms, TE 6.91 ms) shows recanalization of the
left ACA and MCA (C).
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Fig. 2 Temporal changes of thrombus on carotid ultrasonography.
Carotid ultrasonography shows sequential changes in size of thrombus at the origin of the left internal carotid artery (ICA). Panels A through F
depict images at the 2nd day (A), 5th day (B), 11th day (C), 23rd day (D), 30th day (E) and 31st day (F), respectively.
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Fig. 3 Neck CT-angiography on the second day in hospital.
Neck CT-angiography shows a filling defect at the origin of the left internal carotid artery (ICA) (arrows).
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Fig. 4 Temporal changes of thrombus on neck MRA (upper: time of flight, lower: source image).

Neck MRA shows sequential changes in size of thrombus at the origin of the left internal carotid artery (ICA). Panels A through D depict images
at the 2nd day (A), 7th day (B), 17th day (C), 26th day (D), respectively.
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Fig. 6 The clinical course.
On admission, anticoagulation therapy was initiated and continued. Aphasia, right facial palsy and upper limb palsy were gradually improved.
His final NIHSS was 7 and the patient was transferred to a rehabilitation hospital on the 47th day after admission.
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Table 1 Summary of typical case reports of free floating thrombus (FFT) without atherosclerotic change.

Reference Age Sex Location (ICA) Main cause Treatments

Otawa, et al, 2016 63 M R unknown AC and T, and delayed CAS

Mahalangikar, et al, 2016™ 19 M R injury AP

Vassileva, et al, 2015"” 20-50's M:3F:2 — essential thrombocythemia, pulmonary ~ AP
tuberculosis, etc

Cortés-Vicente, et al, 2015” 37 F R (CCA) myxoma AC and surgery

Santoro, et al, 2015% 59 F R meningioma susp. AC and AP

Tan, et al, 2014°” 46 M R lymphadenopathy, rupture of plaque by AC and AP, and delayed T
massage

Teodoro, et al, 2014 46 F CO intoxication AP and HBO

Vidale, et al, 2013%” 48 M MTHFR A1298C mutation AP and folic acid, and delayed CEA

Batur, et al, 2013"” 41 F iron deficiency anemia AC and OIP

Vellimana, et al, 2013"” 20-70's M:2F:5 R:2L:4B:1 anemia, thrombocytosis, APS, etc AC and AP, or AC only

Graham, et al, 2013% 64 M R (CCA) esophageal carcinoma AC

Elijovich, et al, 2013” 37, 63 M: 2 R, L (CCA) sarcoidosis, dissection susp. AC

Present case 49 M L unknown AC

Abbreviations M: male, F: female, R: right, L: left, B: both, ICA: internal carotid artery, CCA: common carotid artery, CO: carbon monoxide, APS:
antiphospholipid syndrome, AP: antiplatelet therapy, AC: anticoagulaiton therapy, OIP: oral iron preparation, HBO: hyperbaric oxygenation,
CEA: carotid endarterectomy, CAS: carotid artery stenting, T: thrombectomy.
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Abstract

A case of internal carotid thrombus associated with brain infarction

Shota Sakai, M.D."”, Takeshi Uwatoko, M.D.", Koji Ishitsuka, M.D., Ph.D."” and Hiroshi Sugimori, M.D., Ph.D."

YDepartment of Cerebrovascular Medicine, Saga-ken Medical Centre Koseikan

A 49-year-old man was transferred to our hospital with chief complaint of global aphasia and weakness of right upper
and lower limbs. Brain MRI showed ultra-acute cerebral infarction in left anterior cerebral artery and middle cerebral
artery territory and MRA showed occlusion of A2 and M2. Although t-PA was administrated intravenously, symptoms
didn’t improve and giant internal carotid thrombus (size 6 X 7 X 17 mm) was recognized at left internal carotid artery by
carotid ultrasonography. After started anticoagulant therapy, thrombus was miniaturized gradually and finally disappeared.
Anticoagulant therapy is effective to internal carotid thrombus and carotid ultrasonography is useful to confirm the
effectiveness. We suggest that clinicians should enforce anticoagulant therapy for the first choice to internal carotid
thrombus.

(Rinsho Shinkeigaku (Clin Neurol) 2017;57:14-20)
Key words: internal carotid thrombus, anticoagulant therapy, carotid ultrasonography




