
Introduction
Primary aortic mural thrombus in the absence of 
atherosclerotic occlusive or aneurysmal disease is 
an uncommon pathology. Regarding the location of 
the aortic thrombus, Verma et al. classified primary 
aortic mural thrombus into types I to IV [1]. It is mostly 
asymptomatic but it might be a potential source of 
embolism and death. 

We report one case of symptomatic huge mural thrombus 
of the ascending aorta. Mode of presentation was acute 
mesenteric ischemia.

Discussion
Computed tomography (CT) of the whole aorta is the best investigation to assess symptomatic 
aortic mural thrombus [2]. Because of the high mortality of this pathology, the CT has to be realized 
even in case of renal insufficiency or contrast media allergy.

Aortic mural thrombus might be sessile, pedunculated or occlude the aortic lumen[1].

All large embolic primary aortic mural thrombi have to be treated. Therapeutic strategies depend on 
the localisation of the aortic thrombus, which gives meaning to Verma et al. classification into types 
I to IV [1]. Our case was type Ia which is the least common site for aortic mural thrombus. Surgical 
thrombectomy is prefered for type I and III. Endovascular repair is prefered for type II and IV. 

Case Report
A 62 years old caucasian man was 
admitted to the emergency room for 
sudden abdominal pain. He had past 
history of arterial hypertension and 
myocardial infarction 16 years before. 

Embolic occlusion of the superior mesenteric artery was revealed at the computed tomography. 
Laparotomy with embolectomy and small bowel resection was performed. 2 days after second look 
laparotomy was realized and small bowel continuity was restored. At the computed tomography 
there was also 29 millimeters pedunculated mural thrombus of the ascending aorta, type Ia from 
Verma et al. classification. 

2 weeks later, under 
sternotomy, right axillary 
canulation, cardiopulmonary 
bypass, hypothermia and 
circulatory arrest to avoid 
aortic clamping, ascending 
aortic replacement was 
performed. 26 millimeters 
diameter dacron graft was 
implanted. There was no 
complication.  
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