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Aortic Thrombus with Myocardial Infarction
—2 case reports —

Chi-Hyeong Yun, M.D.*, Sang-Gi Oh, M.D.*, Soon-Jin Kim, M.D.*,
In-Seok Jeong, M.D.*, Byoung-Hee Ahn, M.D.*, Sang-Hyung Kim, M.D.*

A thrombus in the aorta is a rare condition that is generally detected after cerebral, visceral or peripheral emboli.
We reported here on two cases of aortic thrombus with myocardial infarction.

(Korean J Thorac Cardiovasc Surg 2010;43:300-303)
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A 2
Thrombus within the Aorta

Fig. 1. Transesophageal echocardio-
graphic cross-sectional (A) and lon-
gitudinal images (B) show a long,
floating thrombus in the aortic arch.
The adjacent aortic wall was thick-
ened with diffuse atherosclerosis and
focal calcified plaque. Computed to-
mographic images shows a huge
floating thrombus in the aortic arch
(C, D).
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Fig. 2. These are gross finding
from operation field (A) and exci-
sed specimen from aortic arch (B).
Grossly friable mass was 2x10 cm
in size.
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Fig. 3. Changes in Computed to-
mographic images. A small throm-
bus originates in the descending
aorta (A). After 4 weeks the aortic
thrombus has completely resolved

(B).
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