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ABSTRACT

Aortogenic embolization is among the major mechanisms of cryptogenic stroke. Angioscopic surveillance of the aortic wall
clearly visualized the existence of thrombi and spontaneously ruptured plaques, which dynamically liberated embolic
materials. (Level of Difficulty: Beginner.) (J Am Coll Cardiol Case Rep 2020;2:705-6) © 2020 The Authors. Published by
Elsevier on behalf of the American College of Cardiology Foundation. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

n 84-year-old woman was transferred for acute stroke. Five years ago, she underwent a graft replace-

ment for an ascending aortic aneurysm. Brain magnetic resonance imaging showed acute cerebral

infarction (Supplemental Figure 1A). No carotid and intracranial arteriosclerotic changes were
observed (Supplemental Figure 1B). She had no history of atrial fibrillation. Transesophageal echocardiography
revealed no intracardiac thrombus (Supplemental Figure 1C).

The brain-heart team in our institute diagnosed this as embolic stroke of undetermined source, and sur-
veillance of aortic wall was performed for embolic source detection. We examined aortic (and prosthetic graft)
wall from the ascending graft to the proximal descending aorta with a nonobstructive general angioscopy (1)
(Figure 1A). Thrombi were found on the ascending graft (Figure 1B, Videos 1 and 2), and spontaneously ruptured
plaques were found on the arch and the proximal descending aorta (Figure 1C, Videos 3 and 4). It was clearly
visualized that the ruptured plaques incessantly liberated embolic materials including thrombi. These findings
suggested that this embolic stroke of undetermined source case was caused by aortogenic mechanism. She was
prescribed aspirin 100 mg and edoxaban 30 mg, and no recurrence of cerebral infarction has been observed.

Informed consent of the patient was obtained for this case.
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FIGURE 1 Angioscopic Observation

(A) Computed tomography angiography of ascending graft and aorta. (B) Thrombi were found in the ascending graft at lesions 1 and 2 (red arrows). Red thrombi were
attached on the prosthetic graft wall (Videos 1and 2). (€) Spontaneously ruptured plaques were found in the arch and proximal descending aorta at lesions 3 and 4 (red
arrows). Embolic materials including thrombi were liberated from ruptured plaques clearly observed (Videos 3 and 4).
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