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Aortic mural thrombus visualised on 
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DesCripTion 
A 57-year-old man with hypertension, dyslipidaemia 
and type 2 diabetes was admitted to our hospital for 
severe acute pancreatitis. Despite management with 
adequate intravenous fluid and analgesic, he devel-
oped hypovolaemic shock within 12 hours after 
admission. He underwent contrast-enhanced CT for 
further investigation, which occasionally demon-
strated a newly developed 28×13 mm mural mass 
attached to the focally calcified lesser curvature of 
the aortic arch, which was consistent with a thrombus 
(figure 1A). Given the high risk of surgery and throm-
bolysis therapy with his condition, we immediately 
initiated anticoagulation with unfractionated heparin. 
Although the shape and size of the thrombus was 
unchanged, a newly developed asymptomatic splenic 
infarction was noted on repeat CT on the eighth 
day. To assess thrombus mobility for the prediction 
of further embolism and to formulate the treatment 
plan we performed transoesophageal echocardiog-
raphy (TOE), which showed a pedunculated and 
hyperechoic minimally mobile thrombus indicating 
its organisation (figure 2, videos 1 and 2). We there-
fore continued anticoagulation with oral warfarin 
and discharged him on the 21 st day. His thrombus 
resolved in 2 months (figure 1B) and has not recurred 
in 5 months.

Aortic mural thrombus is an uncommon entity that 
has been reported to develop primarily or second-
arily due to multiple underlying medical conditions 

Figure 1 Contrast-enhanced CT revealing an aortic mural thrombus (arrow head) in the aortic arch on the day of 
admission (A), which resolved in 2 months (B). Ao, aorta; LAA, left atrial appendage; LLPV, left lower pulmonary vein; 
LPA, left pulmonary artery; LUPV, left upper pulmonary vein; LV, left ventricle; MPA, main pulmonary artery.

Figure 2 Transoesophageal echocardiography 
demonstrating organised hyperechoic mural thrombus 
(arrow head) with minimal mobility. (A) oblique view. 
(B) short-axis view. A, anterior; DAA, distal aortic arch; 
DAo, descending aorta; GC, greater curvature; LC, lesser 
curvature; P, posterior.
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including acute pancreatitis as in the present case and administra-
tion of steroid therapy.1 2 Previous small-scale studies have indicated 
that conservative therapy, endovascular balloon thrombectomy, 
endovascular stent graft coverage or surgical removal could be 
a treatment option whereas no standardised consensus has been 

established due to the rarity and heterogeneity of this disease.1–4 
When we discuss the treatment of aortic mural thrombus, eval-
uation of thrombus mobility is of fundamental importance in 
preventing embolic complications. In the present case, TOE 
strengthened the detailed assessment of thrombus mobility with its 
high spatial and temporal resolution in a real-time manner.
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Video 1 Transoesophageal echocardiography (oblique view) 
demonstrated organised hyperechoic thrombus with minimal mobility.

Video 2 Transoesophageal echocardiography (short-axis view) 
demonstrated organised hyperechoic thrombus with minimal mobility.

Learning points

 ► Aortic mural thrombus could develop primarily or  
secondarily due to various underlying diseases. No 
standardised consensus has been reached regarding its 
treatment.

 ► Transoesophageal echocardiography enables detailed 
assessment of thrombus mobility in a real-time manner, 
which substantially helps decide further treatment plan.
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