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DESCRIPTION
An elderly woman presented with transient ischaemic
attack (TIA) followed by aphasia the next day. MRI
with angiogram showed watershed infarcts in the left
middle and posterior cerebral artery territory and
severe focal stenosis of the left supraclinoid internal
carotid artery (ICA). She was started on aspirin
150 mg, clopidogrel 75 mg and atorvastatin 40 mg
once daily. She persistently had multiple episodes of
recurrent TIA despite dual antiplatelet therapy. Hence
we planned to carry out digital subtraction angiog-
raphy (DSA). DSA showed severe focal stenosis in the
left supraclinoid ICA with free-floating thrombus
(FFT) just distal to stenosis, yo-yoing with each heart
beat (video 1). Thus enoxaparin 0.6 mL subcutaneous
two times a day was added and continued on a domi-
ciliary basis for 3 weeks. The patient, however, had
three episodes of TIA despite being on enoxaparin,
dual antiplatelet therapy and statin. DSA repeated at
3 weeks showed complete resolution of the throm-
bus, with severe residual stenosis, which was finally
treated using a Resolute drug-eluting balloon
mounted 3 mm×9 mm coronary stent.
FFT is an elongated, pedunculated thrombus

with one end attached to the diseased, atheroscler-
otic arterial wall, and the other end—which keeps
yo-yoing inside the artery with each heart beat—
free. Most cases of FFT have been diagnosed in
cervical ICA and present as medical emergencies.
The most common aetiology is atherosclerotic
plaque followed by a prothrombotic state, an
aneurysm, etc.1 There are no guidelines for treat-
ment of acute symptomatic intraluminal FFT. There
have been some anecdotal reports regarding the use
of intravenous heparin in treatment of floating
thrombus in cervical ICA.2

Ferrero et al3 presented a series of 16 patients
with FFT in ICA who were successfully treated with
endarterectomy. Tummala et al4 attempted carotid
stenting in the presence of thrombus in chronic
carotid dissection using flow restriction with the
balloon proximal and using overlapping stents to
exclude the thrombus from the lumen. La Spada
et al5 successfully treated left common carotid
thrombus by carotid endarterectomy with Dacron
patch angioplasty. In this case, endarterectomy was
not possible as the FFT was in the supraclinoid
segment. FFT has higher risk of distal embolisation
and hence stenting in the acute setting is contraindi-
cated. In our opinion, delayed endovascular inter-
vention for stenosis, once the thrombus is
completely resolved, is a safer option in cases of
intracranial ICA FFT.

Learning points

▸ There are no clear guidelines in management
of free-floating thrombus (FFT), especially
intracranial internal carotid artery.

▸ In this case, anticoagulation along with aspirin
and statin were found to be a safe option for
treating FFT.

▸ Acute stenting should be avoided as it can
lead to distal embolisation during wire, balloon
or stent navigation in the vessel.
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Video 1 The video has three parts. (1) Pretreatment
showing stenosis of supraclinoid segment of left internal
carotid artery (ICA) along with free-floating thrombus
(FFT) yo-yoing with each heartbeat. (2) Postheparin
showing complete resolution of FFT with stenosis of
supraclinoid left ICA. (3) Poststenting, showing complete
resolution of stenosis of supraclinoid left ICA.
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