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An ascending aortic thrombus is a rare condition, usually identified during a di-
agnostic evaluation and suggested by embolic complications. We present a case
of floating thrombus in the right sinus of Valsalva, which caused acute myocar-
dial infarction via embolisation in the right coronary artery.

A 62-year-old woman was admitted for acute ST-segment elevation myo-
cardial infarction. From her medical history we mention non-ST-segment el-
evation myocardial infarction 6 months before the current admission, and a
recent transient ischemic attack, suggesting recent thromboembolic events.
The patient presented to our center with chest pain evolving for six hours and
cardiogenic shock. The electrocardiogram showed 2-3 mm ST-segment eleva-
tion in leads DII, DIII, aVF and ST-segment depression in leads DI, aVL, V2-
V6. The troponin I (0.327ng/ml) showed myocardial damage. The patient's
condition was unstable, with a blood pressure of 84/51 mmHg and a heart rate
of 109/min.

The emergency angiogram demonstrated a floating mass in the right coro-
nary sinus, which extended into the right coronary artery, causing this com-
plete occlusion (Panel A). The left coronary arteries were otherwise angio-
grafically normal. After administration of intravenous anticoagulants and
antiplatelets, we performed repetitive aspiration of the thrombus via throm-
bectomy catheter and catheter aspiration. Right coronary embolisation was
shown on control angiography and ower-the-wire thrombectomy was per-
formed. A huge mass of thrombus was extracted (Panel D), followed by Per-
cutaneus Transluminal Coronary Angioplasty with a 3 x 15 mm balloon and
intracoronary administration of a IIb/IIIa inhibitor, followed by intravenous
perfusion for 24 hours. Control angiography did not reveal any atherosclerotic
lesion in coronary arteries (Panel C).

The prevalence of coronary artery embolism is unknown, but it is believed to
be relatively uncommon.!? Percutaneus Transluminal Coronary Angioplasty has
been successfully used to treat patient with AMI resulting from coronary artery
embolism. In our case, catheter aspiration embolectomy has been successfully
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