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Figure 1.

A 58-year-old right-handed male, heavy smoker with a past
medical history of hypertension, diabetes mellitus and dyslipi-
demia, was admitted to the Neurology Department with three
transient ischemic attacks manifested as right arm hemipare-
sis and motor aphasia. These episodes were brief in duration
and occurred within a period of a few hours. Duplex ultra-
sound revealed an atherosclerotic plaque with an overlying
thrombus producing a 70% stenosis of the left internal carotid
artery. Magnetic resonance scanning of the brain demonstrat-
ed recent infracts scattered throughout the left hemisphere.
Computed tomography angiography showed a 80% stenosis
with free floating thrombus: in axial images thrombus pro-

Author for correspondence:

Polyzois Tsantrizos, MD, MSc

Vascular Surgery Department, Patras University Hospital,
Patras-Greece

E-mail: polyzois.tsantrizos@hotmail.com

ISSN 1106-7237/ 2019 Hellenic Society of Vascular and
Endovascular Surgery Published by Rotonda Publications
All rights reserved. https://www.heljves.com

Figure 2.

duced a specific finding, previously reported as ‘donut sign’,
being a result of the central filling defect surrounded by nor-
mal lumen opacification (Fig. 1, arrow), see also Fig. 2, pan-
el A. Confirmed on urgent surgery (Fig. 2, panel B), a typical
carotid thrombendarterectomy was performed with primary
repair of the arteriotomy site. Postoperative course was une-
ventful, and patient was discharged on the second postoper-
ative day. Treatment alternatives include medical treatment
with anticoagulation, urgent carotid endarterectomy, and
medical management with deferred surgery if the tail of the
thrombus extends considerably high in the internal carotid ar-
tery beyond the reach of surgery.?
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