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A colloquial description for severe 
arterial degeneration of the aorta, 
the surface of which is extremely 

friable and likely to cause 
atheroembolism. 

“Shaggy Aorta” 



•  The incidence of mural aortic 
thrombi remains unknown. 

•  Diffuse atheromatous embolization 
from aortic atherosclerotic disease 
is a poorly understood disorder. 



Diffuse embolization can cause 
progressive or acute renal failure, 
pancreatitis, bowel infarction and 

lower extremity ischemia. 



•  The therapy for intra-aortic 
thrombi remains undefined. 

•  Antiplatelet  therapy  or 
anticoagulation are of unproven 
efficacy. 



 
Cholesterol microembolization syndrome: a complication of anticoagulant 

therapy.Varis J, Kuusniemi K, Järveläinen H. CMAJ. 2010 Jun 15; 182(9):931-3. 
Epub 2010 Mar 22. 

 
Purple toes syndrome associated with warfarin therapy in a patient with 

antiphospholipid syndrome.Talmadge DB, Spyropoulos AC. Pharmacotherapy. 2003 
May; 23(5):674-7. 

 
Purple toes and livido reticularis in a patient with cardiovascular disease taking 

coumadin. Cholesterol emboli associated with coumadin therapy.Park S, Schroeter 
AL, Park YS, Fortson J. Arch Dermatol. 1993 Jun; 129(6):777, 780.  

 



There is no really effective 
medical treatment for the “shaggy 

aorta” syndrome.  





Report: 
 
We report our experience of three recurrent 
peripheral arterial embolisms caused by a 
mobile thrombus of the descending aorta, 
which were successfully treated by 
endovascular approach implanting an 
endovascular stent graft. 



CASE I 

• MCB, 88 years, hypertension, diabetes. 

• Fall from height, being found aphasic and without interaction with 
the environment. 
 
Hospitalized with clinical improvement and awake. Motor sequel 
known prior stroke and symptoms of senile dementia (Alzheimer's). 

• Carotid Doppler ultrasound: acute occlusion of left common carotid 
artery. 

• Transthoracic ultrasound showed extensive intraluminal thrombus 
of the entire descending thoracic aorta. 

• Performed angiography – CT study. 









CASE I 

48h after admission: 
 
Embolization to the right hallux despite 
anticoagulation – Cyanotic and very painful 
lesion  ("Blue Toe Syndrome"). 
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CASO I 



21/08/2012 



Left carotid origin 
occluded  





CASE I 



CASO I 

Favorable evolution of vascular standpoint. 
 
Fluctuating neurological clinical picture. 

- Conducted various head CT was noticed 
without acute injury 
- Disconnection Syndrome. Prefrontal 
syndrome 

Favorable evolution - discharged 49 days 
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CASE II 







TRASH FOOT 



























•  Mural aortic thrombi is an uncommon cause of 
distal embolization. 

•  The stent grafting of the aorta allowed 
complete exclusion of all embolic sources and 
permits safe resumption of oral anticoagulation. 

•  Long-term follow-up will be necessary to 
assess the durability of this technique. 

CONCLUSION 


