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Symptomatic Aortic Mural Thrombus in a Patient With COVID-19
Trombo Mural Aórtico Sintomático em Paciente com Covid-19
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A 56-year-old male former smoker with a history of 
diabetes mellitus developed flu-like symptoms (cough, fever, 
and myalgia) that worsened after nine days (dyspnea and 
asthenia) sought medical attention in an emergency care unit. 
He was hospitalized with novel coronavirus (sudden acute 
respiratory syndrome coronavirus 2) infection confirmed by 
polymerase chain reaction testing. His condition progressed 
with sudden pain in the left lower limb, toe coldness and 
paresthesia without motor changes, and pain in the third 
finger of the left hand associated with non-fixed cyanosis. 
The patient was referred to the emergency room of Hospital 
das Clínicas of Ribeirão Preto with acute arterial occlusion. 
On evaluation, he presented non-fixed cyanosis in the distal 
phalanx of the third finger of the left hand with no pulse or 
neurological changes throughout the limb. The left lower 
limb presented no pulse of or arterial flow in the anterior and 
posterior tibial arteries. He underwent urgent thrombectomy 

(Rutherford class 2A) with thrombus removal, and limb 
perfusion was restored with pulsatile tibial artery flow. 
The patient remained on anticoagulant therapy with 
unfractionated heparin. Computed tomography angioplasty 
used to analyze the embolism demonstrated mural thrombi 
at the origin of the left subclavian artery and in the infrarenal 
aorta (Figures 1A, 1B). The patient progressed with good 
arterial condition (resolution of left upper limb non-fixed 
cyanosis and presence of pulse in the left leg), stayed in the 
intensive care unit for three days, and was discharged after 
two days of anticoagulant treatment (rivaroxaban [Xarelto®]). 
In outpatient follow-up, he remained asymptomatic and 
presented no new embolic events, and the mural thrombi 
resolved completely after one year of anticoagulant therapy 
(Figures 1C, 1D).

Coagulopathy associated with coronavirus infection has 
been described in a globally increased number of cases of 
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Figure 1 – (A e B) Computed tomography angiography images showing mural thrombi at the origin of the left subclavian artery and in the infrarenal aorta. (C e D) Complete 
resolution of mural thrombi after one year of anticoagulant therapy.
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venous thromboembolism and arterial thrombosis, mainly 
acute myocardial infarction, stroke, and limb ischemia.1 
Multifactorial mechanisms involve endothelial dysfunction 
interacting with an intense inflammatory condition caused 
by cytokine storm and complement activation combined with 
immobilization and a hypercoagulability state.2–4 The virus 
itself may directly activate the clotting cascade.2

Aortic mural thrombus without occlusive atherosclerotic 
or aneurysmal disease is an uncommon entity with 
potentially poor outcomes due to multiple or massive 
embolizations.5 Incidental aortic thrombus has an incidence 
of 0.75% among infected patients with moderate to severe 
conditions, representing approximately 6.6% of arterial 
thrombosis cases. This finding highlights critical forms of 
the disease that are partly mediated by a hypercoagulability 

state characterized by macro- and microvascular thrombotic 
angiopathy.6,7
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