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[ Abstract]

Carotid free - floating thrombus (CFFT) is significantly associated with ischemic stroke.

Thrombosis occludes the artery or falls off, leading to massive cerebral infarction or multiple embolism. In

severe cases, cerebral hernia or even death may occur. The diagnosis of CFFT is gradually based on CT

angiography (CTA). Early identification can help in etiological treatment. This article reviews the progress

of the diagnosis and treatment of CFFT, in order to improve chinical diagnosis and treatment.
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Figure 1 A 79-year-old male was admitted to the hospital with numbness and weakness of the left limb combined with slurred speech
for 8 days. The clinical diagnosis was right cerebral infarction and floating thrombosis of the right CCA bifurcation, was treated with
aspirin 100 mg/d and clopidogrel 75 mg/d. CTA findings before and after treatment Sagittal (Panel la) and axial (Panel 1b) MIP
reconstruction before treatment showed floating thrombus in the carotid artery (arrows indicate). Sagittal (Panel 1c) and axial (Panel 1d)
MIP reconstruction at one month after treatment showed floating thrombus disappearance.
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Figure 2 A 77-year-old male was admitted to the hospital with weakness and numbness of the
right upper limb for 16 hours. The clinical diagnosis was left cerebral infarction and floating
thrombus in the left ICA, and was treated with endovascular therapy. Imaging findings before and
after treatment  Sagittal MIP reconstruction before treatment showed floating thrombus in the
carotid artery (arrow indicates, Panel 2a). Axial MIP reconstruction before treatment showed typical
"donut sign", suggesting floating thromlous in the carotid artery (arrows indicate; Panel 2b, 2c).

DSA before treatment showed filling defect in the carotid artery (arrow indicates, Panel 2d). DSA
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after treatment showed filling defect disappearance in the carotid artery (Panel 2e).
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