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Abstract

Primary aortic mural thrombus is a rare aorta disease. It has an insidious onset, but very dangerous complications

that mainly is the lower limb arterial embolism and secondly the visceral arterial embolism, which may result

in severe sepsis and multiple organ dysfunction, leading to high mortality rates. Here, the authors address the

diagnosis and treatment of the primary aortic mural thrombus in recent years.
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