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Abstract

An embolic stroke is a type of ischemic stroke. It occurs when a blood clot that forms elsewhere in the
body breaks loose and travels to the brain via the bloodstream. Causes of an embolic stroke are various, main-
ly from the heart and intracranial or extracranial atherosclerotic artery disease. It is critical to identify an
embolic source by several investigations in embolic stroke patients for secondary stroke prevention. Embolic
stroke of undetermined (ESUS) is defined as non-lacunar stroke without an identified cardioembolic source,
due to occlusive atherosclerosis, or other specific cause. Patients with ESUS have several potential embolic

sources, including covert paroxysmal atrial fibrillation, paradoxical embolism, non-occlusive atherosclerot-
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ic plaques in the aortic arch, cervical, or cerebral arteries, minor risk cardioembolic sources or cancer asso-

ciated. Aspirin has been recommended for secondary prevention in ESUS patients, especially without iden-

tified sources. Currently, some clinical trial investigating the effect of direct oral anticoagulants compared to

aspirin in ESUS patients is in progress.

Key Words: Embolic stroke, Cardioembolism, Artery to artery embolism, Embolic stroke of undetermined

source.
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