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To the Editor: Mineralizing angiopathy (MA) is emerging 
as a common cause of stroke in otherwise healthy children 
less than 3–4 y of age [1]. Extrapolating the data from other 
causes of stroke in children, many physicians prescribe 
antiplatelet drugs like aspirin for 1–2 y. However, there is 
no theoretical basis for use of aspirin in MA, as there is 
no arteriopathy/on-going inflammation or a prothrombotic 
condition in MA. Hence as a policy, from 2017 onwards, 
we did not treat children with antiplatelet drugs other than 
supportive care.

A total of 17 children out of 54 cases of arterial ischemic 
strokes had a diagnosis of MA in the last 8 y. While 6 of 
17 children, who presented before 2017 had received aspi-
rin for varying periods ranging from 2 to 18 mo duration, 
11 children, who presented after 2017 were not given any 
antiplatelet therapy. The mean follow-up age was 50.3 mo 
(range: 12–96 mo). None of the children had stroke recur-
rence whether they received or did not receive antiplatelet 
therapy.

In the study by Lingappa et al., all 22 children with MA 
were treated with aspirin and were followed up for a mean 
duration of 11 mo. Five of these experienced stroke recur-
rences while on aspirin therapy [2]. In a similar study con-
ducted by Goraya et al., all infants with acute stroke asso-
ciated with MA were treated with low-molecular-weight 
heparin succeeded by aspirin for 12-mo. None had stroke 
recurrence [3]. Yang et al. found that only 1 out of the 13 
children with basal ganglia infarct presented with recurrent 

stroke following minor head trauma despite no aspirin ther-
apy [4]. In our study also, none had recurrence of stroke 
irrespective of antiplatelet therapy. Therefore, probably there 
is no role of antiplatelet therapy in MA. Further studies are 
needed in this direction.
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