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Figure 1.

A 53-year-old male smoker with hypertension and a family history of dyslipidemia and early ischemic heart disease in family members
was diagnosed with anterior ST-segment elevation acute coronary syndrome (STEACS) in 2017. He was treated with a 4 mm x 18 mm
everolimus-eluting stent implanted in the proximal left anterior descending coronary artery and 2 overlapping distal stents. The procedure
was uneventful, and the remaining arteries showed ectasia with diffuse atheromatous disease. An echocardiogram revealed the presence
of mild left ventricular systolic dysfunction. The patient was readmitted after experiencing a new anterior STEACS due to very late
thrombosis of the previous stent in the proximal left anterior descending coronary artery, where an external calcified image was found
around the stent (figure 1A B: arrows). The study was completed with optical coherence tomography (figure 2A,B), which revealed the
presence of abundant thrombotic content, and stent malapposition, without visualization of the surrounding arterial wall, indicating a large
thrombosed and calcified aneurysm. Thrombus aspiration and a drug-coated balloon were used, along with glycoprotein IIb-IIIa inhibitors,
resulting in final TIMI grade 3 flow. Computed tomography (figure 3: arrows) performed during admission confirmed the presence of a
24 mm coronary aneurysm with a thrombosed sac. The patient progressed favorably and was discharged from the hospital.

* Corresponding author.
E-mail address: angietatiana9304@gmail.com (A.T. Ariza-Mosquera).
X @AngieTa01008768

Received 25 September 2023. Accepted 26 October 2023. Online 5 February 2024.
2604-7322 / © 2023 Sociedad Espafiola de Cardiologia. Published by Permanyer Publications. This is an open access journal under the CC BY-NC-ND 4.0 license.


mailto:angietatiana9304%40gmail.com?subject=
http://twitter.com/AngieTa01008768
http://crossmark.crossref.org/dialog/?doi=10.24875/RECICE.M23000422&domain=pdf
https://doi.org/10.24875/RECICE.M23000422

254 A.T. Ariza-Mosquera et al. REC Interv Cardiol. 2024,6(3):253-255

Figure 3.

Coronary aneurysms are a rare finding whose incidence ranges from 0.1% to 4.9%. The etiology can be atherosclerotic, congenital, or
inflammatory. In our case, atherosclerotic etiology was suspected. However, it could have been intensified by an everolimus-related toxic
effect due to hypersensitivity following stenting. This effect is less likely since it was not found in other treated segments, and ectasia
was present in the remaining arteries (figure 1C-D; videos 1 and 2 of the supplementary data). Treatment consisted of indefinite dual
antiplatelet therapy after confirming the absence of lack of endothelialization across the aneurysm neck.
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