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Ten-year follow-up of coronary artery vasculitis

Diez arios de seguimiento de enfermedad coronaria por vasculitis
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Coronary artery vasculitis is a cause of coronary artery disease especially in young patients. Certain inflammatory conditions, such as
Kawasaki disease, can trigger this entity. Histological confirmation is challenging, as coronary artery biopsy is not feasible. However, tissue
characterization can be achieved using optical coherence tomography (OCT).

In 2014, a 25-years-old male with a past medical history of hypereosinophilic syndrome was referred to our center after an incidental
finding of right coronary artery calcification on a computed tomography scan. A coronary angiography revealed the presence of aneurysmal
lesions in the right coronary artery (RCA) (figure 1). OCT imaging showed mixed arterial wall abnormalities: a calcified aneurysm (figure 1A),
fibrotic intimal thickening with medial disruption and prominent vasa vasorum (figure 1B), calcification (figure 1C), and a less diseased
distal vessel (figure 1D). Treatment with acetylsalicylic acid 100 mg daily was initiated.

In 2024, repeat coronary angiography for exertional angina showed RCA disease progression with larger mid-RCA calcification, confirmed
by OCT of the same artery segment. Furthermore, the distal segment showed disease progression with intima thickening and medial
disruption (figure 1; figure 1E-1H). A new critical stenosis was found in the left anterior descending coronary artery. Furthermore, a biopsy
was obtained from an aneurysmal segment of the temporal artery (figure 2). Histopathological findings were similar to those seen on the
OCT of coronary arteries. The thickened arterial wall was characterized by fibrous/myofibroblastic intimal hyperplasia, acute inflammatory
infiltrate, necrosis, and fibrinoid changes (figure 2A-arrow). Moreover, a loss of the internal elastic lamina (figure 2B-arrow and figure 2A-
asterisk) and adventitial vessels confirmed the presence of perivascular chronic inflammation.

Based on the symptoms and left anterior descending coronary artery findings (intimal thickening and medial disruption, suggestive of

vasculitis; figure 3A, asterisk and arrow), with a healthy distal vessel (figure 3A, double asterisk). A transcatheter coronary intervention
with drug-coated balloon was performed (figure 3B).
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Figure 3.
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