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Coronary involvement of mycotic pseudoaneurysms is rare but has increased with the widespread use of percutaneous coronary interven-
tion (PCI). Although surgery has traditionally been recommended, PCI has emerged as a feasible alternative, particularly in patients with 
prohibitive surgical risk.

We present the case of an 84-year-old man with very high cardiovascular risk (hypertension, diabetes mellitus, dyslipidemia, former 
smoking) and chronic ischemic heart disease, previously treated with drug-eluting stents. One month earlier, he had been hospitalized for 
pulmonary bacteremia due to Klebsiella pneumoniae. He was readmitted with dyspnea, chest pain and fever; blood cultures again yielded 
grew K. pneumoniae. Chest computed tomography (CT) showed pneumonia and an aneurysmal dilatation (figure 1A, blue arrow) at the 
site of the prior circumflex stent (figure 1A,C, red arrow), with associated soft-tissue thickening suggestive of a contained pseudoaneurysm 
rupture (figure 1A, asterisk). Transthoracic echocardiography showed concordant findings (figure 1B, asterisk). Given the high risk of 
rupture and the patient’s prohibitive surgical risk, the heart team decided on percutaneous exclusion after blood cultures tested negative 
following initiation of ceftriaxone according to the antibiogram.

Via radial access, 2 covered stents were implanted within the prior stent, achieving complete pseudoaneurysm sealing (figure 2A, arrow) 
and restoration of distal flow (figure 2A-B, video S1). The risk associated with the use of covered stents in this context was considered 
acceptable. The patient had an uneventful recovery and, at the 2-month follow-up, remained asymptomatic with complete pseudoaneurysm 
exclusion confirmed by CT (figure 1C, asterisk).

Image in cardiologyREC Interv Cardiol. 20XX;XX(X):XX-XX
https://doi.org/10.24875/RECICE.M26000591

Figure 1.
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Despite the rarity of this condition, similar cases have been reported, supporting percutaneous management as a safe and effective  
therapeutic option.
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