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Right Coronary Air Embolism
Secondary to Bowel Infarction: A
Case Report
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An 81-year-old man with broad cerebral infarction presented with coronary air embolism secondary to
bowel infarction and developed cardiogenic shock. Electrocardiography revealed ST elevation in the infe-
rior leads and complete atrioventricular block with atrial fibrillation. Emergent angiography showed total
occlusion of the right coronary artery without apparent thrombi. A multifunctional probe catheter was
inserted into the right coronary artery for selective angiography. A moderate amount of air was aspirated
from the catheter. The diagnosis was coronary air embolism. Coronary flow was restored after aspiration
and normal saline flushing. Computed tomography showed massive portal venous gas. Emergent laparoto-
my disclosed broad bowel necrosis. The coronary air emboli may have originated from the portal vein and
passed through the intrahepatit] portal to hepatic[thunt and patent foramen ovale! paradoxical emboliza-

tion[]
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Fig. 1 Electrocardiograms
A: Electrocardiogram during hemodialysis showing atrial fibrillation, complete atrioventricular block, and
ST elevation in leads ] , [J , and aJF.
B: Electrocardiogram after reperfusion showing atrial fibrillation and ST resolution.
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Fig. 2 Coronary angiograms

A: Right coronary angiogram showing closure at the mid portion without apparent thrombus formation.
B: Left coronary angiogram showing no significant stenosis.
C: Coronary angiogram after a guidewire was inserted into the right coronary artery showing pulsatile

movement of the contrast medium and no distal flow.

D: Right coronary angiogram performed with a multifunctional probe catheter showing air bubbles in the

right coronary artery] arrows]

E: Distal air embolization in the right coronary artery] arrowsl
F': Coronary flow was restored after aspiration and flushing.
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Fig. 3 Abdominal computed tomography scan showing pneumatosis intestinalis! left[and hepatic
portal venous gakl right(]

gooogo

gobooooooooobooobooooooog
ooooooooooobooooboooboooo
OO0o0O00Opa0oO00O0OO0O0OCO0OO0ODODBO0OO
oobooooooooobocobobooboooboooo
oobooooooooobocobobooboooboooo
ooooooooooobocooooga
gobooooooooobocoobooooooa
coooooooooobocoobooboooboooo
coooooooooobocoobooboooboooo
coooooooOoocoobocooboocooboooo
coooooooOoooobocoobobocooboooo
coooooooOoooobocoobobocooboooo
coooooooocooboooo
tbooooobooooocrooooboOoboOoOon
coooooooooobocooboobocooboooo
cbhooobooobOoooobooocboooooooo
oobooooooooobooboooooooooon
cboooooobooooboooboboooooooo
ooooooooooobooooboboOooboooo
oooboooooooobooooboooboooo
oooboooooooobooooboooboooo
ooooooooooobooooboooboooo
oooooOooobOo0oobooooooooon
goboooooooooboboooboooooog
00000000 000000000 ooooon
0’0000000000000000OO*™ oo

O00000O0medillaD* 000000000000
gobooooooooooooobooooobooboooon
goboooooooooooooboooooooon
O00O0O0OFola0® 00000000000 0O0OO
goboooooooooooooooooooon
gobooooooobooooooooooooon
gobooooooobooooooooooooon
od

KhanO'"0 00O 3,7150000000000000
gboboobooboobooboor7oas»monoon
gbobooooooooobo2d2@ooooon
goboooboooooooooooooooooon
gobooobooooooooooooooboooon
000000000 000000 00oooooo
goboooooooooboocooboOoooooa

coobobooooooooobocoooboOoooon
gobooobooooboooooooooobooon
000000000 0oo*¥0oCcTO00000DnOoonOo
00000000000 ODOD0D0O0DO00D0o0OoDOo
00000o0o0o0ooo"™moOoooooooo

gooog

goooobobobobbbbbobooooooogo
gobooooboobbooboobobooboon
gobooooboobbooboobobooboon
gbobogooobboooobboooobboooo
cruboboooboooood

J Cardiol 2004 Mar; 48 3L 141—145



oooooooooooooooooa

goooo

googiogoooooooboobooboobooooboobooboobooooo
goookKkOooooooooobobooboboboboooobooobooboobooboboboo
gsToooogoobobooooobboboooobbbboooobbbboooobboooo
ggobooboobbooboobbooboobbooboobboobbobbooboo
gooooooooooooooboobobobbobbboboboooodoooooooooooDo
googoobooboboooostogooobboooooobobboboooooobobbobobbbooo
gogoboooboooboboobobooobbooobboobboosboobboooboboo
gogoobooooboooboboobbooobbooobboobboobbboobbooboboo
gogbooboooboobobooboobboboboobbooboboobuooboboo

J Cardiol 2004 Mar; 48] 3[t 1410 145

145

oo

10 Khan M, Schmidt DH, Bajwa T, Shalev Y : Coronary air
embolism: Incidence, severity, and suggested approaches
to treatment. Cathet Cardiovasc Diagn 1995; 36: 3130318

200 Inoue T, Yaguchi I, Mizoguchi K, Hoshi K, Takayanagi K,
Morooka S, Saito S: Air embolism in the right coronary
artery occurring during the left coronary angioplasty using
the guiding catheter with a side hole. Catheter Cardiovasc
Interv 2000 ; 49: 3310334

30 Janin Y: Air embolism in the right coronary artery occur-
ring during the left coronary angioplasty using the guiding
catheter with a side hole. Catheter Cardiovasc Interv 2000;
50: 5100 511

40 Lee WL, Chin CS, Lai CJ, Ho HY, Ting CT: Successful
resuscitation of patient with massive coronary air embolism
occluding two vessels during coronary angiography: A
case report. Angiology 2001 ; 52: 1550 159

50 Hung MJ, Kuo LT, Wang CH, Cherng WJ: Irreversible
myocardial damage after coronary air embolism: A case
report. Angiology 2002; 53: 2130216

J Cardiol 2004 Mar; 48] 3[} 141—145

60 Olmedilla L, Garutti I, Perez-Pena J, Sanz J, Teigell E,
Avellanal M: Fatal paradoxical air embolism during liver
transplantation. Br J Anaesth 2000; 84: 1120 114

700 Popesco D, Le Miere E, Maitre B, Darchy B, Domart Y :
Coronary gas embolism after laparoscopic surgery. Ann Fr
Anesth Reanim 1997; 16: 3810 3858 in French with Eng
abstr[J

80 Mokhlesi B, Ansaarie I, Bader M, Tareen M, Boatman J:
Coronary artery air embolism complicating a CT-guided
transthoracic needle biopsy of the lung. Chest 2002; 121:
99300 996

90 Weaver LK, Morris A: Venous and arterial gas embolism
associated with positive pressure ventilation. Chest 1998
113: 113201134

1000 Frola C, Cantoni S, Turtulici I, Loria F: Case report:
Bowel infarction with splenic air embolism: Computed
tomography findings. Br J Radiol 1994 ; 67: 12720 1274

110 Kanter AS, Stewart BF, Costello JA, Hampson NB:
Myocardial infarction during scuba diving: A case report
and review. Am Heart J 1995; 130: 12920 1294



