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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 |aparoto-
my disclosed broad bowel necrosis. The coronary air emboli may have originated from the portal vein and
passed through the intrahepatitl portal to hepaticCshunt and patent foramen ovalEl paradoxical emboliza-

tion[]
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Fig. 1 Electrocardiograms
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A Electrocardiogram during hemodialysis showing atrial fibrillation, complete atrioventricular block, and

ST elevationinleadsO , 0, and dJF.

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/] arrowsl]

E: Distal air embolization in the right coronary arter{y] arrowsl]
F: Coronary flow was restored after aspiration and flushing.
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Fig. 3 Abdominal computed tomography scan showing pneumatosis intestinalig leftCand hepatic
portal venous gas right[
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