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Coronary Artery Embolism From
Ruptured Plague in the Left Main
Trunks With Difficulty in Detection
of Culprit Lesion: A Case Report
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A 60-year-old man complained of severe chest pain and was emergently admitted to our hospital with a
dignosis of anterior acute myocardial infarction. Emergent coronary angiography revealed significant
stenosis in segment 7 and filling defect in segment 11 without flow delay. Haziness was observed in seg-
ment 5. Coronary thromboembolism was suspected, but the embolic source or culprit lesion was hard to
detect. Intravascular ultrasonography detected ruptured plaque with lipid pooling in segment 5. Stent
implantation for segment 5 was performed successfully and the patient had an excellent clinical course.
Coronary thromboembolism is rare and intravascular ultrasonography may be useful to detect the culprit

lesion.
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Fig. 1 Electrocardiograml Aland echocardiograms Bbn admission
B-upper : Ejection fraction was calculated as 38% by M-mode. B-middle: Parasternal short-axis view
showing asynergy in the anterior wall. B-lower : Apical two-chamber view aso showing asynergy in the

anterior wall.
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00000000 Fig 10A Table 10 Laboratory data on admission
OD00000:000013200p10000000 WBC 13200010 | T-BilO 03 mg/di
O0D0OO0OMBOD30IUIDODOODODODOOODOOOO RBCO 407x 104010 | TCO 173 mg/di0]
0000000000000 000000O0 Table HbD 9.0gdi0 | TGO 83 mg/di]
1M HtD 31.0%0 | FBSO 110 mg/di0]
) Pt 18.6x 1080101 CKO 2001U/10
000000D000000:0000000000 S 71gd0 | CKMBO 301U/0
gO0o000o000o0oooooo0oooooooooo ASTO 35 1U/0 Nall 140 mEg/I0]
000000000000000000000000 ALTO 261UN0 | KO 4.2 mEg/I0
O0D0MMFg 10BMIOO0O00DO0O0DO00O000OD0 LDHO 424000 | Cld 105 meg/I0
Qoooooooooo BUND 11.7mg/dl0 | CRPO 0.2 mg/di0

Cr 0.6 mg/dl h-FABP ooo
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Fig. 2 Emergent coronary angiograms and left ventriculograms
A: Significant stenosis was observed in segment 7 of the left anterior descending arter/l black arrow(]
B: Left anterior oblique cranial view revealed significant stenosis in segment 7 of the left anterior descend-
ing arteryy] black arrowCand filling defect in segment 11 of the left circumflex arteri] white arrowd
C: Spider view showed significant stenosis in segment 7 black arrowland filling defect in segment 11
O white arrow

D: Spider view with enhanced left main trunks revealed haziness.
E: Left ventriculogram at diastole.
F: Left ventriculogram at systole showed akinesis in segments 2 and 8l arrowheads(]
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Fig. 3 Percutaneous coronary intervention and ultrasound images before and after percutaneous

coronary intervention

A: Intravascular ultrasound image showed low and iso-echoic shadow in the left main trunks suggesting

thrombus and ruptured plague with lipid pooling.
B: Schema of intravascular ultrasound image.

C: Kissing balloon angioplasty was performed after 4.0x 18mm S670 stent implantation in the left main

trunks with a stent balloon and a4.0mm MarvericO .

D: Angiogram after percutaneous coronary intervention showed the haziness in the left main trunks had

disappeared.

E: Angiogram after percutaneous coronary intervention in the right anterior oblique caudal view.
F: Intravascular ultrasound image showed excellent dilation of the stent.
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Fig. 4 Follow-up coronary angiograms
. Left anterior oblique cranial angiogram of the left coronary artery showing no significant finding.
. Right anterior oblique caudal view.
. Spider view.

: Right coronary angiogram showed no significant stenosis.
. Left ventriculogram at diastole.
: Left ventriculogram at systole.
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