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Coronary Ectasia Resulting in
Thrombotic Coronary Occlusion
After Warfarin Interruption: A
Case Report

Shinya FUKUHARA, MD
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Kazuo YAMAMOTO, MD
Taku NISHIDA, MD
Atsushi  MORIMOTO, MD

A 68-year-old man taking aspirin and warfarin for ectatic right coronary artery complained of chest pain
and was admitted to our hospital with acute myocardial infarction. He had discontinued taking warfarin
due to nail bleeding for a month. Coronary angiography revealed total occlusion at segment 3 of the ectatic
right coronary artery with massive thrombus. Because of unsuccessful reperfusion by an aspiration device,
a 5F straight catheter was inserted into the ectatic right coronary artery to aspirate the massive thrombus,
and Thrombolysis in Myocardia Infarction grade 3 flow reperfusion was obtained. Intravascular ultra-
sonography showed“ moyamoya” vessels in the ectatic right coronary artery, suggesting an abnormal
coronary flow pattern, but there was no evidence of unstable plaque. Warfarization should be considered to

treat ectatic coronary artery.
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Fig. 1 Electrocardiogram on admission showing abnormal Q wave and ST elevationin 0,0, dJF
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Table 10 Clinical laboratory data

Blood cell counts 00 SCR 0.7mg/diC C
OodwBsC 4,4000 | goTc 173 mg/did C
OORBC 462x 104010000 TG 80 mg/dId C
O0OHb 165¢gdll | OOFBS 79 mg/di C
O0OHt 47.3% 00 Na 139 mEg/IC €
O 0Pt 14.1x 10510 0 O K 3.9mEqg/I0 L
Coagulation parameters ggc 104 mEg/IC €
gopr 12.5sec 00 CRrRP 0.1 mg/diC C
00O PT-INR 129 0 0O h-FABP ooo
OOAPTT 37.1sec | Immunology

goTT 39% gocs 65 mg/dId C
O O ProteinC 76.2% goc4 23 mg/did C
0 0O Protein S 2% OORF 281U/l
Blood chemistry O0dligG 1,141 mg/dIO C
00 GoT 301U/ O0OIgA 381 mg/di] C
0o0GPT 181U/l | O0OIgM 226 mg/di0 C
O 0OLDH 304 1U/l Anticgrdiolipic 080U/mO0
00CK 1911u/ | U antibody

OO0DOMaxCK 35610/ | Lupus 13 sec
ODOODCK-MB 211y | anticoagdlant

0 O BUN 14.8 mg/di0 O
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Fig. 2 Coronary angiograms

A: Thrombotic total occlusion of the ectasic right coronary arteryyl cranial view(l

B: After aspiration with an Export catheter, sufficient reperfusion was not obtained.

C: A 5F straight catheter was inserted into the coronary artery to aspirate the massive thrombus.
D: After aspiration with the 5F catheter, excellent coronary flow was obtained.
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showing
moyamoya vessels in the ectatic right coronary
artery, but no evidence of unstable plaque or
organic stenosis

Fig. 4 Intravascular ultrasonogram
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