354 Images in CAD

Images in CAD

Coronary Artery Disease 2021, 32:354-355

Spontaneous coronary artery dissection in a
patient with COVID-19
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A 51-year-old female with a history of hypertension
and tobacco use was admitted to our unit due to recent
onset of fever (38.5°C), cough, and respiratory distress.
SARS-CoV-2 infection was confirmed by real-time pol-
ymerase chain reaction (RT-PCR) assays performed on
nasopharyngeal swabs. We administered oxygen via a
high-flow-nasal-cannula, ribavirin/interferon beta-1b,
low-dose dexamethasone, and prophylactic anticoagula-
tion (enoxaparin 40 mg subcutaneously twice daily). On
day-3, the patient developed precordial chest pain after
intense cough. Electrocardiography revealed normal sinus
rhythm and mild ST=segment elevation/biphasic T waves
in precordial leads V2 and V3. Cardiac enzymes (includ-
ing troponin-I <0.01 ng/ml) and echocardiography were
inconclusive for myocardial ischemia. However, coronary
angiography depicted a type-two (diffuse smooth steno-
sis) spontaneous coronary artery dissection (SCAD) at
the distal left anterior descending (ILAD) artery (Fig. 1a,
Supplemental Videol, Supplemental digital content 1,
http:fllinks.low.com/MCA/A404).

The patient had a single-vessel SCAD and no signs of
refractory ischemia or hemodynamic instability. Hence,
conservative treatment integrating dual antiplatelet, anti-
coagulation, and statin therapy was administered based
on current recommendations [1]. Chest pain was relieved,
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while no ischemic or other complications occurred.
RT-PCR test for COVID-19 was negative on day-18, and
the patient was discharged to home isolation. Coronary
angiography after 1 month (Fig. 1b, Supplemental VideoZ2,
Supplemental digital content 2, zzzp://links.lww.com/MCA/
A405) showed restored LAD anatomy and patency.

Scarce data exist regarding the pathogenesis and treat-
ment of SCAD in COVID-19 [2]. In our patient, no con-
ditions associated with the development of SCAD (i.e.,
fibromuscular dysplasia, hormonal therapy, systemic
inflammatory disease, or connective tissue disorder)
were identified [1]. However, COVID-19-associated
thromboinflammation might have been implicated in
the pathobiology of SCAD [3]. In addition, the role of
intense cough as a precipitating factor in the develop-
ment of SCAD was clearly highlighted in our COVID-19
patient [1].
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Fig. 1

(a) A cranial (37°) coronary angiographic view illustrating a typical type-two coronary artery dissection at the distal left anterior descending artery
(region between the two arrowheads). (b) Follow-up coronary angiography [projection approximately same to (a)] demonstrating total restoration
of the patency of the affected vessel. CRA, cranial; LAO, left anterior oblique.
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