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Epicardial coronary spasm due to endothelial dysfunction
after spontaneous coronary artery dissection
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A 70-year-old woman underwent acetylcholine provo-
cation testing for coronary spasm, due to typical
angina symptoms and absence of obstructive coro-
nary artery disease (CAD) as revealed by repeat coro-
nary angiography (CAG). She had a previous conserva-
tively treated spontaneous coronary artery dissection
(SCAD).

SCAD is considered a rare non-atherosclerotic
cause of acute coronary syndrome, treated predom-
inantly conservatively, as revascularisation is asso-
ciated with complications. The prevalence of SCAD
is higher in women (88.5% in a recent study [1]).
Moreover, women have a higher risk of symptoms
and signs of myocardial ischaemia than men, but
simultaneously have a 30-50% chance of having non-
obstructive coronary artery disease (NOCAD) when
undergoing CAG. Both SCAD and NOCAD are un-
derdiagnosed, but awareness of these conditions is
nowadays increasing [2]. The long-term effects of
SCAD are largely unknown.

In the present case, coronary spasm occurred
where previously a SCAD was documented (see Fig. 1).
This illustrates that SCAD may cause endothelial dys-
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function, resulting in angina symptoms. SCAD and
NOCAD are characterised by a distinct risk profile,
which is significantly different than that of conven-
tional CAD [3, 4]. Vigilance for endothelial dysfunc-
tion causing angina symptoms is warranted.
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Fig. 1 Angiography of the
left anterior descending
artery. a Initial angiogram
in 2014 showing dissec-
tion of the distal left ante-
rior descending (LAD) artery
(indicated by the red cir-
cle). b Repeat angiogram in
2018. Coronary spasm of
the distal LAD artery occur-
ring mainly at the location
of the healed spontaneous
coronary artery dissection
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