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Coronary artery aneurysm (CAA) formation is an uncommon but potentially life-threatening event after coronary balloon an-
gioplasty or stent implantation. In this report, we present a case of a patient who had a cockscomb-like aneurysm after bare metal
stent implantation which was successfully treated with a coronary graft stent.
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Introduction

Coronary artery aneurysm (CAA) formation is an un-
common but potentially life-threatening event after cor-
onary stent implantation. The development of CAA was
frequently reported after drug-eluting stent (DES) implan-
tation. Drug-eluting stents may affect the normal healing
process of the vessel wall and the remodeling process
may lead to CAA. However, this complication may also
be seen with the use of bare metal stents (BMS), which
is really rare.

In this report, we present a case of a patient who had
a cockscomb-like aneurysm at 1 year after BMS implanta-
tion which was successfully treated with a coronary graft
stent.

Case report

A 69-year-old female patient with non-ST elevation
myocardial infarction was admitted to our hospital, a year
ago. Coronary angiography was performed, revealing the
culprit lesion in the proximal segment of the right coro-
nary artery (Figure 1 A). A BMS with the size of 2.75 mm
x 18 mm was directly implanted, successfully (Figure 1 B).
There was no complication during the first procedure. One
year later, she was admitted to our emergency care unit
with chest pain. In ECG, T wave abnormalities were seen
in the inferior derivations (DI, DIll and aVF). Coronary an-

giography was performed, showing a severe restenosis
and cockscomb-like aneurysm within the mid segment of
the BMS in the right coronary artery (Figures 2 A and 2 B).
The coronary aneurysm was treated by directly stenting
with a coronary graft stent (CGS) (Figures 2 C). The cocks-
comb-like aneurysm was fully covered with a CGS, 2.75 mm
x 24 mm in size. Subsequently, adjunctive balloon dilata-
tion with a 3.0 mm x 12 mm non-compliant balloon was
performed. After the successful procedure, the coronary
aneurysm was no longer detected (Figure 2 C).

Discussion

Coronary artery aneurysms can cause coronary isch-
emia as a result of thrombosis from motionless blood
flow, distal coronary embolism or vasospasm. Further-
more, life-threatening events, even sudden death, can be
seen due to the rupture of the CAA. Intracoronary im-
aging with optical coherence tomography and/or intra-
vascular ultrasound can provide insight into aneurysm
formation following coronary artery stenting [1]. It has
been shown that CGS may be associated with a higher
incidence of restenosis and thrombosis [2]. However,
covering the CAA with CGS implantation can successfully
seal the aneurysm and serves a safe curative solution for
the CAA [3, 4]. Nevertheless, it is difficult to standardize
selection of the ideal therapy for this entity.
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Figure 1. Coronary angiography was showed culprit lesion in the proximal segment of the right coronary artery
(A), and after the successful bare-metal stent implantation (B)

B

Figure 2. Coronary angiographic poses showing a cockscomb-like aneurysm involving the within the mid seg-
ment of the bare-metal stent in the right coronary artery (A, B). Coronary angiography showing that there is no
any problem, after the successful coronary graft stent implantation (C)
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