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left foot. Two days later, he complained of sharp pain in 
his feet and in the tip of the penis. The area around the 
external urethral orifice had turned purple. Necrosis of the 
feet (Figure D–F) and at the tip of the penis (Figure G) 
worsened. Amputation of the penis was warranted because 
of voiding difficulty. Pathological evaluation of the penis 
revealed needle-shaped clefts (Figure H, arrow), thus 

A n 88-year-old man had severe aortic valve stenosis. 
Preprocedural contrast-enhanced computed tomog-
raphy showed diffuse atheroma in the aorta 

(Figure A–C). The patient underwent transcatheter aortic 
valve replacement (TAVR) via the right femoral artery 
using a balloon-expandable valve. The next day, he 
complained of numbness and a slight color change in his 
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Figure.  (A–C) Preprocedural contrast-enhanced computed tomography. (A,B) Axial plane; (C) long axis view. (D–G) Deterioration 
of the color of the feet on postoperative days (POD) 1 (D), 26 (E), and 82 (F) and the penis on POD 5 (G). (H) Pathology of the 
penis. Hematoxylin-eosin staining revealed cholesterol crystals (arrow).
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confirming cholesterol crystal embolization (CCE).
The patient was administered statins and steroids and 

underwent renal replacement therapy. He refused amputa-
tion of the foot and ultimately died of sepsis from foot 
necrosis 9 months after TAVR.

CCE is a dreaded complication of endovascular inter-
vention in patients with atherothrombotic plaques in the 
access vessels.1 In such cases, it is important to choose 
alternative access, such as transaxillary, transaortic, or 
transapical.


