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A 49-year-old male, with no previous medical history, complained of 
shortness of breath with chest pain. Shortly thereafter, he had a wit
nessed cardiac arrest when the emergency medical service arrived. 
He was transported to a nearby hospital but could not be resuscitated. 

The post-mortem examination showed plaque rupture with occlusive 
thrombus in mid-right coronary artery (panels A and D, A–C: Movat 
pentachrome stains, D–F: haematoxylin and eosin stains). 
High-power cross-sectional images of the culprit lesion revealed 
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numerous of cholesterol crystals (CCs) piercing into the fibrous cap, 
associated with plaque rupture and organizing thrombus (panel B). 
The CCs at the plaque rupture site showed perpendicular directions 
to the fibrous cap (panel B, arrows) while CCs at other sites of the fi
brous cap showed parallel and other orientations (panels C and F, black 
arrows). Intraplaque haemorrhage (red blood cells: RBCs in E’) was 
most prominent where CCs appeared to be piercing into the fibrous 
cap (panels E and E’), compared to other sites containing necrotic 
core (panels C and F). It has been postulated that CCs may play a 
more direct role in plaque disruption by tearing or perforating the fi
brous cap. However, actual pathologic data supporting this hypothesis 
are scarce. Here, we report unusual pathological visualization of CCs 
piercing into the fibrous cap in a patient dying with acute coronary 
syndrome.
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