S

ELS

Since January 2020 Elsevier has created a COVID-19 resource centre with
free information in English and Mandarin on the novel coronavirus COVID-
19. The COVID-19 resource centre is hosted on Elsevier Connect, the

company's public news and information website.

Elsevier hereby grants permission to make all its COVID-19-related
research that is available on the COVID-19 resource centre - including this
research content - immediately available in PubMed Central and other
publicly funded repositories, such as the WHO COVID database with rights
for unrestricted research re-use and analyses in any form or by any means
with acknowledgement of the original source. These permissions are
granted for free by Elsevier for as long as the COVID-19 resource centre

remains active.



3390
JACC March 8, 2022
Volume 79, Issue 9, suppl A

Complex Clinical Cases

SPONTANEOUS CORONARY ARTERY DISSECTION PRESENTING AS ACUTE ST SEGMENT
ELEVATION INFERIOR WALL MYOCARDIAL INFARCTION IN PATIENT WITH CORONAVIRUS DISEASE
2019. ARE PERICYTES THE MISSING LINK?
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Background: Spontaneous coronary artery dissection (SCAD) is known to be associated with systemic arteriopathies, inflammatory
diseases, and emotional stress. Coronavirus disease 2019 can precipitate SCAD and can present as acute coronary syndrome

Case: We present a case of 53 year old female who presented with chest pain. Found to have acute inferior wall ST segment elevation
myocardial infarction. Underwent emergent coronary angiogram which showed thrombotic occlusion of right coronary artery with
spontaneous coronary artery dissection (figure 1). She underwent percutaneous coronary intervention with deployment of drug eluting
stents (figure 2). Her nasopharyngeal swab for SARS-COV-2 got reported as positive. Since, she was without signs and symptoms of
pneumonia, hence was not treated with Covid-19 directed therapy

Decision-making: This case emphasizes the judicious use for PCl in a disease which can be managed medically in most cases. Our
patient was started on beta blockers to prevent recurrence and was given Statins in view of her atherosclerotic risk factors. Along with
aggressive risk factor reduction and lifestyle changes, she is also planned for evaluation for extra-coronary vascular bed involvement to
look for evidence of fibromuscular dysplasia

Conclusion: SCAD should be considered an important presentation in patients with Covid-19. Its timely diagnosis and judicious use of PCI
can help in salvaging the life of patient in rare circumstances when it cannot be managed medically

Figure 1: First section of the figure shows filling defect in distal RCA which represents dissection flap followed by thrombotic
occlusion of both posterior descending artery (PDA) and postero-lateral branch (posterior left ventricular, PLV) of RCA. Second
section of the figure shows IVUS image with dissection plane.

Figure 2: Figure shows final angiogram after thrombectomy of PDA and PLV branch, and PCl of RCA including dissection segments.
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