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Case report

Giant coronary artery aneurysms larger than 2 cm in di-
ameter are rare disease entities that can present with vari-
ous symptoms [1]. Specific guidelines regarding the man-
agement of giant coronary artery aneurysms have not been
established. We report a case of a patient with a 6-cm-wide
giant coronary artery aneurysm that was resected, followed
by reconstruction using a saphenous vein graft and 18
years of follow-up.

A previously healthy 29-year-old man presented to
Gangneung Asan Hospital with a complaint of chest dis-
comfort. Computed tomography (CT) revealed a 6-cm-
wide mass-like lesion in the right heart, with limited reso-
lution (Fig. 1). A 12-lead electrocardiogram showed normal
sinus rthythm without signs of ischemia. Because acute in-
tramural hematoma of the ascending aorta could not be
ruled out at the time, we proceeded with an emergency op-
eration.

A median full sternotomy was performed. After pericar-
diotomy, a 6-cm-wide giant coronary artery aneurysm was
exposed, arising from the proximal part of the right coro-
nary artery (RCA) and extending to the mid-RCA (Fig.
2A). The ascending aorta was normal. Cardiopulmonary
bypass (CPB) was initiated through the ascending aortic
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Fig. 1. Preoperative computed tomography image demonstrates a
mass-like lesion in the right heart.

and right atrial cannulation. Antegrade cardioplegia (cold
blood) was delivered via an aortic root cannula after aortic
clamping. The aneurysm was resected, and the RCA was
reconstructed using an approximately 6-cm-long saphe-
nous vein graft with end-to-end anastomosis (Fig. 2B). The
rest of the RCA was of normal size and had healthy vessel
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Fig. 2. Surgical images. (A) Intraoperative photograph of the giant coronary aneurysm. (B) Photograph taken after resection of the cor-
onary artery aneurysm and reconstruction of the right coronary artery using a saphenous vein graft with end-to-end anastomosis. (C)

Resected aneurysm with an organizing thrombus.

walls, allowing proximal and distal end-to-end anastomo-
sis. Fig. 2C shows an organizing thrombus inside the re-
sected aneurysm. The patient was smoothly weaned from
CPB.

The patient’s postoperative course was uncomplicated.
He was discharged on the 11th postoperative day, and there
were no complications during 18 years of follow-up. The
most recent follow-up CT scan showed a patent saphenous
vein graft (Fig. 3). The patient was managed with dual an-
tiplatelet therapy (100 mg of aspirin and 75 mg of clopido-
grel once daily) for 8 months postoperatively, after which
he continued with 75 mg of clopidogrel once daily.

The patient provided written informed consent for pub-
lication of his clinical details and images.

Discussion

In the present case, we demonstrated successful resection
of a giant coronary aneurysm and arterial reconstruction
with a saphenous vein graft with an excellent long-term
outcome.
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Fig. 3. (A, B) Follow-up computed
tomography images 18 years after
surgery showed patency of the sa-
phenous vein graft. RCA, right cor-
onary artery.

Giant coronary artery aneurysms can result from various
causes, such as Kawasaki disease, syphilitic arteritis, trau-
ma, and infectious arteritis [2]. The patient did not have a
history of Kawasaki disease or trauma, and his laboratory
and histopathologic findings did not support other under-
lying diagnoses. His syphilis test was non-reactive, and a
histopathologic examination identified the resected speci-
men as arterial aneurysmal tissue with an organizing
thrombus, combined with atherosclerosis but with no signs
of an inflammatory response.

Previous studies have reported that coronary artery an-
eurysms could be misdiagnosed as paracardiac or intracar-
diac masses [3,4]. In this case, only CT was performed pre-
operatively, and the mass-like lesion in the right heart was
initially misdiagnosed as an intramural hematoma of the
ascending aorta. As the resolution of CT continues to im-
prove, in conjunction with the implementation of electro-
cardiographic gating, coronary artery CT might be suffi-
cient for diagnosing coronary artery aneurysms [5].
However, preoperative echocardiography or coronary angi-
ography might have enabled the more accurate diagnosis
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of a thrombosed coronary aneurysm.

Because we performed end-to-end anastomosis rather
than coronary artery bypass, this repair was more anatom-
ical, without a size discrepancy. Since Cameron et al. [6]
reported the cornerstone study demonstrating the use of
the internal mammary artery for coronary artery bypass
grafting, numerous studies have confirmed the superiority
of arterial grafts over saphenous vein grafts. Therefore, we
were concerned about the patency of the vein graft. None-
theless, this patient experienced an excellent long-term
postoperative course with a saphenous vein graft, with nei-
ther stenosis nor recurrent aneurysmal changes. Long-term
maintenance with a single antiplatelet agent and lifestyle
modifications, including regular exercise, may have influ-
enced this outcome [7].
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