
Spontaneous coronary artery
dissection resulting in very late
stent thrombosis

A 58-year-old man with a history of coronary angioplasty done
to right coronary artery 6 years back presented to the hospital
with sudden-onset chest pain for 1 h. His ECG on admission
revealed ST elevation in leads II, III and augmented vector foot
(aVF). The patient was thrombolysed with streptokinase, which
resulted in resolution of chest pain and ECG changes. Three
hours later there was reappearance of STelevation in same leads
with cardiogenic shock. It was decided to take the patient for
rescue angioplasty. Angiogram revealed significant luminal sten-
osis of proximal right coronary artery along with in-stent
thrombotic occlusion (see online supplementary video 1). The
optical coherence tomography (OCT) study showed evidence of
coronary dissection with intramural haematoma proximal to
stent extending well into the stent along with in-stent restenosis
and extensive thrombus load. However, there was no evidence
of late stent malapposition or neointimal rupture (figure 1, see
online supplementary video 2). Postimplant OCT images
revealed good stent apposition (figure 2, see online supplemen-
tary video 3). Recent studies using intravascular ultrasound and
OCT suggest that delayed neointimal coverage over stent struts,
late stent malapposition, neointimal atherosclerotic change and
delayed arterial healing are associated with very late stent
thrombosis (VLST).1 Some studies report up to 20% prevalence
of neointimal rupture in patients presenting with VLST.2

Postimplant residual edge dissections are a known factor for
stent thrombosis but to the best of our knowledge spontaneous
dissection of coronary artery leading to VLST has not been
reported.
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Figure 1 Pre–percutaneous coronary intervention optical coherence
tomography image.

Figure 2 Post–percutaneous coronary intervention optical coherence
tomography image.
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