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A CASE OF INCIDENTAL CORONARY ARTERY ECTASIA 
X. Zhang, A. Casanegra

Mayo Clinic, Rochester, MN, USA
Case:  A 62-year-old man, with history of type 1 aortic dissection status post Bentall’s procedure and mechanical aortic valve, presented with staphylococcus lugdunensis blood stream infection, endocarditis, and aortic root abscess formation.  He underwent coronary catheterization as part of pre-surgery evaluation prior to aortic valve and aortic graft replacement.  It demonstrated diffuse ectasia of multiple coronary arteries and mild coronary artery disease (CAD).  CT angiography demonstrated ectasia in the common iliac and common femoral arteries. There was no evidence of intracranial aneurysm. Patient's history and physical exam showed no evidence of collagen vascular disease, neurofibromatosis, vasculitis or history of Kawasaki disease.  Screening syphilis and rheumatologic studies were negative.  Family history is significant for early onset cardiovascular disease and sudden cardiac death, suggesting a potential genetic disposition.  Genetics has been consulted for possible SMAD3-related disease or other genetic conditions.
Discussion: Coronary artery ectasia (CAE) is defined as dilation more than 1.5 times compared to normal adjacent artery.  It has 1.2-8% prevalence and a male predominance. It can be diffuse or localized, and tends to affect right coronary artery.  Etiologies include atherosclerosis (50%), congenital abnormalities (20-30%), vasculitis or connective tissue diseases (10-20 %). It has been associated with increased ischemic events and higher rate of three vessel coronary artery disease. Anti-platelet therapy and anticoagulation are sometimes recommended for prevention of ischemic events. However they remain controversial as large trials have not demonstrated risk reduction. Nitrates should be avoided as they can lead to further dilation.
Conclusion: In patients who presents with CAE, it is important to consider uncommon etiologies, such as vasculitis and genetic disorders, in addition to atherosclerosis. We also recommend evaluating for evidence of ectasia/aneurysm in other arteries.  In addition to CAD treatment, anti-platelet therapy and anticoagulation could be considered to prevent cardiovascular events.  

