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Two Cases of Spontaneous Coronary Artery Dissection

Min Soo Son, M.D., Eun Ha Kim, M.D., Chan Il Moon, M.D.,
Tae Hoon Ahn, M.D., In Suk Choi, M.D., Eak Kyun Shin, M.D.

Heart center, Gil Medical Center, Inchon, Korea

Spontaneous coronary artery dissection(SCD) is a rare entity that is infrequently diagnosed
antemortem. The majority of patients have presented with acute myocardial infaction or sudden
death. The etiology, prognosis and treatment of this entity remain ill-defined.

We report two cases of SCD which were diagnosed by coronary agniogram and in-

tracoronary ultrasound.
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Fig. 1 A. 2D Echocardiogram of case 1 revealed two mural thromobi(arrow) attached to the akinetic apex. B. Follow-
up 2D Echocardiogram showed disapperance of thrombi.

Fig. 2 Coronary angiogram of case 1(upper panel) ; The right coronary artery is seen from a left anterior oblique
(upper left) and a right arterior oblique projection(upper right). Multiple linear dissections are seen at the whole
mid third of the artery. Also ulcerated plaque is seen in the distal third before bifurcation(arrow). Intracoronary
ultrasound(lower panel) : atheroma is evident(A-E), multiple semicircular intiml flaps are seen as a echolucent
line(B-E). The dissection extending into media is also visible(B).
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Fig. 3. Coronary angiogram of case 2(right anterior oblique and ateroposterior view with cranial slant) showing dis-
section of the mid-LAD extending to the distal-LAD(arrow).
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