Traumatic right coronary artery dissection
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DESCRIPTION
A 61-year-old woman presented with two days
history of intermittent left-sided chest pain, she is
a smoker with a long history of poorly controlled
high blood pressure. Clinical examination was
remarkable for an ejection systolic murmur in
the aortic area suggestive of aortic stenosis, ECG
showed ST segment elevation in inferior leads.

She underwent an emergency coronary angiog-
raphy that revealed a dissection of the proximal
segment of the right coronary artery as well as a

Video 1
view of the right coronary artery showing a dissection
flap extending from the ostium of the right coronary
artery to the middle of the vessel with a large mobile
mass noted on the aortic valve.

Coronary angiography, left anterior oblique

Video 2 Transoesophageal echocardiography showing
a long axis view of the aortic valve in two dimension with
heavy calcification of the aortic valve and a large mobile
calcified mass on the right coronary cusp of the aortic
valve.

Video 3 Trans-oesophageal echocardiography showing
a short axis view of the aortic valve in three dimension
with a large mobile calcified mass on the right coronary
cusp of the aortic valve.

mobile calcified mass originating from the right
coronary cusp of the aortic valve (video 1). The
dissection flap was covered with a drug eluting stent
with an excellent final angiographic result.

Trans-thoracic  echocardiography  showed
severe aortic valve stenosis with a large calcified
mass on the right coronary cusp that was further
evaluated with a trans-oesophageal echocardio-
gram (videos 2 and 3).

CT thoracic aorta showed no evidence of aortic root
dissection or dilation and patient underwent aortic
valve replacement 6 weeks later.

Coronary artery dissection is a rare entity
that could be a primary spontaneous process or
secondary to aortic root dissection and more
frequently an iatrogenic complication of coronary
artery intervention.'

In setting of aortic valve pathology, few cases
of traumatic dissection were reported with clin-
ical presentation of acute coronary syndrome. The
suspected pathological mechanism is the detach-
ment of calcified debris from the aortic valve
resulting in acute obstruction of the coronary
tree. Interestingly, one case report highlighted a

Learning points

» Coronary artery dissection is a rare cause of
acute coronary syndrome.

» Aortic root pathology such as aortic root
dissection should be ruled out in cases of
coronary artery dissection.

» Importance of utilisation of different imaging
modalities to evaluate aortic valve and aortic
root pathology.
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potential association of spontaneous coronary artery dissection
with bicuspid aortic valve.??

In our case, the potential aetiology of the right coronary artery
dissection is secondary to ‘the traumatic impact’ of the large
calcified aortic valve mass into the right coronary artery.
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