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Post-stenotic saccular aneurysm of the left descending
coronary artery: silent and life-threatening disarray
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DESCRIPTION
A 77-year-old man presented to us with atypical chest
pain, hypertension, hypercholesterolaemia and ST changes
on the ECG lateral leads and negative cardiac enzymes.
The presence of an intermediate pretest probability of cor-
onary artery disease suggested performing a coronary tom-
ography (CT). The scan documented calcium lesions in the
left descending (Lad) and left circumflex coronary arteries
and a saccular coronary artery aneurysm (CAA) adjacent to
a calcium lesion in the Lad (figure 1, video 1). An invasive
coronary angiography (ICA) demonstrated that only the
calcium lesion adjacent to the CAA was associated with
significant stenosis of the Lad. In this patient, degenerative,
congenital, inflammatory, infectious, toxic and traumatic
causes were excluded by laboratory investigations.

The frequency of CAA varies widely, from 0.3% to
5%, and complications include thrombosis, embolic phe-
nomena, arteriovenous fistulisation, spasm, rupture with
haemopericardium and sudden death.1 A prerequisite to

CAA formation is the presence of erosion, ulceration and
haemorrhage in the tunica media of the related vessel,
while formation of a post-stenotic CAA is determined by
turbulent blood flow, which causes wall damage.2 3 The
patient’s setting suggested that the LAD post-stenotic
CAA aetiology was a direct extension of the intimal athero-
sclerotic process in the tunica media of the vessel. An ICA
revealed the severity of Lad obstruction, while CT dis-
played the CAA diameter and the exclusion of intraluminal
thrombi. In this patient, combined CT and ICA were fol-
lowed by successful aneurysm excision and surgical revas-
cularisation of the Lad with an internal mammary artery.

Learning points

▸ Conventional coronary angiography may underestimate
the size of the saccular coronary artery aneurysm (CAA)
or not even detect the CAA if it is occluded or contains
substantial thrombi or plaque. A combination of coronary
tomography and invasive coronary angiography is
therefore a determinant for saccular CAA detection.

▸ Conservative measures consist of attempts to prevent
thromboembolic complications with anticoagulant
therapy and administration of antiplatelet drugs.

Figure 1 (A) CTA shows a saccular coronary artery aneurysm in
the left anterior descending (Lad) artery at the bifurcation of the
first diagonal branch (D1) and a calcium plaque (red arrow) in the
left circumflex artery. LM refers to the left main artery, and Ao
refers to the aorta. (A1) Two calcium plaques in the Lad. The
distal plaque is located in the neck of the aneurysm.

Video 1 The cine coronary tomography gives an anatomical
picture of the coronary vessels, including the location of the
aneurysm and calcium plaques.
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