ANNALES
UNIVERSITATIS MARITAE CURIE-SKEODOWSKA
LUBLIN - POLONIA
VOL.LIX,N [, 57 SECTIO D 2004

Department of Cardiac Surgery, Skubiszewski Medical University of Lublin

JANUSZ STAZKA, KRZYSZTOF OLSZEWSKI, ELZBIETA KRAWCZYK

Successful treatment of giant right coronary artery aneurysm
mimicking right atrium thrombus — a case report

Small coronary artery aneurysms are found in 1% to 5% of patients undergoing coronary angiography
(1, 3). Aneurysms are usually located in the proximal portion of the major arteries (1). Etiologies include
atherosclerotic disease (most common), vasculitis (Kawasaki’s disease or Takayasu arteritis), mycotic-
embolic disease, and following PTCA (1, 3). Coronary artery aneurysms can also very rarely be congenital.
Congenital lesions most commonly involve the right coronary artery, are generally large, and affect
young patients (3). We describe a 58-year-old patient with an aneurysm of the right coronary artery.

CASE REPORT

A case of a 58-year-old male with 20 years’ history of hypertension, eight years’ history of stabile
angina pectoris CCS II, after inferior myocardial infarction, hyperlipidemia, abdominal aorta aneurysm,
and tabacco use, is reported. His family history revealed two cases of cerebral aneurysms and a case of
sudden death. The patient presented with typical crescendo angina pain and paroxysms of atrial
fibrillation for three months. Within this time he was hospitalized in Internal Medicine Department
with additional sings and symptoms of pulmonary infection. Chest radiographs proved the diagnosis
of bilateral bronchopneumonia successfully treated with doxycycline.

ECG revealed inferior wall myocardial infarction. Transthoracic echocardiography (SONOS 1000)
demonstrated a tumour within a right atrium attached to its free wall, EF 55% end mitral insufficiency
II. The surface of possible thrombus was evaluated at 12-14 square cm.

Coronary angiography (made in Cardiology Department of Specialistic Hospital in Lublin) showed
total occlusion of the right coronary artery (RCA) in its middle portion with back flow to the distal
portion from left anterior descending coronary artery (LAD), 20% stenosis of the stem of the left
coronary artery in distal portion and occlusion of circumflex coronary artery (CX) and the second
obtuse marginal branch (OM 2).

After regression of the bronchopneumonia symptoms the patient was admitted to the Dept. of
Cardiac Surgery, Medical University in Lublin for coronary artery bypass grafting (CABG) as well as
right atrium tumour/thrombus removal.

Surgery was performed in March 2002. In extra corporal circulation the right atrium was opened
and no thrombus was found. The tumour (5 x 2 x 3 cm) compressing the right atrium was localized in
atrioventricular groove along RCA. It was dissected and it appeared as a giant RCA aneurysm completely
filled up by thrombus (Fig.1). Both ends of aneurysm were occluded. After proximal and distal ligation
of RCA the aneurysm was removed and veins grafts to posterior descending artery (PDA) and OM
2 were performed.

The postoperative course was uneventful and the patient was discharged home on 12" day.
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SUMMARY

Coronary artery aneurysms are very rare abnormalities in patients undergoing coronary angiography.
Clinical manifestation is usually that of coronary artery disease, and acute myocardial infarction. We
present the case of a patient admitted to the Department of Cardiac Surgery due to coronary artery
disease and the presence of thrombus in right atrium of the heart diagnosed by transthoracic
echocardiography. Coronary angiography showed occlusion of the right coronary artery (RCA) in its
middle portion, 20% stenosis of the stem of the left coronary artery in distal portion and occlusion of
circumflex coronary artery (CX) and the second obtuse marginal branch (OM 2). During surgery no
tumor was found within the right atrium, but right coronary artery giant aneurysm was revealed. The
totally thrombosed aneurysm was removed with additional performance of two venous grafts to RCA
and OM 2. The postoperative course was uneventful.

Skuteczne leczenie olbrzymiego tgtniaka prawej tetnicy wiericowej nasladujacego skrzepling
prawego przedsionka — opis przypadku klinicznego

Tetniaki t¢tnic wiericowych nalezg do bardzo rzadkich nieprawidlowosci u pacjentéw poddawanych
angiografii tetnic wiericowych. Ich obraz kliniczny najczgsciej przyjmuje postaé choroby wiericowej
jak réwniez ostrego zawalu mig¢$nia serca. W pracy opisano przypadek pacjenta przyjetego do Kliniki
Kardiochirurgii z rozpoznaniem choroby niedokrwiennej serca i skrzepliny zlokalizowanej w prawym
przedsionku, ktérej obecnos¢ stwierdzono na podstawie wyniku echokardiografii przezprzetykowej.
W badaniu koronarograficznym stwierdzono zamknigcie prawej tetnicy wieficowej w odcinku
srodkowym, 20% zwezenie obwodowego odcinka pnia lewej tetnicy wiericowej, zamknigcie tgtnicy
okalajacej i drugiej gal¢zi marginalnej. Podczas zabiegu chirurgicznego nie znaleziono guza w $wietle
prawego przedsionka, natomiast stwierdzono obecnos¢ catkowicie wykrzepionego olbrzymiego tetniaka
prawej tetnicy wiericowej. Tetniak wycigto, a nastgpnie wykonano dwa Zylne pomosty aortalno-
-wieficowe do prawej tetnicy wieficowej i drugiej galezi marginalnej. Przebieg pooperacyjny byt
niepowiklany.



