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Acute inferior myocardial infarction caused by thrombosis

in coronary artery aneurysm:a case report
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Summary Coronary artery aneurysms are usually described as dilatation 1. 5 times larger than the diameter of

the adjacent coronary artery and are at risk of rupture,thrombosis and distal embolism. This case is associated with

acute myocardial infarction caused by thrombosis in a coronary aneurysm. Only thrombus aspiration was performed

during the operation.and drug treatment was selected after operation. There was no bleeding or thrombus event dur-

ing the 6-month follow-up.
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Figure 1 Emergency electrocardiogram
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Figure 2 Results of CAG before and after interventional therapy
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Blood clots were drawn through the suction

catheter during the operation
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Figure 4 IVUS determination
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Figure 5 IVUS shows fibrotic plaques in coronary arteries
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