IMAGE OF INTEREST

Korean J Intern Med 2023;38:779-780
https://doi.org/10.3904/kjim.2023.124

2 KJIM

Uncovering the unforeseen: pericarditis and
mycotic coronary aneurysm at previous stent site

Sook-Jung Kim"2, Osung Kwon', Jeong-Eun Yi"?, Joon-Kyu Kang?, and Yun-Seok Choi**

'Division of Cardiology, Department of Internal Medicine, Eunpyeong St. Mary’s Hospital, College of Medicine, The Catholic University of

Korea, Seoul; 2Catholic Research Institute for Intractable Cardiovascular Disease, College of Medicine, The Catholic University of Korea, Seoul;
3Department of Thoracic and Cardiovascular Surgery, Eunpyeong St. Mary’s Hospital, College of Medicine, The Catholic University of Korea,
Seoul; *Division of Cardiology, Department of Internal Medicine, Seoul St. Mary's Hospital, College of Medicine, The Catholic University of Korea,
Seoul, Korea

Figure 1. Abdomen computed tomography scan revealed a fresh pericardial effusion with rim enhancement. The yellow arrow indicates

a rim enhencement lesion near the right coronary aneurysm.

Figure 2 Coronary angiography reveled a huge right coronary aneurysm adjacent to the previously placed stent. The yellow arrow indi-

cates the site of the previous stent.

A 72-year-old man with persistent pericarditis who had been
treated for Dressler's syndrome but did not show improve-
ment of symptoms was transferred to our hospital. He had
had right coronary artery stenting for ST-elevation myocar-
dial infarction a month earlier and was prone to cholangitis.
An echocardiogram revealed decreased pericardial effusion,
and Escherichia coli was detected in a blood culture test af-
ter admission. Because the patient had cholangitis, endo-
scopic retrograde cholangiopancreatography (ERCP) was
performed. Blood tests revealed elevated levels of myocardi-
al enzymes and inflammatory markers even after ERCP and
antibiotic treatment. An echocardiogram was performed to
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confirm increased pericardial effusion. Computed tomogra-
phy revealed a 3-cm-sized contrast-enhanced lesion around
the right coronary artery (Fig. 1). Consequently, coronary
angiography was performed, and a massive right coronary
aneurysm near the previous stent was confirmed (Fig. 2),
indicating a mycotic coronary aneurysm. Thus, we decided
to perform coronary artery bypass surgery with aneurysm
resection. Massive adhesions and abscess formation were
detected when the pericardium was dissected, and the rup-
tured aneurysm was discreetly covered by the brittle adhe-
sive inflammatory pericardium. The final echocardiogram
revealed no pericardial effusion after 4 weeks of antibiotic
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treatment.

An infected coronary artery aneurysm is an extremely rare
complication of percutaneous coronary intervention (0.3%
10 0.6%) [1], and its combination with pericarditis is an even
rarer but potentially fatal condition [2]. Interestingly, in this
case, the ruptured aneurysm was concealed by massive ad-
hesions, saving the patient from shock or unstable condi-
tion. Because lesions > 1 cm in diameter increase risk of an-
eurysm growth and rupture, coronary artery bypass surgery
and aneurysm resection were required to avoid fatal rupture
and uncontrolled infection.
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