
oronary artery aneurysm is defined as a dilatation of coronary ar-
tery with a diameter of more than 1.5 times of the diameter of adjo-
ining normal coronary artery.1 Coronary aneurysm is usually

asymptomatic and found incidentally by coronary angiography with an es-
timated incidence of 0.3% to 4.9%.1 Its treatment strategies are not stan-
dardized due to its rarity.

CASE REPORT

A 68-year-old woman was admitted to our institution with a prolonged an-
gina at rest. The coronary angiogram revealed a proximal stenosis of 90%
and fusiform aneurysm (10 x 48 mm) of the LAD artery (Figure 1 and 2).
Right and circumflex coronary arteries were normal. Coronary bypass sur-
gery was suggested to the patient and an informed consent was obtained.
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Fusiform Left Anterior Descending
Coronary Artery Aneurysm: Case Report

AABBSS  TTRRAACCTT    Coronary artery aneurysm is a rare condition of which treatment strategies are not
standardized. A 68-year-old woman was admitted to our institution with a prolonged angina at
rest. The coronary angiogram revealed a proximal stenosis and fusiform aneurysm of the left ante-
rior descending (LAD) artery. Coronary bypass surgery was performed however no surgical inter-
vention was applied to the coronary aneurysm. For prophylaxis from acute thrombosis, antiplatelet
and anticoagulation treatment has been started to the patient. After one year follow up, no com-
plications related to the aneurysm was observed.

KKeeyy  WWoorrddss::  Coronary aneurysm; coronary artery bypass

ÖÖZZEETT    Koroner arter anevrizmaları, nadir rastlanan ve tedavi şekli standardize edilmemiş olgulardır.
Hastanemize istirahat göğüs ağrısı nedeni ile başvuran 68 yaşındaki kadın hastanın yapılan
anjiyografisinde proksimal stenoz ve fuziform sol ön inen (LAD) koroner arter anevrizması
saptanmıştır. Hastaya koroner bypass operasyonu yapılmış ancak hastanın anevrizmasına müdahale
edilmemiştir. Akut trombozdan korumak amacı ile antiplatelet ve antitrombotik tedavi başlanmıştır.
Bir yıllık takibin sonunda anevrizmayla ilişkili komplikasyon olmadığı gözlenmiştir. 
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The sur gery was per for med with me di an ster no -
tomy. The left in ter nal mam mary ar tery (LI MA)
was har ves ted as graft. LAD was graf ted with the
LI MA un der car di o pul mo nary bypass (CPB), mild
hypot her mi a (32°C) and blo od car di op le gic ar rest.
Cross-clamp and CPB ti me was 12 and 26 mi nu tes
res pec ti vely. No sur gi cal in ter ven ti on was app li ed
to the co ro nary ane urysm. The sur gery was une -
vent ful. For pos to pe ra ti ve throm bo sis proph yla xis,
an tip la te let and an ti co a gu la ti on tre at ment has be -
en star ted and the pa ti ent was disc har ged wit ho ut
any comp li ca ti on. The pa ti ent was fol lo wed up for
one ye ar wit ho ut any car di o vas cu lar events.

DISCUSSION

Co ro nary ar tery ane urysm is a ra re con di ti on ne -
arly half of which ori gi na tes from at he rosc le ro tic
le si ons.2 The ma in comp li ca ti on is myo car di al in-
farc ti on and ane urysm rup tu re ra rely oc curs. Be-
ca u se of the ra rity of co ro nary ar tery ane urysm, it
is dif fi cult to stan dar di ze the tre at ment. Com mon
tre at ment stra te gi es du ring ope ra ti on inc lu de pla -

ce ment of a graft to the co ro nary ar tery and sub se -
qu ent exc lu si on of the ane urysm by pro xi mal and
dis tal li ga ti on or re sec ti on and end-to-end anas to -
mo sis or graf ting dis tal of the ane urysm to pre vent
em bo li za ti on in the ane urysm with ret rog ra de
flow.3-6 Ho we ver, most of the ca ses pre sen ted in the
li te ra tu re are ane urysms of right co ro nary ar tery,
of which sur gi cal ex po su re and ap pro ach is re la ti -
vely ea si er. We pre sent a fu si form co ro nary ane -
urysm and ste no sis of pro xi mal LAD whe re
LAD-LI MA anas to mo sis was per for med for the ste -
no sis. We de ci ded not to per form any in ter ven ti on
for the ane urysm du e to ane urysm’s mid-si ze long
fu si form co ur se and to pre ser ve LAD’s na tu ral
struc tu re. Alt ho ugh an ti co a gu la ti on the rapy is the
first cho i ce for proph yla xis, in ad di ti on an tip la te let
the rapy has be en used as well, as its be ne fits ha ve
pre vi o usly be en des cri bed in the li te ra tu re.7

In pro xi mal LAD ste no sis with mid-si ze ane -
urysm, dis tal graf ting to the le si on wit ho ut any in-
ter ven ti on to the ane urysm sho uld al so be
con si de red be si de ot her the ra pe u tic op ti ons.
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FIGURE 1: Fusiform LAD coronary artery aneurysm measuring 10 x 48 mm
(left cranial view).

FIGURE 2: Proximal stenosis and fusiform LAD coronary artery aneurysm
(right oblique cranial view).
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