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A 28-year-old man presented to the
emergency department with thoracic pain
and dyspnea. Symptoms started 2 hours be-
fore, after slight physical activity. No risk
factors, except a family history of coronary
heart disease and hypercholesterolemia,
were recorded.

The initial electrocardiogram docu-
mented ST-segment elevation in leads V1 to
V6, highly suggestive of acute antero-later-
al myocardial infarction. Echocardiogra-
phy confirmed left ventricular antero-later-
al akinesia.

The patient was treated with fibrinolyt-
ic therapy with regression of chest pain and
incomplete reduction of ST-segment eleva-
tion at 60 min. After 1 hour he was then
submitted to coronary arteriography (our
strategy considers early coronary arteriog-

raphy and eventually revascularization for
high-risk myocardial infarction with in-
complete reperfusion at non-invasive eval-
uation) that revealed a giant left main coro-
nary artery aneurysm (length 3.51 cm; max
width 1.51 cm at quantitative coronary an-
giography), with filling defects suggestive
of thrombosis with subocclusion of an in-
termediate branch, occlusion of the left an-
terior descending coronary artery and col-
lateral circulation from the normal right
coronary artery to the left anterior de-
scending coronary artery (Figs. 1 and 2).
Intravascular ultrasound was not available
at that time. Control coronary arteriogra-
phy performed the next day showed occlu-
sion also of the intermediate branch (Fig.
3). After discussion with the cardiac sur-
geon medical therapy with long-term oral
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Figure 1. Left coronary angiogram, caudal right anteri-
or oblique view, showing aneurysm of the left main coro-
nary artery with thrombosis.

Figure 2. Right coronary angiogram, right anterior
oblique view, showing collateral circulation from the
right coronary artery to the left anterior descending
coronary artery.



anticoagulation and antiaggregation therapy was insti-
tuted. The 6-month coronary angiographic follow-up
showed complete reperfusion of the left anterior de-
scending coronary artery and of the intermediate
branch (Fig. 4). 

Coronary artery aneurysms are rare findings in the
adult population. The incidence ranges between 0.15 to
4.9%1. The most common location is the right coronary
artery, while the left main coronary artery is the least
likely location2 (about 0.1% of the population). Ather-
osclerotic disease is often the primary etiology in the
adult population, whereas congenital defects are re-
ported in younger patients. Left main aneurysms may
be asymptomatic or causing sudden death due to distal
embolization: in the present case the initial symptom

was in fact acute myocardial infarction. The optimal
treatment for left main aneurysms is not established
yet, due to the rarity and unpredictable natural history
of this condition3.
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Figure 3. Left coronary angiogram performed 24 hours after fibrinolyt-
ic therapy showing occlusion of the intermediate branch.

Figure 4. Six-month coronary angiogram showing complete reperfusion
of the left anterior descending coronary artery and the intermediate
branch.


