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Licorice induced uncontrolled hypertension
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A Case of Spontaneous Coronary Arteria Dissection
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A 51 year-old female patient was transferred from local hospital. She complained of severe chest pain for 20 minutes. Electrocardiography showed pre-
cordia lead T wave inversion. CK-MB and Troponin-|I was elevated up to 9.0 U/L and 1850 ng/dL. Initial Diagnosis was NSTEMI, so early invasive strat-
egy was applied and Coronary angiography(CAG) was done. CAG showed Multiple coronary arterial dissection in mLAD and LCX(Figure A).
Spontaneous coronary arterial dissection(SCAD) was confirmed by OCT(Figure B) and 1VUS (Figure C). During procedure, Lt. main coronary artery was
dissected due to vulnerable coronary artery(Figure D). F/U coronary angiogram after 10 minutes showed persistent and progression of dissection and DES
stent (Genos 4.5 * 16mm) was inserted on Lt. main coronary artery. She was treated with dual antiplatel et agents and conservative therapy. One week later,
F/U Coronary angiogram showed improvement but also remnant dissection on mLAD and LCX. She discharged with no residual symptoms.

Discussion: 1. What isthe best intravascular imaging modality for detection of spontaneous coronary artery dissection ? 2. As atreatment option for spona-
teneous coronary dissection, can stent insertion be better option for LM dissection ? 3. Is routine follow up CAG or intravasular imaging needed to check
the resolution process of Intramural hematoma?
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