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Percutaneous Transluminal Coronary Angioplasty for Coronary Artery Stenosis
in an Adult Kawasaki Disease with Coronary Aneurysm
— A Case Report and Review —

Dong Hun Choi, M.D.,, Won Heum Shim, M.D., Mun Heung Lee, M.D.
Shi Hun Park, M.D., Yang Soo Jang, M.D.
Division of Cardiology, Yonsei Cardiovascular Center, Yonsei University, Seoul, Korea
Do Yeon lLee, MD.
Department of Diagnostic Radiology, Yonsei University, Seoul, Korea

We experience coronary artery aneurysm and coronary artery stenosis in an adult as compli-
cations of Kawasaki disease. The patient suffered from ischemic heart disease due to coronary
artery aneurysm and stenosis. We carried out PTCA and stenting at stenotic coronary artery
successfully.

A brief review of related literature was made.
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Fig. 1. There is no significant ST-T change on ECG at resting state.
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Fig. 3. Transesophageal echocardiography showed aneurysmal dilatation in the right coronary artery(7.2mm
small open arrow) and left main coronary artery(5.7mm large open arrow).
- 530 —



Fig. 4. Coronary angiography.
A) Some calcification was noted in the proximal left anterior descending artery(p-LAD) and proximal
left circumfiex artery(p-LCX). Left coronary angiogram showed aneurysm of left main, 90% eccentric
discrete stenosis of p-LAD, and total occlusion of p-LCX.
B) Right coronary angiogram showed aneurysm of proximal right coronary artery(p-RCA) and a 90%
stenosis just below the aneurysm and dual blood supply to the posterior descending and the posterior
left ventricular arteries.

Fig. 5. A) Stress thallum scan revealed significant perfusion defects in upper septum and anterolateral

wall.
B) Delayed film showed there was no definite filling defect in the previously mentioned area after
reinjection.
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Fig. 6. Treadmil test after PTCA with stent insertion showed marked improvement of exercise capacity without
definite ST-T changes at stage M.
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Fig. 7. Thallium scan after PTCA with stent insertion showed much improvement in the perfusion state as
compaired with pre-PTCA state.
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Fig. 8. A) Pre-PTCA cineangiography showed marked narrowing of p-LAD.
B) Post-PTCA with stent insertion picture showed a p-LAD of normal caliber.
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