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A Case of Lethal Systemic Embolization with Cholesterol Crystals
Following Coronary Angiography

Hideo OKUMURA, Ichio SUZUKA*, Kunihiko SHIOTA*, Shohei MANO® *,
Toshihiro HIRAI, Tsukasa TSUNODA

We report a case of systemic embolization caused by cholesterol crystals after coronary
angiography. A 69-year—old male, who underwent coronary angiography regarding a diagnosis of
unstable angina, was found to have stenotic lesions on coronary arteries’ #2, #9 and #12. Coronary
stenting was performed without any trouble, but immediately after the procedure, the patient
complained of progressive abdominal pain. Emergency angiography of the superior mesenteric
artery was done on suspicion of thrombosis, but no abnormalities were found. An emergency
laparotomy revealed uncontrollable thrombosis expanding the whole intestine within the abdomen.
On autopsy of the patient, a diagnosis of systemic embolization with cholesterol crystals was made.
Cholesterol crystal embolization is rare and has been reported as a lethal condition occuring
immediately after intervention such as angiography, aortic surgery and anticoagulant therapy. This

disease should be kept in mind for both precaution and early diagnosis. (Accepted on October 21,
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Table 1. Laboratory data on admission

WBC 22300/ RBC 264 X 10%/ 1

Hgb 8.4 g/dl Het 24.4% Plt 17.0% 104 i1
TP 5.3 g/l Alb 3.0 g/dl T.Bil 0.5 mg/dl
D.Bil 0.1 mg/dl GOT 88 1U/1 GPT 311U
CK 729 TUA CK-MB 211U/ r-GTP 791U/
LDH 524 1UA AMY 660 1L/ BUN  52.5 mg/dl
Cr 3.9 mg/dl CRP  12.3 mg/dl

pH 7.417 PO, 86.4mmHg  pCO, 259 mmHg
HCO, 16.4 mmol/l ABE -6.7 mmol/1 (room air)

Fig. 1. Angiography revealed meandering of the aorta abdominalis, which became partially narrowed. The root of the superior
mesenteric artery was intact.
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Fig. 2. At laparotomy. the whole intestine was found to be
necrotic in patches.

Fig. 3.

An autopsy specimen of the aorta abdominalis.
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Fig. 4. Histological findings of the autopsy demonstrated needle-shaped cholesterol erystals in the small vessels of various in-
ternal organs (black arrows). (A  stomach B : pancreas C | spleen D ; kidney) (H.E. X 100)
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