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Introduction
The incidence of coronary aneurysms varies from 1.5%
to 5% of cases at angiography [1]. The primary
complications are ischemia and infarction due to
thrombosis or dissection. Spontaneous rupture is rare.
The presence of coronary aneurysms, with or without
obstructive disease, is an independent risk factor for
death [2].
A 72 years old male, hypertensive and diabetic
presented to casualty with a history of chest pain,
shortness of breath NYHA class II of one-day duration. His
electrocardiogram (ECG) was showing T-wave inversion
in the precordial Leads. Blood investigation showed
positive troponins, and echocardiography showed
regional wall motion abnormality in LAD territory with an
ejection fraction of 44% without any valvular
abnormalities. Coronary angiogram revealed distal left
main stenosis of 90% and gaint aneurysm of LAD at its
origin measuring 14 × 15mm was noted (Figures 1A &
1B). The patient also had significant stenosis involving

proximal Ramus intermedius and LCX. The patient was
stabilized and then transferred to the CTVS department
for CABG (3 grafts LIMA-LAD, SVG-Ramus, SVG–OM) with
the isolation of LAD aneurysm from coronary circulation
by proximal and distal ligation. The patient had a usual
course of hospitalization and discharged without any
complications. At 6 months of follow-up, he has been
asymptomatic Giant coronary artery aneurysm is defined
as a coronary dilatation that exceeds at least four times of
the reference diameter or has a diameter exceeding 8mm
[3]. It is a rare coronary pathology, most commonly due to
the atherosclerotic origin. Also, other causes include the
Kawasaki disease, autoimmune disorders and angioplasty
complications [4]. It may manifest with angina pectoris.
Surgery is the best-preferred management for giant
coronary artery aneurysms, which requires median
sternotomy and coronary revascularization [3,4]. Due to
the lack of controlled trials, the prognosis of giant
coronary artery aneurysm is under controversies. During
6 months of follow-up, our patient remained
asymptomatic without any limitation in his quality of life.

Figures 1A & 1B: Coronary angiogram showing distal left main stenosis of 90% and gaint aneurysm of LAD at its
origin measuring 14 × 15mm.
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Coronary artery aneurysms are rare malformations
caused by atherosclerosis, connective tissue disease or
vasculitis, and are usually discovered incidentally with
invasive coronary angiography. Coronary artery
aneurysms are associated with atherosclerosis and have
similar risk factors including dyslipidemia, hypertension,
male sex and family history. Patients with a known
history of abdominal aortic aneurysm also appear to be at
higher risk for Coronary artery aneurysms. Coronary
artery aneurysms are a common finding mostly in
patients undergoing coronary angiography are located
mostly on the right coronary artery and their
management depends on the size and clinical
presentation [5].
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