
Coronary stent deformation by
a catheter-induced intramural
haematoma

A 71-year-old woman presented with chest pain on exertion.
A coronary angiogram revealed a bifurcation lesion in the right
coronary artery (figure 1A). A 2.75×20 mm drug-eluting stent
was deployed (figure 1B), and intravascular ultrasound showed
that the stent was fully dilated (figure 1C). However, a subse-
quent right coronary angiogram demonstrated severe coronary
dissection from the ostium spreading to the stented segment
(figure 1D), and a linear image of contrast can be seen outside
the lumen underneath the proximal segment of the stent.
Intravascular ultrasound demonstrated the presence of an intra-
mural haematoma that had been caused by the dissection and
deformed stent struts at the inlet of the stent, which were
malapposed (figure 1E). Proximal to the stented segment, an
even larger haematoma compressed the vessel lumen in a shape
that was similar to the deformed stent (figure 1F) (see online
supplementary video 1). We implanted a 3.5×22 mm drug-
eluting stent in the proximal right coronary artery covering the
entry point of the dissection, and inflated the non-compliant
balloon in the deformed stent. The deformation was reshaped
(figure 1G) and the final angiogram (figure 1H) showed residual
dissection, but a good coronary flow.

An intramural haematoma is often managed with coronary
stents1 because the progression of an intramural haematoma is
not generally considered to be able to override the stent;
however, the present case suggests that this hypothesis may not

be suitable in some cases, and we should at least be aware of the
possibility of stent deformation, which is caused by an intra-
mural haematoma.
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Figure 1 Serial findings of a right coronary angiogram and intravascular ultrasound. (A) A right coronary angiogram demonstrated a bifurcation
lesion (arrow). (B) A drug-eluting stent was implanted in the lesion. (C) Intravascular ultrasound showed that the stent in the proximal segment
(arrow in B) was fully dilated. (D) However, a subsequent angiogram revealed a long dissection from the ostium to the stented segment and poor
opacification in the distal right coronary artery. (E) Intravascular ultrasound demonstrated the presence of deformed and malapposed (arrows) stent
struts with an intramural haematoma caused by the dissection (*) at inlet of the stent (arrow in D), and (F) a similar-shaped vessel lumen
compressed by an even larger haematoma (*) proximal to the stent (arrowhead in D) (see online supplementary video 1). After stenting to the
ostium and re-dilation in the malapposed segment, the stent struts in the proximal segment (arrow in H) were completely apposed (G), the coronary
flow was improved (H), although coronary dissection remained.
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