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Introduction: Coronary computed tomography angiography (CCTA) is an accurate noninvasive diag-
nostic test for diagnosing coronary artery disease (CAD), evaluation of intracoronary stent patency 
and percutaneous coronary intervention (PCI) related complications.1,2 Coronary artery aneurysm for-
mation is one of the possible post PCI complications.3 The aim is to present a case of coronary artery 
aneurysm assessed by serial (CCTA after intracoronary stent placement. 

Case report: 54-year-old man with previously known CAD and low adherence to prescribed therapy 
that was treated with multiple PCI and intracoronary stents was referred to our hospital for a follow-up 
CCTA to evaluate the possibility of CAD progression and stent patency. Baseline post-PCI CCTA in 2019 
revealed normal stents patency and moderate CAD with no sign of aneurysm. Among risk factors, arte-
rial hypertension, dyslipidemia and heavy smoking was revealed with no chest symptoms. Two follow 
up CCTA were performed. First follow up CCTA revealed progression of CAD in proximal circumflex 
artery (Cx) with mild in-stent restenosis and newly outpouching of the mid Cx between two stents con-
sistent with the formation of partially thrombosed coronary artery aneurysm (CA). CA considerably 
increased in diameter (9 vs 17 mm) and amount of thrombosis at the second post PCI follow up CCTA 
with subocclusion of distal stent. 

Conclusion: CCTA serves as a guidance tool to plan interventional procedures as it allows three dimen-
sional assessment of coronary atherosclerotic plaque features and also procedure and disease related 
complications.
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