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DESCRIPTION
Coronary ectasia is a condition characterized by localized or 
diffuse dilatation of the coronary arteries. Although it is 
relatively rare, it poses significant challenges in diagnosis and 
management due to its association with various complications, 
including    thrombosis.   Multiple    Culprit    Coronary    Artery  
Thrombosis   (MCCAT)   is   a   specific scenario where thrombus 
formation occurs in multiple ectatic coronary arteries 
simultaneously.

Coronary ectasia refers to the localized or diffuse dilatation of 
the coronary arteries with a diameter greater than 1.5 times the 
normal adjacent segment. The underlying pathophysiology 
involves a combination of genetic predisposition, chronic 
inflammation, endothelial dysfunction, and abnormal vessel wall 
remodeling. The condition is often associated with 
atherosclerosis and can affect any segment of the coronary 
arterial tree. While the exact mechanisms of thrombosis in 
coronary ectasia are not fully understood, altered blood flow 
dynamics and turbulent flow patterns within the dilated arteries 
contribute to increased platelet aggregation and activation of the 
coagulation cascade, predisposing to thrombus formation.

Multiple Culprit Coronary Artery Thrombosis (MCCAT) 
represents a complex manifestation of coronary ectasia, where 
thrombotic occlusion occurs simultaneously in multiple ectatic 
coronary arteries. The diagnosis of MCCAT can be challenging 
due to the atypical presentation, which may include ST-Segment 
Elevation Myocardial Infarction (STEMI), Non-ST-Segment 
Elevation Myocardial Infarction (NSTEMI), or unstable angina. 
Diagnostic tools such as Electrocardiography (ECG), 
echocardiography, coronary angiography, and intravascular 
imaging modalities like Intravascular Ultrasound (IVUS) or 
Optical Coherence Tomography (OCT) play crucial roles in 
identifying the affected arteries, determining the extent of 
thrombus burden, and assessing the severity of underlying 
coronary ectasia.

The management of MCCAT in coronary ectasia requires a 
comprehensive approach to address both the thrombotic burden 
and the underlying coronary ectasia. The following strategies are 
crucial in the management of MCCAT:

Antithrombotic therapy: Prompt initiation of Dual Antiplatelet 
Therap y  (DAPT)  with aspirin and a P2Y12  inhibitor is essential 
to inhibit platelet aggregation and prevent further thrombus 
formation. The choice of P2Y12 inhibitor should be tailored 
based on the patient's clinical characteristics, bleeding risk, and 
availability of adjunctive therapies such as ticagrelor or prasugrel.

Revascularization: Percutaneous Coronary Intervention (PCI) is 
the preferred revascularization strategy for MCCAT, aiming to 
restore blood flow and alleviate ischemia. However, in the 
context of coronary ectasia, PCI can be technically challenging 
due to the complex anatomy and high thrombus burden. 
Intracoronary imaging techniques, such as IVUS or OCT, aid in 
identifying optimal stent size, length, and positioning to ensure 
complete coverage of the ectatic segment while minimizing the 
risk of stent thrombosis.

Adjunctive therapies: In select cases with extensive thrombus 
burden or high thrombotic risk, adjunctive therapies like 
glycoprotein IIb/IIIa inhibitors or thrombectomy devices 
may be considered to facilitate thrombus removal and 
improve procedural outcomes. The use of intracoronary 
imaging can guide the decision-making process regarding 
the need for adjunctive therapies.

Anti-inflammatory therapy: Given the chronic inflammatory 
nature of coronary ectasia, the addition of anti-inflammatory 
agents, such as statins or colchicine, may have beneficial effects 
in reducing inflammation and stabilizing the coronary artery 
wall. These agents have been shown to decrease the incidence of 
major adverse cardiovascular events and may have a role in 
preventing recurrent thrombosis in patients with coronary 
ectasia.
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thrombus burden. The management strategies involve a
combination of antithrombotic therapy, revascularization
techniques guided by intracoronary imaging, adjunctive
therapies in select cases, and long-term secondary prevention
strategies. By implementing a multidisciplinary approach and
individualizing treatment based on patient characteristics,
healthcare providers can optimize the diagnosis and
management of MCCAT in patients with coronary ectasia,
ultimately reducing the risk of adverse cardiovascular events and
improving patient outcomes.
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Secondary prevention strategies: Following successful 
revascularization and management of acute thrombosis, 
aggressive secondary prevention strategies are crucial to reduce 
the risk of future cardiovascular events. This includes optimizing 
risk factors such as blood pressure control, lipid management, 
smoking cessation, and lifestyle modifications, as well as the use 
of  medications  such  as  beta-blockers,   Angiotensin-Converting 
Enzyme    inhibitors   (ACE inhibitors),    Angiotensin   Receptor 
Blockers (ARBs).

Multiple culprit coronary artery thrombosis in coronary ectasia is 
a challenging clinical scenario that requires a comprehensive 
approach. Prompt diagnosis using various imaging modalities is 
essential to identify the  affected  arteries and assess the extent of
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