
CORONARY  INTERVENT IONS

494

© Europa Digital & Publishing 2014. All rights reserved.

I M A G E  I N  C A R D I O L O G Y

EuroIntervention 2
0

1
4

;10
:494  p

u
b

lish
ed

 on
lin

e ah
ead

 of p
rin

t N
ovem

b
er 2

0
13 

D
O

I: 10.4
2

4
4

/E
IJV10

I4
A

8
3
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In-stent neoatherosclerosis has recently been described as an 
important mechanism of late stent failure. A 56-year-old man 
with a single bare metal stent implantation ten years previ-
ously presented with new-onset chest pain. Coronary angi-
ography revealed a right coronary artery with focal in-stent 
restenosis (Online Figure 1). Optical coherence tomography 
(OCT) demonstrated the presence of fibroatheroma through-
out the entire length of the stent. At one point (panel C), a 
thin-cap fibroatheroma (TCFA) with plaque rupture is noted 
(Figure 1, Online Figure 2).
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Online data supplement
Online Figure 1. Right coronary artery in left (A) and right (B) ante-
rior oblique.
Online Figure 2. Magnified OCT images. Disrupted intima with 
residual fibrous cap with empty cavity (A, arrows). Intact fibroath-
eroma with fibrous cap thickness of 60 μm (B). The images on the 
right are visualised as inverse greyscales.
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Figure 1. The OCT images from distal (A) to proximal (H). Arrowheads indicate stent struts. A lipid-rich (asterisk) plaque with a TCFA has 
developed inside the stent. At the site of plaque rupture (C), there is a large empty cavity leaving a residual fibrous cap behind (arrows). Notice 
an intraluminal thrombus (B, arrows).
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Online data supplement

Online Figure 1. Right coronary artery in left (A) and right (B) anterior oblique.

Online Figure 2. Magnified OCT images. Disrupted intima with residual fibrous cap with empty cavity (A, arrows). Intact fibroatheroma with 
fibrous cap thickness of 60 μm (B). The images on the right are visualised as inverse greyscales.


