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A 68-year-old man with chest pain was treated under a diagnosis of angina pectoris based on coronary
angiography by percutaneous transluminal coronary angioplasty including stent implantation performed by
the femoral approach. About 1 month after intervention, his renal function deteriorated and purpura
appeared on both feet, especialy at the toe tips. He was treated under a tentative diagnosis of cholesterol
embolism conservatively at the out-patient clinic. However, he was admitted by ambulance due to worsen-

ing renal failure 2 months later and died from multiple organ failure 2 weeks after admission.

Autopsy examination identified cholesterol embolism due to crystal emboli in several organs.
Cholesterol embolism rarely occurs after angiographic or interventional procedures, but is difficult to diag-
nose clinically and there is no established therapy. The number of intervention and angiography procedures
isincreasing, so the occurrence of embolism as a complication of these procedures might also increase.
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Fig.1 Serological markers
1 Renal dysfunction appeared about 1 month

after the coronary intervention. Despite

0 . . . . . o several therapies for cholesterol embolism,
11.20 124 1218 1.1 1.15 1.29 212 2.26 the renal function worsened.
CAG 1 1 PTCA 1 Petechiac Admission 1 B_UNQ blood urea nitrogen; C_reD creatl-.
o . nine; CAGO coronary angiography ;
Aspirin 8lmg Prednisolone | 20mg | PTCA O percutaneous transluminal coro-
Ticlopidine 200mg Limaprost | 30ug | nary angioplasty.
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Fig. 2 Photograph of the feet at postmortem showing
bluetoes
Petechiae had appeared in both feet, the so-called blue
toe. Cyanosis and petechiae are seen in both feet.

Fig. 3 Photograph of the abdominal aorta
The abdominal aortais markedly calcified.
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Fig. 4 Photomicrograph of the abdominal aorta

Cholesterol crystals are present in the atheromatous
plaquel hematoxylin-eosin staining, x 2]
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Fig. 5 Photomicrograph of the pancreas
Typical emboli of cholesterol crystals are present.
Similar findings were seen in other abdominal organs
0 hematoxylin-eosin staining, x 1001
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