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• Coronary artery aneurysm (CAA) is a neglected topic in 
the pathology literature; 

• Most descriptions of CAAs have been limited to reports 
of single cases and some reviews.

• Because CAAs are usually found incidentally during 
cardiac examinations, most of the reported cases have 
been diagnosed by coronary angiography, intravascular 
ultrasound and, on rare occasions, during autopsy 
(Ramos et al., 2008).

• they are rare, CAAs can be potentially fatal if they are 
not managed in a judicious and timely manner





The first description of a CAA has been attributed to Morgagni, an Italian
anatomopathologist of the mid-18th century.
However, the first CAA in a living patient was

diagnosed by coronary angiography (Munkner et al., 1958)





• The major problem is differentiating between 
aneurysms and ectasias. 

• Currently, CAA is defined as a localized, 
irreversible dilatation of the blood vessel 
lumen that exceeds the diameter of the 
adjacent normal segment by more than 1.5-
fold 

• (Falsett & Carrol, 1978; Swaye et al. 1983; 
Syed & Lesch, 1997).



• Ectasia is used to describe a diffuse dilatation of coronary arteries 
that involves 50% or more of the length of the artery;

• Markis classification is made according to the appearance and 
number of vessels involved (Markis et al, 1976).

• Ectasia has been subcategorized based on the topographical extent 
in the major epicardial coronary arteries into the following 4 types:

• type I, diffuse ectasia of two or three arteries;
• type II, diffuse ectasia in one artery and localized in another;
• type III, diffuse ectasia of one artery only; and
• type IV, localized and segmental ecstatic lesions (Markis et al., 

1976). The existence of the last type causes confusion in separating 
aneurysms from ectasias; therefore, additional efforts to define 
specific anatomic substrates will help to standardize the reporting 
of this disease and minimize discrepancies in the literature 
regarding management.



Giant 

• On rare occasions, a CAA grows large enough to 
be called a giant CAA, for which a precise 
definition is still lacking. Some authors consider 
coronary aneurysms to be giants when the CAA is 
greater than 2 cm (Mora et al., 2011), 

• ACS has defined giant aneurysms as those 
greater than 8 mm. In the literature, most of the 
reported maximum diameters of giant CAAs in 
adults have varied from 5 to 16 cm.





















• In the order of frequency, the following are the most affected 
coronaries: 

• Right coronary artery (RCA; 40.4%), 
• Left anterior descending artery (32.3%),
• Left circumflex artery (23.4%), and rarely,
• left main coronary artery (3.5%); 

(Syed & Lesh, 1997). 

• Atherosclerotic or inflammatory coronary aneurysms are usually 
multiple and involve more than one coronary artery. 

• Congenital, traumatic, or dissecting aneurysms are usually single.





Prevalence

important genetic and environmental influences affect incidence, and the
CAA incidence has been shown to be lower in Asia than in North America and Europe. In
contrast, a study of 302 patients with Kawasaki disease showed an incidence of coronary
aneurysms of 10.3% in patients of Asian ethnicity compared with 6.9% in those of Caucasian
ethnicity and 1.2% in those of African ethnicity (Porcella et al., 2005).



Etiology



























































• CAA is an uncommon and often accidental 
finding. 

• CAAs are usually associated with 
atherosclerosis in adults in Western countries, 
while Kawasaki disease is the most common 
cause of CAA in Japan and in children or young 
adults. 

• Nevertheless, the exact mechanisms leading 
to CAA formation are still unclear. 



• Unfortunately, the lack of specific prodromal
symptoms or factors predisposing to the 
formation of CAAs significantly limits the 
diagnostic possibilities, and consequently, the 
therapeutic modalities. 

• One way to improve the understanding of the 
pathogenesis of aneurysms can be through the 
development of experimental models, such as 
those that are used for studying abdominal aortic 
aneurysms (Mata et al., 2011). 
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