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Ruptured Thin-Cap Fibroatheroma as Cause of 
Recurrent Stemi and Malignant Arrhythmias

86 years-old man with a previous PCI, was admitted to a hub 
hospital for an inferior STEMI and ventricular tachycardia. 
Coronary angiography showed stent thrombosis on distal 
segment of right coronary artery (RCA), which was treated by 
intracoronary adenosine and bare metal stent (BMS) implantation 
with restored TIMI 3 flow (Figure 1A). The patient remained 
stable and asymptomatic for 17 hours, then he began again with 
recurrent episodes of ventricular tachycardia with hemodynamic 
instability, and re-elevation of ST-segment in inferior leads in 
a 12-lead ECG. Patient was transferred to our catheterization 
laboratory: coronary angiography showed a non-occlusive 
thrombus image without angiographic evidence of stenotic 
plaque in the middle segment of RCA with preserved TIMI 3 flow 
(Figure 1B and 1C). Optical coherence tomography (OCT) was 
then performed, highlighting a ruptured thin-cap fibroatheroma 
(TCFA) with thrombus superimposed (Figure 1D-1G). A BMS was 
implanted, with restored TIMI 3 flow. After the procedure the 
patient was asymptomatic without ventricular arrhythmias until 
discharge. Plaque rupture is the most common cause of acute 
myocardial infarction: vulnerable plaques prone to rupture are 
usually characterized by a large necrotic core and a thin fibrous 
cap [1]. This case shows how a ruptured TCFA may be responsible 
of recurrent STEMI with malignant arrhythmias. Implantation 
of metallic or polymeric device may be useful to stabilize the 
plaque, and prevent new or recurrent ischemic and arrhythmic 
episodes [2,3].
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