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INTRODUCTION

Ectasia, a term derived from the Greek word "ekstasis" mean-
ing dilation, finds its application in various medical contexts. In
cardiology, vascular ectasia refers to the abnormal dilatation or
expansion of blood vessels, particularly arteries. While ectasia
can affect vessels throughout the body, Coronary Artery Ectasia
(CAE) is a notable focus within cardiology. This article aims to
provide a thorough exploration of ectasia in cardiology, exam-
ining its prevalence, etiology, clinical manifestations, diagnostic
approaches, and management strategies. Coronary artery ec-
tasia involves the abnormal dilation of coronary arteries. Un-
like atherosclerosis, which causes narrowing of arteries due to
plaque buildup, ectasia results in the enlargement of the vessel
diameter. CAE can affect one or more coronary arteries, lead-
ing to various clinical implications. The prevalence of coronary
artery ectasia varies across populations, with estimates ranging
from 1% to 5% in patients undergoing coronary angiography.
It tends to be more common in specific patient groups, such
as those with a history of Coronary Artery Disease (CAD) or in
association with other cardiovascular conditions. There is ev-
idence to suggest a genetic predisposition to coronary artery
ectasia. Familial cases have been reported, indicating a poten-
tial hereditary component. Understanding the genetic basis of
ectasia may provide insights into its pathogenesis.

DESCRIPTION

Infections, particularly those with a vascular tropism, have
been implicated in the development of coronary artery ec-
tasia. Certain pathogens can directly affect the vascular wall,
triggering dilation as part of the inflammatory response. Cor-
onary artery ectasia can be asymptomatic in many cases, with
individuals unaware of the condition until it is incidentally dis-
covered during diagnostic procedures such as angiography. As-
ymptomatic ectasia may be detected during investigations for

other cardiovascular concerns. Symptomatic CAE may present
with angina pectoris, a condition characterized by chest pain
or discomfort due to insufficient blood supply to the heart
muscle. The dilated coronary arteries may compromise blood
flow, leading to anginal symptoms. In severe cases, coronary
artery ectasia can contribute to the development of myocar-
dial infarction (heart attack). The compromised arterial wall
integrity and altered blood flow dynamics increase the risk of
thrombus formation and subsequent ischemic events. The ab-
normal architecture of dilated coronary arteries may disrupt
the normal electrical conduction of the heart, predisposing in-
dividuals with CAE to arrhythmias. Arrhythmias can range from
palpitations to life-threatening conditions such as ventricular
tachycardia. Coronary angiography remains the gold standard
for diagnosing coronary artery ectasia. This invasive procedure
involves injecting contrast dye into the coronary arteries and
capturing X-ray images to visualize the arterial anatomy. Ectasia
is identified by the abnormal dilation of the vessels.

CONCLUSION

Coronary artery ectasia, characterized by the abnormal di-
lation of coronary arteries, presents a complex interplay of
genetic, inflammatory, and atherosclerotic factors. Its clinical
manifestations range from asymptomatic cases to potentially
life-threatening complications. Accurate diagnosis through im-
aging modalities such as angiography, CTA, and MRA is crucial
for appropriate management strategies, which may include
lifestyle modifications, pharmacological interventions, and, in
some cases, interventional or surgical procedures. Ongoing
research holds promise for unraveling the intricacies of coro-
nary artery ectasia and advancing personalized approaches to
its diagnosis and management. A comprehensive understand-
ing of this condition is essential for healthcare professionals to
provide optimal care for individuals affected by coronary artery

ectasia.
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