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Case Summary 

 39 year old male 

 

 Current heavy smoker 

 

 Not a diabetic or hypertensive 

 

 Presented with Acute inferior wall myocardial infarction and was 
thrombolyzed with Streptokinase in another hospital 

 

 Coronary angiogram revealed recanalized Right coronary artery 
but proximal Left Anterior Descending Artery showed unusual 
haziness and hence referred to our centre for further evaluation 



Baseline Angiogram 



Baseline Angiogram 



Intraluminal filling defects/Haziness 

• Thrombus 

• Spontaneous coronary artery dissection 

• Mural calcification 

• Emboli 

• Aneurysm 

• Collateral blood flow 

• Unopposed stent struts 

 



Angiographic ambiguity 

• Diagnostic dilemma 

• Therapeutic dilemma 



What is it ? 





Case 1 



CASE 2 



CASE 3 



Our Case -OCT Done  



OCT revealed organized thrombus with 
multiple microchannels 

• Thrombus starts just after 
ostium of Left Anterior 
Descending Artery and ends 
before first major Diagonal 
with total length of 22 mm 

• No evidence of spontaneous 
dissection or plaque rupture 



OCT RECOGNITION OF RECANALIZED 
THROMBUS  

• OCT findings of recanalized thrombus- signal-rich, high 
backscattered septa that divided the lumen into 
multiple small cavities communicating with each 
other. 

•  These structures, which had smooth inner borders, 
creates a pattern described as  

1.Swiss cheese appearance   

2.Honey comb appearance  

3.Spider web appearance  

4. Lotus Petal appearance. 



OCT Pullback 



Fractional Flow Reserve was 0.66! 



Direct stenting done with Everolimus 
DES 3.0 X 23 mm at 14 atmospheres 



Post Stent Result 



Post stent OCT showed well deployed 
stent 

Distal LAD Proximal LAD 



Baseline                    Final Result 













Conclusion-Recanalized Thrombus  

WHAT WE KNOW  

• Due to better resolution 
OCT can clarify 
angiographic haziness  

• Functionally significant 
even when flow is TIMI III 

• Mostly Present with Acute 
Coronary Syndrome  

• Histopathologically one 
third of the thrombus 
formed is recanalized  

 

WHAT WE STILL DON’T KNOW 

• Clinical incidence and 
Prevalence 

• Therapeutic Approach 
whether to stent 
immediately or start on 
anticoagulation for three 
months and repeat OCT 

  

 


