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Introduction

A 59-year-old man was admitted to our hospital with sudden 
persistent chest pain. His complaint was exertional angina 
occurring over the previous week. The patient had no cardiac 
risk factors, other than smoking. On physical examination, 
he had a blood pressure of 96/63 mmHg and a heart rate of 
46 bpm. A 12-lead electrocardiogram showed sinus rhythm 
with marked ST segment elevation in the inferior leads. 
Echocardiogram revealed normal ventricular wall motion 
with a left ventricular ejection fraction of 59%. Biochemi-
cal assessment showed values as follows: troponin I 3.1 ng/
mL and potassium 4.1 mmol/L. Left coronary angiography 
revealed an 80% stenosis in the proximal of left anterior 
descending (LAD) and normal anatomy in the left circum-
flex artery (LCX). However, right coronary angiography 
revealed a 100% occlusion before the posterior branch of 
the left ventricle. Beyond this occlusion, the main lumen was 
divided into several thin channels having a twisting course 
in the proximal and middle segments of the right coronary 
artery (Figs. 1, 2). The Swiss cheese-like structure of the 
woven coronary artery was observed by OCT (Fig. 3). The 
patient was successfully managed with CABG.

Woven coronary artery anomaly was first defined in 1988 
by Sane and Vidaillet, and a limited number of cases have 
been reported [1]. In most reported cases, woven coronary 
artery is detected incidentally, and regarded as a benign 
pathology, since adverse events have not been reported. 
However, Yildirim et al., Iyisoy et al., Ayhan et al. and Soylu 
et al. have suggested that the twisted structure of the thin 
channels in woven coronary artery may cause a thrombus 
and sudden cardiac death [2–5]. The authors suggested theo-
rize that a woven coronary artery abnormality might be the 
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Fig. 1   Woven coronary artery anomaly in the right coronary artery 
and posterior branch of left ventricle occlusion

Fig. 2   The collateral circulation from the left circumflex artery
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basis for thrombus formation. The pathology of this anomaly 
becomes clear with OCT observation of the coronary artery. 
OCT clearly distinguishes the recanalized thrombi by the 
unique features of multiple small channels, and reveals that 
these channels are interconnected, having been described as 
having a Swiss cheese appearance [6]. This vascular varia-
tion may lead to the formation of thrombosis. The mecha-
nism of thrombi formation is either complete or ongoing 
[7]. Our findings strongly support this viewpoint. Moreo-
ver, the Swiss cheese-like structure of the woven coronary 
artery interferes with the laminar flow in the coronary arter-
ies, and increases the shear forces on the arterial wall. This 
can exacerbate the process of coronary atherosclerosis, and 
lead to life-threatening situations. Because of OCT’s better 
resolution, it can be used to clarify the pathology of woven 
coronary artery, and to potentially guide an optimal thera-
peutic approach. However, it may increase the difficulty of 
coronary intervention, and CABG may be the best alter-
nate choice. This is the first report to describe a woven right 
coronary anomaly that was treated with CABG. Addition-
ally, we could not determine the possible cause of the initial 
thrombotic occlusion, such as plaque rupture or spontaneous 
dissection, as the Swiss cheese-like structure had numerous 
locations for thrombus formation. We conclude that woven 
coronary artery is not a benign condition.
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Fig. 3   OCT shows multiple 
cavities with blood
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