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A Case of Cholesterol Crystal Embolization —A Critical Complication Following
Percutaneous Transluminal Coronary Angioplasty (PTCA)—
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A 72 year old male patient with a history of hypertension and ischemic heart disease developed Cholesterol
Crystal Embolization Syndrome in the six months following the PTCA.

He had severe calf pain and he noticed purple colored rash on his legs within a week of PTCA, which caused
intermittent claudication. These symptoms remained without remission.

His general condition seemed stable until about six months later, when he was readmitted due to the onset of
renal and heart failure. Laboratory data showed an elevated erythrocyte sedimentation rate and eosinophilia. An
echocardiogram showed the secondary congestive heart failure induced by renal failure. An abdominal CT revealed
pronounced sclerotic change in the descending aorta,

On his first visit to us, neither signs of circulatory disturbance nor livedo reticularis were noted. The purple
colored rash which appeared initially, had already disappered. What we could observe were just a few pigmented
plagues on both of his legs. The histology of the pigmented plaques revealed the cholesterol crystals, as clearly
demarcated needle-shaped clefts in the lumen of a subcutaneous artery.

We believe that this is the first report of Cholesterol Crystal Embolization, diagnosed by a dermatolosist using
a skin biopsy of pigmented plagues, which demonstrates that the pigmented plaque could be one of a cutaneous
feature of Cholesterol Crystal Embolization.

(Jpn ] Dermatol 103: 1333~1340, 1993)
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