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1992 4E 6 A5 2000 43 B £ T, FEHDIED MR
&R CHREER L 72 CCE 17 BIORIKRAT RO F L 2 EKITRT
(Table 1),

G - MR FEAERERRIE 53~82 % (FF¥ 70.8) & &
WEIZE L, MR TIBEME 136, 4 (B
3311, B 5% a0 Es

HEBRE . BB o EMRERE L ERIZRT (Table 2),
L L OCDRHERFE T 1L (64.7%), KILFHIEZE - L
D56 (35.3%), ZOEMNEUEAEL 26 (11.8
%), PAZEMEBIIRMEILAEDS 2 B (11.8%), MiEZEAS 1 Bl
(5.9%), WFREZE - BFE251 60 (5.9%) Tholz, &TDH
FEGIAMT S OFEBBEEBE AL, FOMERRELHT
BIEGIATRET, HTLENS AT 5 LEDLVHER
IR ICEHETH o 72,

ZEFERA : PTCA/PTCR (percutaneous transluminal
coronary angioplasty/recanalization), PTA (percuta-
neous transluminal angioplasty) % CAG (coronary an-
giography) &\ o 7zIE N A 7 — 7 VER(ERZICFAE L 72
BED13H (76.5%) L&bE <, ZOMAME Fiy
(CABG) BIZHEULBED 26D - 72, PLEEEFR LT
FEWCKRECHG L EZONADIZ6H] (35.5%) 72-
7oo ZOM, FIRNABHOLE5M CCE 252 fld - 725%, 9
H 1B EE KBRS E L7 CCE L HEwE SN
(Table 3),

WO EEER : 17 B 16 51 (94.1%) 12 Bk &6 7
WL EEICHEIRERE (livedo) ZF2®, EHED cyanosis
(purple Z2\> L blue toes) #%10 # (58.8%), f& kD {E
W - BEREAS5 B (29.4%), HHEAT4H] (23.5%), THOD
livedo 251 f8 (5.9%), THOBEHEEA1 6] (5.9%) I
BNz (E¥DHY ) (Table 4, photol~6),

SHERS SUOREMRR : BERICEREPET L2
DIZIBI (52.9%) T, ZDIH) b 2HIT—@ETH -7,
F72460 (23.5%) DUAREEMFE L7, % BIERDOIEE
(2 — 30 L COARAN I Bk O AF B Bk o5 mi A3 B IS B & (10
~35.5%) L7=fEBIH5 B (29.4%) & o7z,

BERERFR : B4 TI TIZ CCE DFZIAD> W Tw
1B EBRWT, SEMICBWTRBHAREIT 72, BER
BICIZFES livedo FHZE D> S AEM A 1T o 725 Livedo 3/
FEEIMA B L OHERICHE L T B2 EFEL, T0
livedo ZHul& L7z 2~3 Wil b H @I E T B iR VAR
BiTolze EEBEEEEL T A5E XD D
e ERL, BERBIOREN ZHET R 23R
(Photo 7). 599Kk (Photo 7a) TIXERE T~ T &
IRk CBE D IRIE L 7 BE 1% (Photo KE) 238 %
i@yk (Photo 7b) TIIARAEMEICIEE L 72 B iR O I BE

X B ®T B

&, TONEEZERL TV AHSEZICHS C@lFza L X
T O — VS OERIGEDVHERTE D, FERORMIZA
FRHMBCHE SN TS, 2BHEE EBICIERR L 721
EREHMEDOERT O LEREESICHE)BLEEZZON
B, THUZEERMIZ: livedo & —EFK T A, FEBIIC L o T
WFFHZE L 2 MBENEDGIREL L, Z20—ED/hS %R
FRIMERAA S, FHEEEEE 2 5N, % BHERFITIE
FERAYIC CCE % 8- 723 R CTOJER TR A FRIZ X 1) T
EFZMIATOTz,

B . CCE OB WiEE R X, PR I PUst B kAT
bhiTwizaicizn s ik L, 25012 mE JLRA
(FuR% 750V EBIOLEKLE) Of5%1T-
720 F7o180ICR L LDL 7 72 L— R (REM) 27,
o 1Bl AT 4 FoegkG I Tbhi, RNZE
WELTTM2RLzDIE 5B TH o7z, TDONFILERE
YIWT B & ORiEZ A 3 5, TR HRE0IT 1 61, T EREIMr AT 1 61
e e (Melsle b

T wROPEL 22 15FDH b, FETHIESHITH
%5, L2LCCEICLDZMMAENEREREEZZ LN
5HDI1L26) (13.3%) T, KHAZWi%3~57 HTRLE
L7z, BOD3BDH B 2Bk 2~5 FM AL
7S CCE 2NEEIER L ZWIETE o7z, 2B 1B
e 1= & B MIFRAE7E > 72 (Table 1),
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1. CCE REBDRMR & FRE

CCE IR ICEELR MR LR E /T A2 EEICE
W, ZOMIKEILE 2 BB 3 254 OF RN - TH
FETAHRETH S, REMRFEFRKE L QT RMEEEC
B BHEMA 28 (WERRIEE) CHUBREREEIC X B1E
FEHEEPETON LD, FELDLFERO R VEEEED
CCE b fifE¥ %, MG & L Tid PTCA/PTCR,
PTA % CAG % EOMEN S 7 — 7 VE(ED I Z 2 KIE F
fi%> A-C bypass i, IABP (intra aortic balloon pump-
ing) RENDHB, FLBUERELTIET 77 Y,
XYY, AMLTREF—F, vudf—Eh L DE
FIDSZFDBERIZ > T D,

HB% 17 B % SHERF ORI ARES 3 % & (Table 3),
MEND 7 — T VIRIERIZHIE L 72 CCE 2 fe b S 2o 72
(13 B, 76.5%). P& FAp (256 L7z CCE & 9 6l
(52.9%) EEHEL 7205, D95 8Hlix CCE D FfE
B H 7 =T MEELIZ STV, ZIUIIMEANS T —
TV DI & 7 B BIIRAE VR R (L AEZER IR ZE L &)
*HTHIELALDBETT CICHEEREFTOATY
720, HHVIEH T — T IVIREE R D BUEEERE b B
ENTVBEDD—HIZDSTH D, L7 > THIER F
THUEE B O AP HEM AT TV 20X 1 BI7Z213 TH -
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Table 1 Clinical findings and course of the 17 cases

No Age Sex Pgst Cause Period distore Cutgneous D1sease & Treatments  Outcome
history occurrence findings disorder

1 2 M DM* PTCA* 1 hour Livedo, ARF*/AHF* — B e

MI* Pigmented plaques Eosinophilial0%
(lower legs)
2 79 F MI PTCA 5 months Livedo, cyanosis, ARF/AHF = 3Sm+
CHB! ulcer (toes)
3 81 F DM CAG* 1 month Livedo, cyanosis ~ AHF Below knee- 4y
MI CABG amputation
AC*

4 70 M DM CAG 3days Livedo RD* vVD* Ty
Spontaneous
remission

b) 78 F DM CAG 4 months Livedo, cyanosis Temporary RD* VD oy
Spontaneous
remission

6 69 M AAA* — Spontaneous Livedo, cyanosis, ARF* Thumb- Sy

CRE* necrosis Eosinophillal0% amputation
Skin graft
7 il M DM PTCA 5 days Livedo, cyanosis, Temporary RD Thumb- 4y
necrosis Eosinophilla20% amputation
Skin graft

8 73 DM CAG 6 months Livedo, cyanosis ARF VD Unknown

%) 75 F DM - AC Spontaneous Livedo, cyanosis, — VD 4y

€t ulcer

10 67 M CRF CAG = Livedo ARF LDL- Unknown

AC (toes~knee) Eosinophilla36% apheresis,
VD
11 60 M LC* Liver 2 weeks Livedo, i = 1.5 y+
HCC* Catheter purpura
12 12 M DM CAG 2 weeks Livedo, cyanosis, — Vi, 2ty
CHF ulcer, necrosis Amputation
13 T4 M MI CAG — Livedo, cyanosis ARF/AHF Thumb- Dimsi
CHF CABG Eosinophilla20% amputation
AC
14 68 M DM PTA, CAG 3 months Livedo, purpura = VD 2y
ASO* AC
15 93 M DM Unknown — Livedo, purpura = = ly
MI
16 60 M DM PTA 1 day Livedo, purpura, — VD ly
ASO AC cyanosis
i 82 M DM CAG 1 month Livedo = VD ly

*DM : diabetes mellitus,

48 % 6 &

MI : myocardial infarction, A/CHF : acute/chronic heart failure, A/CRF : acute/chronic
renal failure, AAA : ascending aortic aneurysm, LC : liver cirrhosis, HCC : hepatocellular carcinoma, ASO: arterio-
sclerosis obliterans, PTCA : percutaneous transluminal coronary angioplasty, PTA : percutaneous transluminal
angioplasty, CAG : coronary angiography, AC : anticoagulant, RD : renal disorder, VD : vasodilator, CI : cerebral
infarction, + : death
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Table 2 Past history of the 17 cases™®

DM 11 cases (64.7)
MI - CHF 6 (35.3)
CRF 2 (11.8)
ASO 2 (11.8)
@ il ( 5.9)

*overlapping, ( ) : %

Table 3 Cause of CCE*

1) Angiocatheterization : 13 cases (76.5)

PTCA 3 cases
CAG 7
BIAL 2

Liver angiocatheterization 1
2) Anticoagulant : 9 cases (52.9)
(including 8 patients who had undergone PTCA)
3) After surgery (CABG) : 2 cases (11.8)
4) Spontaneous : 2 cases (11.8)
(including a case of AAA)

*overlapping, () : %

2o L LASoME D 7 — 7 IVERERIZSE T S CCE
RO BN RN SRIET S 2 LSV L2 EE
ThE, BT —TVEREBREAD AR THLREL
CCEZ, T—TNVORELY L& LAZDHROHLER
HEOBEBO S DD -7z EZDDNHRTHHS ), Z
DHMFERDP HE 2 5 LYERERENECLFRE 272
b b boix, &1THH6HF (35.5%) IDIES,
B, HEBITIELLF RO WEEEMED CCE 26175
7ehs, D) H 1 FUIEEHREIIREE A L Tz, @IS
b KBIIRE & SR BT T 5 B 5% CCE 232 s h

®Z
Table 4 Cutaneous findings*

Livedo 16 cases (94.1)
Cyanosis (purple/blue toes) 10 (58.8)
Focal digital ulcer, necrosis 5 (29.4)
Purpura 4 (23:5)
Livedo on lower legs 1 ( 5.9)
Pigmented plaques on legs 1 ( 5.9)

*overlapping, ( ) : %

TBY), HEFlLEZ2E6bE5E, KERKIEZILATE—
WAEEDOREBER E 22 ) 9 5 2 & IR iR A3 ) LB
BHD . '

2. CCE O&FfEK

CCE O&HEIRIZZH T, REIRO MWK AL DOFEE R
B SN, IV AT O VEERORBOFEE R &1
I EERFRRLEEENRE S, BELZITRT VIR L
U IR, FRg, BEmE, BN, WEIRE, O, Bt
EDHT SN, T HEhEIEEF D 50~80% & HHE A
V. SAUER AR EBIIRDSKEIR E B LTH D,
WRIRTEA L D B DB % IR Z IR T W TH b,
HEGITDH 17 B 9B (52.9%) & E4HEE ICE K
T (—@EsEL) =i,

3. CCE OEBEfEK

FBERIZ T L AT 0 — ViR ORFATEEE L 7o KR
12U %, fEKETIE Falanga® 12 & 3 & livedo 75 49%
LIRS T, KRICHIH (35%), cyanosis (28%), % (17
%), #EET (10%), BB (9%) OFEHEL Z>TV 5,
IRHIEEVWIEZ T CCE DRE TR LN S —#H O E M
BBl £ 52 5ND, DF ) FAEEZIT PSR -
JEREC AT T D livedo BRALBE D A T, JFERDHEITS 512

Photo 1 Livedo reticularis on the toes : an early indication of CCE.

Photo 2, 3 Purpura on knee and thumb

Photo 4 Purple/blue toes : cyanotic change of toes is characteristic.

Livedo reticularis (upper) in early phase CCE ;: patient developed focal digital necrosis (lower) 1.75 years

Histological findings of CCE (haematoxylin and eosin) . Low power view (a) shows a thick walled
artery (arrow) in subcutaneous fat. High power view (b) shows that the lumen of the artery is embolized
with clearly demarcated shadows of cholesterol crystals and is filled with granulomatous material
resembling the guard on a sword. Lymphocytic infiltrates in the artery are also present. Dilated small
vessels in the upper dermis are plentiful due to stasis or colateral circulation induced by local ischemia.

Early phase (embolized phase) of CCE. Although the embolized cholesterol crystals can be seen in the
artery, granulomatous change has not yet occured. Red blood cells can be seen between the crystals.
Intermediate phase (granulomatous phase) of CCE. Granulomatous change with histiocytes progressively

Photo 5 Focal digital necrosis : Case of progressive CCE
Photo 6
later.
Note that the region of focal necrosis closely corresponds to the initial livedo reticularis.
Photo 7
These clinically correspond to livedo on the surface skin.
Photo 8
ak
hisich:
occurs between the crystals. Spontaneous recanalization can occur in the intermediate phase.
d:

Late phase (occluded phase) . Granulomatous change finally disappears with hyaline degeneration, and
the lumen is completely occluded. The shape of the remaining crystals is less distinct. The histological
course presented here typically takes 3 to 6 months from the occurrence of crystal embolization.

HFREEF MRS - 2001 4 11 H
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L 72755 TYHEE - cyanosis, purple toes 72\ L blue toes
=L, EHICREBDORRDEE - k0 6, Eibef
DEFEELDEEZ DY,

HER1TBICB T 2O REERERIZR L
(Table 4), HESEHER 7V LD livedo 516 1 (94.1% ),
B3 @ cyanosis (purple 7> L blue toes) %10 % (58.8
%), DS - BEIEATS Bl (29.4%), SEFEAT4 B (23.5
%), FHED livedo 25161 (5.9%), FHROEEIEAS1
(5.9%) Thotz (EEDY ), HEBIZBIT 5 livedo D
ZEHHERE DS Falanga et al.® Ot & ol L TR 12 @ v

DI, U RBITsh w2 o CCE % 52§k Ht
FEHFRPOBMITCEAL L) IR oD THAL ), KE
FERDFEEHEICOWVT D, HEDHTE Tld4 CCE B
D 35%H 5 50% T4 LB EENTEA, HEBITIE
4 CDIEBI T & 2D B2 EREIRDTEIEE S 7z, SEHEDHIR
B5ED CCE (24 U 5 2D livedo (&, RIS g v
13 ERM A TIED HA, FHMICZE TSR E T @D

IILBNCHE T 2HENLTIRATHL, TNEDMK
I EOEFRVEEN CCEDZIICHmO CTEETH
eI LT

HERBI CRZE S5 7 CCE DR REIR % 7R L 72
(Photo 1-6). Photo 1 (ZFHBI7Z v LEREGIICH 5N 5
JEREIE @ livedo T# %, Photo 2, 3ix[E U < BHAFIIZ R
LNIBEE S & OE DR Th 5, #4764 Tid Photo
4 D X 922 Mk eyanotic & 72 1) purple toes 72\ L blue
toes & EH &N 5, Photo 5 & purple toes 75 & il D 3
RDEHAL (focal digital ulcer) 4 L7ziKFETH 5,
X 525473 5 & Photo 6b DT & < EHEDEEIEIZRE 5 o
7% 3 Photo 6 IZEHICRBEEE) 2 AT & 72 CCE B
DL H; (Photo 6a) BX U149 7 H#% (Photo 6b)
DEFRTH 555, Mgl & RIMICHE S EOH DAL
LIRS TTATWAE I ESRTENE, TDLD
(2 CCE T3 - MEARL 2256 RWVWEB TR A ICE
IEL TV GEELHLDTHEREEZET 5,

4. BRIKRE

HRZEIORA ~ M, MZICL ) B 7 — 7 VIRERLH
BeEE e COBEAMES T I L, £ L CHRKEICEHE
RIEIKIC livedo 72 EDTEEREE % 5 ) Fr 2 EEEC R
W2 ZETHbB, CCEDWHAD livedo &, 72 & x Hft
Td o T IRIMMEDI TR M R MEDEAT, BEEH Rz EDE
WHIEREIR 2D S E DS VOB TH B, & SITHEST
Bl CCE Tkl beist e &\ K 2 B AR ZE MR B %
BbebEEERTHLIZO 2 0bET, BEEREZ &0
BB R - N T\ B L SR BRRENTH B, 5

\ZHEEZ WIS AERASVIHTH A & & il L 72\,

5. BERIRIEEFTR

REEfEF O, BEICL o TRVIZH 525, BEOH

® E

ETEEHEEICBUN - 2 L7 F= v LR, mMibEE,
TFEEERIE S, MU/, MR ZR Ex R L Sh, K
IZBUN: 7 L7 F=vOLF, HFHRKELIIEENDB
EZ90%I2RBHH5NTWAHY, LA L EHERBITIE BUN -
2 VT7F=rDLEREEROE 1T BIH 9B (52.9%) 12
BEXSF, LALZ0)b2fIE—BUETHo7, MM
EROSEHICER LD 56 (29.4%) Ic& D, o
BRAETLELWELIRRWAEE 2 h o, BEOHENE I
WL CEBHEOBHEEIICD L ) LERPELTWELH
b, EERBEITIERELB - BERO L 2 EEH S h o7z
LoLHHTEDL, 1B, HEREIO XD ICEIICBETE
L, REMEOREN V%L, HEEEDRN ) B HHF
WA EEZ G T A LI DR b,

6. RIEFRR

Hematoxylin and eosin (HE) #fiZAR CEEZAD 5
WeG\AFAE AV NEIIR D ZER R &, & DNEBICHEET
%5wiﬁwwmﬁttfﬁﬁéﬂ5:vx%m Vs

s AT HUL CCE 2 BT T & 5, FRZA BTl I M52
@Et JEEASR 5, ZDXTU*Wﬁm%¢L~ﬁ$
Bk B RIE ML % L) RAERIEEZ B LA, 1Eo&0) L
VAT H EHED R 23 ICBE T EEHETI L R
TH— ViEREMIETE b, RBEEMHOL DTIE, K
Pt AR AR 2 (RICTEMEE CBIZ L 2 L A 7 0 — Vil
BT LONERESRTVEYY,

HERBITIZT L A 70— ViERIC & o TER S N mE
DB 22 0ICBE LT, REHEMAEICHRET 21T o 72,
Z DFERIEN % 2T 72 ME O SR EAHRRAT 3 5 ke % 21T 7
B RSGE D S, BB (aEel), PR

(W), Wl (GeafzEl) 032D RIZmTiT 6
N7z, 2F ) MEICERDA LM oM R T, =

L AT 0 — VAT N & 2648 LR 4 o i 12 7R I ER
RHIULOHWAFHELEIETAL N2 (FHREE)
(Photo 8a), D3R & & b ICMBEANF OREKR - 1Ml
EREDQIRIEDS I SN, F 72 IME N OS5, & &G o o 22k
ARFEMCEIR S NS (AWM (Photo 8b, C).
IR ASEE T A &, MENEROFEL DT 2
ZEf AR L CIMEREE & ISR TEN - LT 5 (52
4£Ff%E]) (Photo 8d) EWVofk@z/-85%, £7/22D
—HOFREIE, HEREIZ BT CCE DIIEDHEE S 7z
BR & ERICE AR E T ELEE T L L, £
FHE%3~6 N ADMEHEE SN, B CCEDERETH
A RIMEIC B 2R LI O gt & Redx (2L A7 —
Wy x =) &, WoltACCEDSIET S EREEETT
Wi C T ET 5, LA CHLIkFT R T3 CCE BIER
A BoTH T REHERNE L WERGET RnZd I ed’
H, FHOREELDFRIRIET 2EBOH D, TD
7% CCE DISRER & 57§ MkRIC BT % A2 R 4§
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LML e drotze 2D E D5 CCE D FEERF 2 B
LTl R 8 S BT L 750 T 7 < &4 OREBI D BRI FR 3,
BT RZ SO TRAMICHE T2 2 EAFETH A,

% 72 CCE (2 B\ T MR AE O T R A A 11 BR K
DERARERBOLIENHY, ZTOFIEICITHL HHEMN
B 72 SRR DA SRR e OS5 b BEb T b, Z
DT ENS, HERGITIZREE R L LT3 6
H LLBE 45T DFER) T H BEAMAEA I B 5 #OEHURREE
ARAT L7z, L Lo MERECMEFERICRE s a7
) RSk EER RO TREMZ IS 2 {, CCED
FEARIMAF 12 BT B SIEFEHE T OB 5 FGEH T & 2 h o7z,
Z 1t CCE OARREAVNEIIRICBIT 5 T L A7 1 — Vifis
DOYEWI R TH L 2OIIEN T S5V )S, FERFIZIME
BEICHBIT AT LIVF—URIEIRBORETH S MERKE
DOWEMZENE D WVWR D, BEREMEO L BIL RN OB
REAZEZ W LM Z b 2 FN & LS to i & b
EEND,

CCE TIZEERE LB IR AEALIHZE 02 B 2 FE B 25 %
iR, BEMATIZE D) RONMEICERFEL TSI
TThb, ThEEEOERREBRICHTIDTHLEE
FEFNZ LY, X DIEAEMNE CTOERPEL TSI LIk
Lo CORBERIT S 2DICERINME DRI L
CCE OEJEE & DB ZE > THhc, LPLENSEET
DOFEBAS L [F—EL0 S DEMRTIE BT &, FER
12 & o THERRIE R ASO 72 ED BB DO HF I L BN A
TAPRKREVWZ LR ENS, SEITIWEICHEEZ RV 72y
WCIRES LD o7, L LETRITEE DAL & AT
EERE—LL, ERADOEEE EH,DL T LTS 2OME D
RWZEEnshd Lk, B mERT 25 CCE O B
FEDIRIED 1 D2, BHARMDSTZIT D720 D EMER)
LIREDS, BRI AERNZIREL LTIHICA
WhbDEe b, TDHDIZHEHEROIM % H—1bd
HIENEE LV, THICHL TEHEIEZORBERNT
RS, Lo bRt L myy, NSRS X O
B T OMGB I E T SRR O G F Tz 52l L
7o\

7. BEBLUFE

CCE Td F-H%) - 856 < S PriEE#A ok & 1
EYEH OG- DA TEGERDPHRBERT LI EHH D),
FRICONTERERERD BT 5, EBIZHEREIT L Hust
[ O ik & A HLER] D% 5-0 AT 2 F175 H AR & 7R
L7 L LT - ERERM D F 4L, CCE XX ¥ 56
BEOHELEN TV ARWHEBETIKARE LTEVREWD
KB EER GV, BEORETIZLDL7 7 =L —Y 2 (IR
AT ) 81 R0 e e LS PR A S, BRIBIASHRE
SNTWD, T2ATEA FREOHBENMO b it
NTW5, FETHRRZTE K FEREZRIE, w2
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CCE DBEEHTEOFERL FHOBEL TR D 2 TRV
OPBKTH Y, SHOBETH D, L7zh > THERT
i, EEERTCCE L3HiLAS, TTHREE SR LA
R 2R ok L, LR 2 45 L TRt B
B, X5|ICHEFHTIZILDLT 7L —Y AR ELER
THIENREDOHREEZOND,

7t BEALIIH L T Tb N A SN OFEIZIE, ~723
VAEEHT A E 2 o T CCE P HET A falEtkdid 5 D
T, ZOWEIIMIEFNEET L % EOREPLIETH S,
BRI RETERE LTIE, €Y I VERER 7HA
YIS YT VERE, TI5TY M) ABRE R EIC
RFEXND LEIERGEED L OEBEEER EICL B0
TR BE %2 B & LT, HEABICIIALR AT R ALY &
VECGLTEETRETH L, WIS IEMERD
am S biEa L AT O — )by ¥ T — ORI E S S
TA0, HEIKAFRTo TV IENEETH L,
CCE DF#HIEAIHETH 2 BEAEOREICHEBEIND
LwnbnTwa, HEFITY CCEBNEREEXREE X b1
72 flE, EBICEEOEAET A LIERKE o7, M,
BUEEACR 25— @M Th - ERID 2 Bld D, Wb ik
BEIFCTH o7, UL EOKRITERREREORE L £ DR
WASCCE DFHAHENTAEELIBED 1L DL %) ) b
ST B @Al

itk 5 CCE DT 1Z 60~80% > THuwd TF#
DEVEE L Sh, FRRITEARS, OHEE, HiL
i, MBS EE EUSREAETH o, Ll 8
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A Clinicopathological Study of 17 Cases of
Cholesterol Crystal Embolization

Yasuhiko Onishi

Ist Department of Dermatology,
Toho University School of Medicine

Abstract : The findings from a retrospective clinicopathological study of 17 cases of cholesterol
crystal embolization syndrome (CCE) are presented and discussed. The age of the patients ranged
from 53 to 82 years, with a mean of 70.8 years. The male/female ratio was 3.3 : 1 (13 : 4).
64.7% (11/17) of the 17 cases had a history of diabetes, and 13 (76.5% ) had developed CCE after
angiocatheterization by percutaneous transluminal coronary angioplasty (PTCA), coronary
angiography (CAG) or percutaneous transluminal angioplasty (PTA). Two patients died of CCE,
the rest are either alive or have died due to another disease.

Cutaneous manifestations were noted in all cases, and were the most frequent clinical evidence
of CCE in this study. Livedo reticularis (94.1% of the 17 cases) and cyanosis (purple or blue
toes : 58.8% of the 17 cases) were noted, mainly on the patients’ toes and soles. This underlines
the importance of careful observation and skin biopsy for early diagnosis.

Dermatopathological examination of the histological features of the embolized arteries revealed
that the 17 cases could be divided into three groups on the basis of the period of time following
cholesterol crystals embolization : early phase (embolized phase), intermediate phase (granuloma-
tous phase) and late phase (occluded phase).
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