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Case of the Disappearing Metallic Stent
Alec Vishnevsky, MD, Michael P. Savage, MD, David L. Fischman, MD
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The Disappearing Stent

F I G U R E 1 Right Coronary Artery Angiography

(A) Presence of stent (arrow) in the mid right coronary artery with (B) absence of aneurysm on contrast injection. (C) Angiography with
fusiform aneurysm at the site of prior stent (arrow) and in-stent stenosis distal to the aneurysm (arrowhead). (D) Absence of previously
placed stent (arrow). (E) Angiography following covered stent deployment demonstrating exclusion of the aneurysm. (F) Repeat angiography
at 3 months with patent stents.
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