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An Unusual Cause of STEMI

F I G U R E 1 Thrombosed Giant Coronary Artery Aneurysm Causing STEMI

(A) Total occlusion of mid right coronary artery and contrast extravasation. (B) Echocardiography showing a mass compressing the atrial and
ventricular right chambers. (C) Coronary computed tomography revealed a 9  9 cm mass. (D) Giant artery aneurysm of right coronary artery.
See Online Video 1.
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