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Abstract

» Background

Coronary artery ectasia or CAE is defined as an
inappropriate diffuse or localized non obstructive
lesions of an epicardial coronary artery with a luminal
dilatation more than the largest diameter of normal
vessel more than diameter 1.5-fold [1.2.3.17.27].

Rheumatoid diseases are due to an immune
inflammation maying touch several systems with
frequent cardiovascular consequences maying include
perimyocarditis, valvular diseases, coronary artery
disease, and even heart failure more or less preserved
ejection fraction, pulmonary hypertension, aneurysms
and thrombosis. [4]

» Materials / Methods

We report here a case of a 61 year old moroccan
female poor followed patient with hypertension, who
was admitted to our hospital with acute coronary
syndrome and has shown diffuse CAE (coronary
arteries ectasia) of the three vessels TYPE | of Markis
Classification. The rheumatoid arthritis was suspected
and diagnosed during hospitalization and the treatment
began.

» Findings

Even Arthritis (RA) is defined as a chronic,
inflammatory, autoimmune disease, with unknown
etiology, beside an insidious joint damage, leading to
limited activities for the majority of. Furthermore, RA
can be responsible of systemic complications and early
mortality [18.28]. Rarely, the RA is diagnosed after
cardiac complications.

The coronary CT angiography was performed and
revealed significant diffused coronary artery ectasia
interesting the three vessels classified TYPE | of Markis
Classification secondary to late diagnosis of rheumatoid
arthritis [19].
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» Conclusions

Atherosclerosis is considered as the principal
etiology for more than 50% of coronary ateries ectasia
adult cases[2.15]. Certainly Rheumatoid arthritis (RA)
is a common inflammatory auto- immune disorder of
the joints that affects almost 1% of the population and
affects apart from synovial extra articular tissus such as
vasculitis, lung disease, and cardiac complications,
which include among other pericarditis, myocarditis,
valvular affestion ,ischemic heart disease including
coronary artery ectasia and heart failure.

Keywords:- Coronary Artery Ectasia; Rheumatoid
Polyarthritis; Acute Coronary Syndrome; Case Report.

I.  INTRODUCTION

RA patients have a reduced life expectancy essentially
due to increased cardiovascular morbidity in comparison to
the general population [5.20.21] and the majority of deaths
are secondary to cardiovascular diseases (CVD) [6.20].
Traditional CVD factors like hypertension , sedentarity |,
the  resistance of insuline , body alterations , and
dyslipidemia [7.21]. The high systemic inflammation, RA
disease particularities , interfere with the common factors
and may also contribute to the increase CVD morbidity and
mortality [8.21].

Il.  CASE PRESENTATION

Here we present a 61 years old poorly followed
female patient, admitted to our institution with acute chest
pain since 5h.She has been known only hypertensive .The
ECG ( Electrocardiogram) realized showed a non ST
segment elevation with an acute coronary syndrome .A
coronary angiography (CAG) was realised the same day
and showed diffuse ectasia of coronary arteries interesting
the three vessels classified TYPE | of Markis classification
without thrombus (FIG 1, FIG2, FIG 3) . The rheumatoid
arthritis  was  suspected and diagnosed  during
hospitalization and the treatment started.
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I1l.  DISCUSSION

Rheumatoid Arthritis (RA) is known as a chronic,
inflammatory, autoimmune disorder with symmetric
peripheral polyarthritis , whose etiology is unknown,
associated with progressive joint dysfunction, leading to
functional limitation for patient’s daily activities. It can
cause systemic complications and eventual early mortality.
[18].

The Chronic inflammation causes polyarticular joint
damage. The incidence is highest betweenn 25 and 55
years old and decreases after 75 years old [9.22].

Pathologically ,vascular ectasia and atherosclerosis
are very similar. Arterial lumen can be reduced, preserved
or dilated parallel to the atherosclerosis progression. While
atherosclerosis causes vessel lumen reducing, the
mechanism of luminal dilatation is not very clear.Thanks
to a phenomenon of arterial remodeling, some plaques do
not reduce considerably the vascular lumina because of a
phenomenon of vascular expansion [15.23].

During the atherosclerosis progression, the expansion
is the mainly compensatory phenomenon for preserving the
vascular size. CAE may be secondary to the increasing of
the external elastic membrane and the luminal size too
[15.16.23].
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Fig 1, 2, 3:- Coronary Artery Ectasia

Www.ijisrt.com

The onset of rheumatoid arthritis may be preceded by
extra-articular manifestations . Mortality from RA is due to
several complications such as ischemic heart disease and
infection which are the most common causes of death
[10.22].

Coronary artery disease is the mainly cause of death
in patients with RA [11.22]. Patients with RA are at
increased risk for silent myocardial infarction . [12.24].

Almost 20-30% of cases of coronary ectasia are
congenital. Of the acquired cases, 50% are associated with
atherosclerosis while 10%-20% accur with inflammation
and infection [13.24.25].

The symptomatology of patients with isolated CAE
varies widely and can include typical or atypical angina or
even myocardial infarction [14.24.25]. Coronary artery
ectasia may interest all three vessels but in  75% cases it
affects a single artery[15]. Markis classified CAE in four
types: the type 1 includes diffuse ectasia involving two or
three vessels, the type 2 includes diffuse ectasia in one
vessel and discrete ectasia in another vessel, the type 3
includes diffuse ectasia in only one vessel, and type 4
which includes localized or segmental ectasia in only one
vessel [24.25].
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IV. CONCLUSION

Nowadays, rheumatoid arthritis is a common disease

which is evaluated and managed . Its complications are not
well known . This disease can affect several vital organs ,
including the cardiovascular one, [22].

a high

Patients suffering from rheumatoid arthritis (RA) have
risk of mortality, largely attributed to increased

cardiovascular (CV) death[26].
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