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Figure 1. A. Angiographic assessment of the right coronary artery (RCA) demonstrating diffuse mild stenosis from 
distal RCA to posterolateral branch; B1, C1. Optical coherence tomography (OCT) image demonstrating false lumen, 
having evidence of separated external elastic lamina (arrows), with intramural hematoma (red point) and showing 
folding of the luminal intimal contour (arrowheads in B1); D. Six-month follow-up coronary angiography with medi-
cation of aspirin and clopidogrel; B2, C2. Six-month follow-up OCT demonstrating complete resolution of intramural 
hematoma in posterolateral branch (C2) and healed intramural hematoma with enlarged caliber in distal RCA (B2); 
LA — lumen area; LD — lumen diameter.

A 72-year-old man with history of treated hy-
pertension, presented with sudden onset of chest 
pain at rest and evidence of minimal ST-segment 
elevation in the inferior electrocardiogram leads. 
Urgent coronary angiography (CAG) demonstrated 
the diffuse mild stenosis from distal right coronary 
artery (RCA) to posterolateral branch (Fig. 1A).  

The non flow-limiting nature of the lesion and the 
suspicious RCA, potentially a culprit lesion, led 
to assessment with optical coherence tomogra-
phy (OCT). OCT demonstrated false lumen with 
intramural hematoma between distal RCA and 
posterolateral branch and folding of the luminal 
intimal contour at distal RCA (Fig. 1 — B1, C1). 
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The patient was diagnosed as spontaneous coro-
nary artery dissection (SCAD) type 3,  hemody-
namically stable and asymptomatic. Therefore, 
further intervention was avoided at this time 
and patient was discharged on dual antiplatelet 
therapy with acetylsalicylic acid and clopidogrel 
for 6 months. Six-month follow-up CAG showed 
improved luminal calibre in the affected seg-
ments and preserved good distal flow (Fig. 1D). 
Follow-up OCT demonstrated healed intramural 
hematoma with enlarged calibre in distal RCA  

(Fig. 1 — B2) and complete resolution of intramural 
hematoma in posterolateral branch (Fig. 1 — C2).

Spontaneous coronary artery dissection type 3,  
mimic atherosclerosis, is the most challenging 
to be confirmed by coronary angiography in an-
giographic classification of SCAD, developed by 
Saw et al. [J Am Coll Cardiol. 2016; 68: 297–312]. 
This case highlights the benefit that the superior 
resolution (10 µm) of OCT is able to identify false 
lumen with intramural haematoma for diagnostic 
conformation of SCAD type 3.
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