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= Abstract =Cholesterol embolization is one of the serious complications of ulcerative
atheromatous plaque. Ischemic changes in the lower extremity, brain and other organs
including the kidney, pancreas and gastrointestinal tract due to atherosclerotic
microemboli have been well documented in autopsy cases in the western world. How­
ever, it has been seldom reported in the Korean literature. We report a case of choles­
terol embolization of a foot that happened during coronary angiography with resultant
gangrene necessitating amputation.

A 60-year-old man visited hospital for the evaluation of angina pectoris. He felt a
sudden severe abdominal pain during the coronary angiography followed by loss of pul­
sation of the dorsalis pedis arteries. Acute renal failure, glucose intolerance and
gangrene in both feet developed almost simultaneously, and Syme operation was done.
Dissection of the dorsalis pedis artery demonstrated segmental occlusion by cholesterol
emboli with various stages of organization.
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INTRODUCTION

Cholesterol embolization is a serious com­

plication of ulcerative atheromatous plaque

(Cotran et et. 1989), Ulceration of atheroma­

tous plaque is induced either spontaneously

or secondarily(Schwartz and McDonald 1987),

Angiographic procedures, cardiovascular sur­

gery and treatment with anticoagulants are

favorite causes(Drost et et. 1984; Rosansky

and Deschamps 1984) Clinically, it IS

manifested by hypertension, pain, confusion

and skin discoloration or loss of pulsation oc­

curred during or shortly after angiographic
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procedu re (Rosansky and Deschamps 1984),

But it is not specifically described as a compli­

cation of arteriography in radiologic or patho­

logic texts,

Atheromatous emboli are also called,

"cholesterol emboli", because cholesterol clefts

intermingled with granulation tissue are the

striking histologic feature, The diagnosis is es­

tablished by microscopic examination of affec­

ted tissue, usually skin(Schwartz and McDonald

1987), but its demonstration in amputation

specimen which is complicated by coronary

ang iog raphy is rarely reported, This paper

deals with a patient with multiple cholesterol

embolization of the foot, that occurred during

coronary angiography,










