
Б๓ไ฼ู้๊ใู ใู้฽แ็ไ็฼แ๘
том ХXXI, 2025, № 2ДРУЖЕСТВО 

НА КАРДИОЛОЗИТЕ 
В БЪЛГАРИЯ

КЛИНИЧНИ СЛУЧАИ
CASE REPORTS

Iඖගක඗ඌඝඋගඑ඗ඖ

Percutaneous coronary intervention is the mainstay 
in the management of coronary artery disease. While 
this interventional procedure has signifi cantly improved 
patient outcomes, it is not without complications. Cor-
onary stent infection (CSI) is a rare but potentially fatal 

complication characterized by colonizing bacteria or 
other microorganisms on the stent surface. It is known 
to occur in < 0.1% of individuals with stents [1]. Given 
the high morbidity and mortality associated with CSI, 
a multidisciplinary approach involving specialists from 
cardiology, infectious disease, and cardiac surgery is 
essential for optimal patient management.
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Abstract. Stent infection is a rare but serious complication that can lead to signifi cant morbidity and mortality. A 75-year-old man with 
a known history of diabetes underwent percutaneous coronary intervention (PCI) for coronary artery disease involving the 
right coronary artery (RCA). The patient presented to our hospital with stent infection and a subsequent pseudoaneurysm 
formation in the RCA. A multidisciplinary team decided on surgical intervention to manage stent-related infection. Infected 
stents were removed, the pseudoaneurysm was excised, and the RCA was reinforced. Additionally, the aortic valve was 
inspected and debrided. This case highlights the intricate management of complex coronary stent infections and the 
importance of a timely and coordinated multidisciplinary approach.
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Резюме. Инфекцията на стента е рядко, но сериозно усложнение, което може да доведе до значителна заболяемост и 
смъртност. 75-годишен мъж с известна анамнеза за диабет е претърпял перкутанна коронарна интервенция (PCI) 
за коронарна артериална болест, включваща дясната коронарна артерия (RCA). Пациентът постъпи в нашата 
болница с инфекция на стента и последващо образуване на псевдоаневризма в RCA. Мултидисциплинарен екип 
взе решение за хирургична интервенция за лечение на инфекция, свързана със стента. Инфектираните стентове 
бяха отстранени, псевдоаневризмата бе изрязана и RCA беше подсилена. Освен това аортната клапа беше ин-
спектирана и дебридирана. Този случай подчертава трудното лечение на сложни сърдечно-съдови инфекции и 
значението на навременния и координиран мултидисциплинарен подход.
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A 75-year-old man with a history of diabetes melli-

tus presented with acute coronary syndrome in Febru-
ary 2024 and underwent percutaneous coronary inter-
vention (PCI) for stenosis of the right coronary artery 
(RCA) at an outside hospital. One week post-PCI, he 
developed recurrent fever and was admitted multiple 
times and treated with Intravenous antibiotic therapy. 
Subsequently, the patient was referred to our hospital 
due to a persistent fever. On evaluation, transthorac-
ic echocardiography revealed a mobile mass attached 
to the non-coronary cusp of the aortic valve, raising 
concerns for infective endocarditis or stent-related in-
fection. Computed tomography coronary angiogram 
revealed the presence of a large pseudo-aneurysm in 
the proximal/mid-section of the stented RCA with sur-
rounding aneurysmal abscess cavity (Fig. 1). Blood 
cultures grew Pseudomonas aeruginosa, leading to a 
diagnosis of coronary stent infection complicated by 

a mycotic aneurysm of the RCA. A multidisciplinary 
team meeting involving a cardiologist, cardiothoracic 
surgeon, infectious disease specialist, and physician 
was convened, and the decision was taken to perform 
surgical intervention. This was conveyed to the patient 
and his family, who were informed of the high proce-
dure risk. Under general anesthesia, median sternoto-
my was performed, and the patient was placed on car-
diopulmonary bypass with aorta-bicaval cannulation. 
Saphenous vein graft was anastomosed distally to the 
left anterior descending artery and distal right coro-
nary artery after endarterectomy. The aorta was then 
cross-clamped, and cardioplegia was given to arrest 
the heart. The proximal RCA was opened and the in-
fected stents removed (Fig. 2). The mycotic aneurysm 
was excised from the right coronary artery, and the ab-
scess cavity was cleared. The laid open proximal RCA 
was then reinforced with Tefl on pledgets. Aortotomy 
was performed to inspect the aortic valve. The aortic 
valve was inspected and found to be clear of infection. 

Fig. 1. Computed tomography coronary angiogram revealed the presence of a large pseudo aneurysm in the proximal/mid stented RCA with 
surrounding aneurysmal abscess cavity

Fig. 2. Intraoperative image showing removal of the infected stent
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However, some calcium deposits were removed. The 
heart was then rewarmed and restarted. The patient 
was weaned off  cardiopulmonary bypass. The patient 
made a steady recovery with an uneventful postopera-
tive period and was discharged home on the 8th post-
operative day. The patient is on regular monitoring and 
remains symptom-free at 7-month follow-up.

Dඑඛඋඝඛඛඑ඗ඖ
Coronary stent infections are a rare but serious com-

plication following coronary artery stenting. It was fi rst 
reported by Gunther in 1993 [2]. Despite advancements 
in stent technology and interventional cardiology, this 
condition remains a signifi cant clinical challenge. The 
exact mechanisms underlying coronary stent infection 
are not fully understood, but several factors are implicat-
ed. Infected coronary stents commonly contain Staphy-
lococcus aureus (80%) and Pseudomonas aeruginosa 
(20%) [2]. These bacteria adhere to the stent surface, 
forming a biofi lm. This biofi lm provides a protective envi-
ronment for bacterial growth and resistance to antibiot-
ics. The implantation of a foreign body (stent) triggers an 
infl ammatory response. This creates a favorable envi-
ronment for bacterial colonization and biofi lm formation. 
A recent systematic review found that drug-eluting stents 
(DES) were the most frequently reported stents associ-
ated with infections, followed by bare metal stents and 
a combination of drug-eluting and bare metal stents [3]. 
The rise in DES-associated infections is most likely due 
to their immunomodulatory eff ects [4]. Stent mal-appo-
sition, thrombus formation, and disturbed blood fl ow can 
contribute to the development of infection by creating ar-
eas of stasis where bacteria can accumulate. Other risk 
factors include poor sterility, repeated use of the local 
site for stent placement, repeated re-use of hardware 
such as balloons, catheters, multiple guidewire manipu-
lations, and prolonged indwelling catheterization [5]. Pa-
tients typically present with recurrent or persistent chest 
pain, fever, elevated infl ammatory markers (C-reactive 
protein, erythrocyte sedimentation rate), and signs of 
systemic infection. Symptoms usually appear within 
a week after the procedure, and most diagnoses are 
made within a month of the intervention. Mycotic infec-
tions are seen in 60% of cases [6]. The diagnosis of cor-
onary stent infection is challenging due to its rarity and 
nonspecifi c symptoms. Clinical suspicion is warranted. A 
diagnosis may be considered if at least three of the fol-
lowing conditions existed: recent coronary stent implan-
tation (< 4 weeks), repeated procedures using the same 
artery access point, signs of infection without another 
explanation, symptoms of a heart attack, and abnormal 
heart results from imaging tests [7]. The management 
of coronary stent infection requires a multidisciplinary 
approach. Choice of antibiotic therapy is based on cul-
ture. Anti-infl ammatory and antiplatelet agents are used 
to prevent stent thrombosis. Stent removal or exchange 

may be considered. The mortality associated with cor-
onary stent infection ranges from 40-65%; some cases 
may necessitate immediate surgical intervention [8]. 
Our patient was managed with surgical removal of the 
infected stent and bypass using a saphenous venous 
graft. Prevention of coronary stent infections hinges on 
rigorous adherence to aseptic protocols throughout the 
procedure and meticulous post-procedural care. During 
the intervention, strict sterile practices, including proper 
hand hygiene, sterile draping, and the use of sterilized 
equipment, are paramount. Minimizing procedural du-
ration and maintaining glycemic control further reduces 
infection risk. Post-procedure, meticulous wound care, 
patient adherence to antiplatelet therapy, and vigilant 
monitoring for signs of infection such as fever and chest 
pain are necessary. Early detection of infected stents, 
if any, through blood cultures and imaging techniques, 
eg, computed tomography and magnetic resonance im-
aging, coupled with a multidisciplinary approach involv-
ing cardiologists, surgeons, infectious disease special-
ists, and microbiologists, ensures prompt management. 
In severe cases, immediate surgical intervention with 
broad-spectrum antibiotic coverage may be necessary.

C඗ඖඋඔඝඛඑ඗ඖ
This case highlights the severe and potentially fatal 

consequences of coronary stent infection, emphasizing 
the need for early diagnosis, prompt multidisciplinary 
management, and aggressive surgical intervention. 
Complete removal of the stent and the infected cavity 
is essential for a successful outcome.
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