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ABSTRACT

A 56 year old man was admitted to our center for further evaluation of typical
chest pain of ten months’ duration. Selective coronary angiography was done and
showed a sewing needle-like foreign body which waslying in very close proximity
to the anatomic location of the right coronary artery.

At operation two pieces of sewing needles were removed, one from the
coronary sinus and the other from the right coronary artery before the crux.
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INTRODUCTION

Foreign bodies in cardiac chambers, myocardium and
pericardium have been rarely reported. However
intracoronary foreign bodies are very rare and, with the
developmentofinvasive procedures andinterventional car-
diology, are most often iatrogenic.

Case report

A 56 year old man was admitted to the cardiovascular
center for further evaluation of typical chest pain of ten
—months’ duration. He had a history of insulin-dependent
; diabetes mellitus. There was no remarkable abnormal find-
@ ing on physical exam except for an old small scar at the left
S sternal border (Fig. 1) which was ignored before coronary
5 angiography.
The patient recalled that he had an automobile accident
8 35 years ago which led to transient unconsciousness and
E also to chest trauma. At that time he was a soldier and the
= identification card of the soldier was customarily attached to
‘Ethe left side of the military uniform by a sewing needle.
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Fig. 1. Postoperative photograph of the patient. Note old left

parasternal scar.
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Coronary Artery Foreign Body

3194 S|

S il 7 e v

Fig. 2. The patient’s ECG (normal).

Fig. 3. Preoperativé chest X-ray.

The ECG was normal (Fig. 2). Chest x-ray revealed a
mildly increased cardiothoracic ratio and no evidence of a
sewing needle (Fig. 3). Echo findings showed: LVEDd 5.3,
LVESd 3.8, and EF: 45%.

Selective coronary angiography and left heart
catheterization showed mild left ventricular enlargement
and slightly decreased contractility.

Ejection fraction was about 45 percent. Left coronary
angiogram showed no significant lesion (Fig. 4). Right
coronary angiogram showed a significant stenosis before
the crux associated with foreign body (Fig. 5).

The patientunderwentoperation for CABG and removal
of the foreign body. There were two pieces of sewing
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Fig.4. Left coronary angiogram demonstrating normal anatomy.
Note sewing needle.

Fig.S. Right coronary angiogram demonstrating significant lesion
and foreign body.

needles, one of them in the RCA and one in the coronary
sinus, both of which wereremoved successfully. There was
adhesion at the site of foreign bodies to the adjacent pericar-
dium which was leading to RCA occlusion. The patient was
discharged from the hospital in good general condition.

DISCUSSION

Although foreign body in the coronary artery is very
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uncommon, it is usually a complication of cardiac
catheterization, coronary angiography and angioplasty.'®

Among the intracoronary foreign bodies, guidewire
fracture during angioplasty is the most common. Coronary
stent migration and paradoxical embolization of a catheter
fragment to a coronary artery as well as balloon rupture in
the coronary artery have also been reported,?3-7:9-12. 14-15

In the literature review from 1970 to 1994, there was
only one case report of a sewing needle in the LAD of a 45
year old patient which was discovered at autopsy.*

Therefore this case, which is one of the rarest reported
cases of intracoronary foreign bodies, indicates that pen-
etrating objects such as sewing needles can migrate to the
heart and even to the coronary artery and lead to non-
atherosclerotic coronary artery disease and angina pectoris.
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