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Simultaneous Multivessel Acute Stent Thrombosis in
a Patient with Gastrointestinal Bleeding

Jun Young Kim, Hye-In Kim, Ji Won Kim, Jin Hae Kim, Young Nam Kim, Young Bin Song, and June Soo Kim
Department of Internal Medicine, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Stent thrombosis is a rare, but potentially catastrophic complication of stent implantation. Dual antiplatelet therapy with aspirin
and a thienopyridine (clopidogrel, prasugrel, or ticagrelor) is essential to minimize the risk of stent thrombosis in patients receiving
drug-eluting stents. However, there is an ongoing debate regarding antiplatelet therapy in patients presenting with acute coronary
syndrome and bleeding. Here, we report a case of a 59-year-old man with acute stent thrombosis immediately after percutaneous
coronary intervention combined with acute coronary syndrome and gastrointestinal bleeding. (Korean J Med 2016;90:322-325)
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Figure 1. (A) Gastroscopic findings show
an exposed vessel on the greater curvature
of stomach high body. (B) Successful he-
mostasis with 2 mL of hypertonic saline,
and coagrasper was applied.

Figure 2. (A, B) Coronary angiography
revealed severe stenosis at the mid seg-
ment of the right coronary artery and the
distal segment of left main coronary ar-
tery (arrow). (C, D) Drug-eluting stents
were implanted successfully at the mid
segment of the right coronary artery and
the distal segment of the left main coro-
nary artery. NG, nitroglycerin.

- 323 -



— gt EIA]: A1 90 d Al 45 FH A 668 T 2016 —

= WA U(Fig 3A)Y} A BAE(Fig. 3B)2] A~
HE 4AQIEQe S0 A&S Ho] 3A AHEEHASOZ
Astgct M EE A4S A3s}to](Thrombuster 11,

Kaneka, Japan) W8 @42 Eolshel T, 7hd|e| S
coprotein IIb/Illa @I A||A|| abeiximab 16 mgS I U= F
?jé]— FAct o]F = HOjof EA3A<2(3.0 x 20 mm balloon)
el AEa W S WAl geg el T A

uh5e] 5}l eFig. 3C and 3D). THeE AlAE WA
U/\}(Vennyow P2Y12 assay)ol4] 325 P2Y12 Reaction
Unit (PRU)Z ZFQ1 %] o] clopidogrel A|3}Ado] Q= Ao 2 T
@51 AL, clopidogrel2 prasugrel 10 mgO 2 H75}o] G-X]
sheick Al 290 A% Allég mAAE RS
Ade A ABT B AAEA BT 365 glo) |

stk

&3l gly-

or m?g ru

o
al
it
RS
e

(m >

o

rE

)

&

fo

rO
2 L
& el N

B ZeoAE FEABAY FoF Fu 9 BEEG Folvh
SREEHE] FA% Uelos Az S 34 B
FHEF glede] Fuiulo] WAstol, A 34 912
of that ABLS AW F WAFAEALS AAshaE,
T ZA S 4 5518 thAL aspirin 100 mg 2 clopidogrel
75 mg Fokstoic 2RERAZS ds] Slstel 34
TEUZT Tl TYFBEAE 7 aspirini} clopidogrel

Figure 3. (A, B) Emergent coronary an-
giography showed intraluminal filling
defects within the stent at the right coro-
nary artery and the left coronary artery
(arrows). (C, D) After thrombus aspira-
tion and balloon dilatation, the final an-
giography showed no residual stenosis or
dissection.
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