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A 41-year-old male presented with abdominal pain following a pro
longed flight. He was diagnosed with Ehlers–Danlos syndrome (EDS) 
by the COL3A1 gene mutation 8 years earlier, after a spontaneous 
dissection of the right common iliac artery during the course of a 
half-marathon. In the current admission, computed tomography 
(CT) angiography revealed a mural haematoma in the right sub
clavian artery (Panel A) and a known chronic dissection flap in the 
right external iliac artery (Panel B). A flap was identified in the left ex
ternal iliac artery, associated with concentric mural thickening sug
gestive of a haematoma (Panel C, arrow and triangles, respectively). 
Bilateral kidney ischaemic lesions with repletion defects in the 
posterior branches of both renal arteries and a splenic ischaemic 
lesion (Panel D) were also noted. Conservative treatment was 
indicated.

Twenty-four hours after admission, he experienced a non-ST eleva
tion myocardial infarction. Emergency coronary angiography (CAG) 
revealed a type 2 spontaneous coronary artery dissection in the distal 
segment of the right coronary artery (RCA) (Panel E), with impaired 
coronary flow. A sirolimus-eluting stent was successfully implanted, re
storing distal coronary flow (Panel F). Optical coherence tomography 
showed a large intramural haematoma that extends from the mid- 
segment of the stent to the entire proximal RCA (Panel G). A subse
quent coronary CT scan highlighted a mural haematoma in the prox
imal and mid-RCA with a patent stent and an additional haematoma in 
the mid-distal anterior descending artery, which had not been visua
lized on CAG (Panel H). Multimodal imaging was crucial in this rare 
presentation of EDS, helping to identify concurrent, symptomatic, 
and clinically inadvertent coronary and peripheral arterial dissections 
and guide therapeutic decisions.
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