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Fic.1 (A) Severevasospasm of theright coronary artery (RCA). (B) Intracoronary (i.c.) injection of 0.8 mgnitroglycerinintothe RCA results
inTIMI 111 flow and unmasksan ogtia lesion. (C) Direct implantation of a13-mm stent. (D) Final angiographic result.

A 41-year-old woman with a history of severe cigarette
smoking complained of recurrent angina pectorisand pal pita-
tionsthat beganin 1997. Inthe courseof an uncomplicated ST-
elevation inferior myocardial infarction 6 yearsago, coronary
angiography showed no stenosis of the epicardial vesselsbut
reved ed a catheter-induced vasospasm of the right coronary
artery (RCA). At that time the echocardiogram and biplane
ventriculography documented norma systolic | eft ventricular

(LV) function. Following more frequently severe and pro-
longed episodes of angina pectorisand paroxysmal episodes
of nonsustained ventricul ar tachycardia, the patient underwent
repedt left heart catheterization in August 2003. At reevaua
tion, hypokinesiaof theinferior LV wall wasfound and ase-
vere vasogpasm of the RCA occurred (Fig. 1A), associated
witha0.5 mV ST-segment elevationintheinferior leads (Fig.
2A) and severe anginapectoris. After administration of nitro-
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Fic.2 (A) ST-segment elevation after contrast-dyeinjection with subsequent vasospasm of the RCA. (B) Normalization of ST-segment eleva

tion after i.c. administration of nitroglycerin.

glycerinat atotal doseof 0.8 mgintotheRCA, thevasospasm implantation (Fig. 1C, 1D). A defibrillator wasimplanted for
disappeared, ST-segment elevation resolved (Fig. 2B), and an prophylaxisof malignant ventricular arrhythmias. The petient
ostid lesion (52% diameter stenosisby quantitative angiogra: was discharged 6 days after theinterventional procedure and
phy) was unmasked (Fig. 1B) and treated by subsequent stent remained asymptomatic for 12 months.
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Images in Cardiology: Quadricuspid Aortic Vave: A Rare Entity
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Fic.1 Short-axisview of theaortic valve ontransesophageal echocardiography.

A 49-year-old woman presented with athree-
month history of progressively worsening exer-
tional dyspneaand adiastolic murmur on exam-
ination. Transesophageal echocardiography
revealed the presence of a quadricuspid aortic
vavewith severeaorticinsufficiency.

Quadricuspid aortic valveisavery rare con-
genitd anomaly that generally occursin isola
tion. Patients rarely present with severe aortic
insufficiency until the fifth or sixth decade of
life. Associated anomalous origin of coronary
arteries should beruled out, especidly if surgi-
cal trestment is contempl ated.
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