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disorders or sudden death was admitted to 
hospital with retrosternal chest discomfort. 
One hour earlier he had sustained blunt 
trauma in the form of a kick to the chest 
during a soccer match. The general exami-
nation was unremarkable. The 12-lead elec-
tocardiogram (ECG) demonstrated normal 
sinus rhythm at 80 beats per minute with 
slight ST segment elevations in lead AVL 
and precordial leads V2-V5. The chest 
X-ray and echocardiogram were normal. 
The maximum troponin T level was 0.79 
ng/ml (normal < 0.014 ng/ml) and creatine 
phosphokinase (CPK) 650 U/L (normal < 
200 U/L). Coronary computed tomography 
(CCT) revealed a trace of pericardial effu-
sion and dissection of the proximal portion 
of the LAD with an approximately 70% 
reduction in lumen diameter in the absence 
of coronary calcification [Figure 1A]. The 
patient was transferred to the intensive 

t raumatic coronary dissection is some-
times a life-threatening condition that 

might not be recognized. We describe a 
case of traumatic left anterior descending 
coronary artery (LAD) dissection which 
was diagnosed on coronary computed 
tomography and successfully treated in a 
conservative manner. 

Patient DescriPtiOn

A 38 year old male healthy soccer player 
with no risk factors for coronary artery 
disease and no family history for systemic 

cardiac care unit (ICCU) for non-invasive 
monitoring. He remained asymptomatic 
and hemodynamically stable. Repeated 
ECG showed resolution of ST elevations, 
T wave inversion in precordial lead, leads I 
and AVL within a few hours. It was decided 
to continue conservative therapy. 

After a 10 day follow-up, a repeat CCT 
depicted mild thickness of the vessel wall 
at the site of the LAD dissection and nor-
malization of the lumen [Figure 1B]. The 
patient was discharged on aspirin, clopi-
dogrel and statin therapy and remained 
asymptomatic. The third CCT obtained 
at 6 months follow-up demonstrated 
complete healing of the LAD [Figure 1C].

cOmment

Coronary artery dissection is the rarest 
cardiac injury and can result from blunt 
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Figure 1. [a] Baseline coronary computed 
tomography. Arrow indicates dissection in the wall 
of the proximal part of left anterior descending 
artery with a 70% narrowing of the vessel

[B] Coronary computed tomography at 10 days 
follow-up

[c] Coronary computed tomography at 6 months 
follow-up
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chest trauma [1]. It could potentially be 
a life-threatening condition and has to be 
treated appropriately [2]. However, trau-
matic coronary dissection could be unrec-
ognized and under-reported [3]. Coronary 
angiography is recommended for cases of 
recent blunt chest trauma and suspicious 
acute myocardial infarction without evi-
dence of pre-existing coronary artery dis-
ease [4]. To the best our knowledge, there 
is no published data on the utilization of 
CCT as an additional non-invasive tool in 
such cases. Theoretically, cardiac magnetic 
resonance imaging (MRI), if available, can 
be an appropriate alternative for diagnos-
ing and follow-up of coronary injuries, 
without contrast media and radiation 
exposure [5]. However, when the initial 
diagnostic modality is CCT (as it was in 
our case), the same modality should be 
used for follow-up. 

The approach to treatment of coronary 
artery lesions is variable and includes 
percutaneous revascularization, coronary 

bypass or conservative medical therapy [3].  
Conservative management could be 
provided in hemodynamically stable 
patients with minimal injuries under close 
non-invasive monitoring in acute stages. 
Rapid availability of the aforementioned 
diagnostic tools is crucial for optimal 
management in such cases. From more 
than 80 published cases of traumatic coro-
nary dissections, seven patients were safely 
observed and treated without coronary 
interventions.  

This report demonstrates the usefulness 
of CCT as an additional and non-invasive 
diagnostic tool to evaluate multiple pos-
sible thoracic pathologies, including 
injury to the heart and the coronary arter-
ies, in the setting of blunt chest trauma. 
Moreover, this case shows that withhold-
ing coronary intervention in some cases 
of non-occlusive traumatic coronary 
dissection is safe with close non-invasive 
monitoring in the ICCU with serial  
CCT. 
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Respiratory syncytial virus (RSV) infection can cause a severe 
respiratory illness in young children. Researchers are working to 
fashion a live attenuated vaccine, which would mimic the natural 
course of infection, but blocking viral replication also stems the 
immune response. Now Karron et al. report on a version of RSV that  

induced a protective immune response with decreased viral shedd- 
ing in humans. Children who received the vaccine produced anti- 
bodies to RSV without symptoms in the subsequent RSV season.

Sci Transl Med 2015; 7: 312ra175
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capsule

a better vaccine against rsv

Genome-wide association studies (GWASs) have linked genes to 
various pathological traits. However, the potential contribution 
of regulatory non-coding RNAs, such as microRNAs (miRNAs), to 
a genetic predisposition to pathological conditions has remained 
unclear. Wagschal et al. leveraged GWAS meta-analysis data 
from > 188,000 individuals to identify 69 miRNAs in physical 
proximity to single-nucleotide polymorphisms (SNPs) associated 
with abnormal levels of circulating lipids. Several of these 
miRNAs (miR-128-1, miR-148a, miR-130b, miR-301b) control the 
expression of key proteins involved in cholesterol-lipoprotein 
trafficking, such as the low density lipoprotein (LDL) receptor 
(LDLR) and the ATP-binding cassette A1 (ABCA1) cholesterol 

transporter. Consistent with human liver expression data and 
genetic links to abnormal blood lipid levels, overexpression 
and antisense targeting of miR-128-1 or miR-148a in high 
fat diet-fed C57BL/6J and Apoe-null mice resulted in altered 
hepatic expression of proteins involved in lipid trafficking and 
metabolism, and in modulated levels of circulating lipoprotein-
cholesterol and triglycerides. Taken together, these findings 
support the notion that altered expression of miRNAs may 
contribute to abnormal blood lipid levels, predisposing 
individuals to human cardiometabolic disorders. 
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genome-wide identification of micrornas regulating cholesterol and triglyceride homeostasis




