
SUBMITTED ON 03/09/2022 - REVISION RECEIVED ON 27/10/2022 - ACCEPTED ON 10/11/2022

D
O

I: 1
0

.4
2

4
4

/E
IJ-D

-2
2

-0
0

7
7

5

1458

EuroIntervention 2
0

2
3

;1
8

:14
5

8
-14

5
9   published online ahead of p

rint January 2
0

2
3

IMAGE  –  INTERVENTIONAL  FLASHLIGHT
C O R O N A R Y  I N T E R V E N T I O N S

© Europa Digital & Publishing 2023. All rights reserved.

*Corresponding author: Department of Cardiology, Hospital Universitario de La Princesa, Instituto de Investigación Sanitaria, 
IIS-IP, CIBER-CV, Universidad Autónoma de Madrid, c/ Diego de León 62, 28006 Madrid, Spain. E-mail: falf@hotmail.com

“Lotus root”: a novel optical coherence tomography imaging 
pattern in spontaneous coronary artery dissection
David del Val1,2, MD, PhD; Teresa Bastante1,2, MD; Fernando Rivero1,2, MD, PhD; Javier Cuesta1,2, MD, PhD; 
Maria Martinez-Avial1, MD; Fernando Alfonso1,2*, MD, PhD

1. Cardiology Department, Hospital Universitario de La Princesa, Madrid, Spain; 2. Instituto de Investigación Sanitaria, IIS-IP, 
Hospital Universitario de La Princesa, Madrid, Spain

This paper also includes supplementary data published online at: https://eurointervention.pcronline.com/doi/10.4244/EIJ-D-22-00775

Figure 1. Coronary angiographic and OCT images. A) Coronary angiography showing a diffuse lumen narrowing of the distal LAD artery 
(yellow arrowheads) with no stenosis in the RCA (B). C) Coronary angiography showing complete healing of the distal LAD (yellow 
arrowheads) and the proximal RCA with mild stenosis and a small aneurysm (D, yellow arrow). E) Angiography displaying stigmas of 
fibromuscular dysplasia in the right renal artery (red arrows). F,G) Optical coherence tomography images depicting the characteristic 
double-lumen pattern, and (H,I) the “lotus root” appearance, with multiple thick intimal septa splitting the false lumen into small, rounded 
channels in the proximal RCA (yellow asterisks). White asterisk denotes wire artefact. LAD: left anterior descending coronary artery; 
RCA: right coronary artery
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“Lotus root” pattern in SCAD

A 48-year-old woman with previous history of hyperthyroidism 
caused by Graves' disease presented with unstable angina. Three 
years before, the patient was admitted for a non-ST-segment 
elevation myocardial infarction. At that time, coronary angio-
graphy revealed severe coronary artery tortuosity with an abrupt 
and diffuse lumen narrowing of the distal left anterior descend-
ing coronary artery (LAD) as a result of spontaneous coronary 
artery dissection (SCAD) presenting as an intramural haematoma 
(Figure 1A, Moving image 1) with no stenosis in the right coro-
nary artery (RCA) (Figure 1B, Moving image 2). The patient was 
successfully managed conservatively, and further angiography 
screening identified stigmas of fibromuscular dysplasia in the right 
renal artery (Figure 1E).

The current coronary angiogram showed complete healing 
(restitutio ad integrum) of the distal LAD and a mild stenosis 
with a small aneurysm (not present in the previous angiogram) 
in the proximal RCA (Figure 1C, Figure 1D, Moving image 3, 
Moving  image 4). Of note, no classic angiographic findings of 
SCAD were observed. Nevertheless, along with the characteris-
tic double-lumen pattern (Figure 1F, Figure 1G), optical coher-
ence tomography (OCT) disclosed a “lotus root” appearance with 
multiple thick intimal septa splitting the false lumen into small, 
rounded channels in the proximal RCA. Multiple circular con-
cave-edged channels caused by smooth-edged, signal-rich septa, 
were visualised (Figure 1H, Figure 1I, Moving image 5).

SCAD is a relatively uncommon cause of acute coronary 
syndrome with a higher predominance in young and middle-
aged women1. Fibromuscular dysplasia is a systemic condition 
strongly associated with SCAD, and its concomitant identifi-
cation supports the diagnosis of SCAD2. Some OCT findings, 
such as intimomedial flap, double-lumen morphology, intimal 
tear and intramural haematoma, have been reported as classic 
morphologic patterns in this unique clinical entity3. Although the 
“lotus root” OCT appearance (also described as “Swiss cheese” 
or “honeycomb”) has been widely described in other clinical 
scenarios (spontaneously recanalised coronary thrombi, Woven 
disease)4,5, this pattern has not been previously identified in 
patients with SCAD. Nevertheless, it should be acknowledged 
that whether these findings are the result of acute SCAD or 

an uncommon remodelling and healing pattern of subacute or 
chronic SCAD remains unclear. However, our findings suggest 
that SCAD should be also considered in the differential diagnos-
tic workup of patients presenting with angina and a “lotus root-
like” pattern on OCT.
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Supplementary data
Moving image 1. Coronary angiography of the left anterior 
descending artery (first procedure).
Moving image 2. Coronary angiography of the right coronary 
artery (first procedure).
Moving image 3. Coronary angiography of the left anterior 
descending artery (second procedure).
Moving image 4. Coronary angiography of the right coronary 
artery (second procedure).
Moving image 5. OCT cross-sectional pullback showing the 
“lotus root” appearance in the proximal right coronary artery.
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