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Figurel Clinical course of case 1.
PTCA: percutaneous transluminal coronary angioplasty, CHDF:
continuous hemodiafiltration.
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Figure2 Clinical course of case 2.
HD: hemodialysis.
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Figure3 Clinical course of case 3.
FPB: femoropopliteal bypass, HD: hemodialysis
*: ileus, **: renal failure.
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Tablel Organs involved by cholesterol embolism

Organ Case 1 Case 2 Case 3
Brain NE + NE
Heart - - —
Lung —

Stomach + + +
Liver + + +
Spleen + + +
Pancreas + + +
Kidney + + +
Small intestine + + +

Large intestine + + +

+ : Organ containing arteries occluded by cholesterol emboli.
—: Organ containing no arteries occluded by cholesterol emboli.
NE: Organ not examined histologically.

Case | Case ¥ Case 3

Figure4 Small arteries in the kidney occluded by cholesterol crystal emboli. Small arteries of
the kidney are occluded by cholesterol crystal emboli. Mild mononuclear cell infiltration is found
around these arteries. Cholesterol crystal emboli comprise needle-shaped clefts, erythrocytes,
and fibrin in case 1 (A, D). On the other hand, organization and recanalization of these emboli
are found in cases 2 (B, E) and 3 (C, F). Note increased collagen fibers around the needle-shaped
crystal in case 3 (F). An arrowhead indicates the internal elastic lamina of a small artery in the
kidney.

A—C: Hematoxylin-eosin stain, original magnification x40, D-F: Masson-trichrome stain, original
magnification x400.
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Figure5 Histologic features of renal parenchyma. Affected areas of renal cortex show coagula-
tion necrosis in case 1 (A). Inset shows high-power view of coagulation necrosis of the tubules. On
the other hand, cases 2 and 3 show obsolescent glomeruli, fibrotic change, and loss of many neph-

rons in the renal cortex (B, C).

A: Case 1, B: Case 2, C: Case 3. Hematoxylin and eosin stain, original magnification x20.
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Cholesterol Embolism Following Several Cardiovascular Procedures:
Report of Three Autopsy Cases
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Three cases that followed different clinical courses, acute (18 days), subacute (13 weeks), and chronic (47 months)
cholesterol embolism (CE), are presented. The post-mortem examinations showed similar distributions of cholesterol
emboli, whereas the three cases showed different changes in lesions of atheroembolism. These cases suggest that the
showering of cholesterol emboli may be triggered by cardiovascular procedures and may occur simultaneously among
various organs distributed from the main branches of the abdominal aorta. (3 Jpn Coll Angiol, 2008, 48: 75-80)
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