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To the Editor:
We have recently read with great interest the article by Zheng et al1 entitled 
“Giant Coronary Aneurysms in a Patient With Immunoglobulin G4-Related Dis-
ease.” We appreciate the authors for their reports describing the management 
of multiple giant coronary aneurysms presenting with myocardial infarction. On 
the other hand, we believe that there are some major drawbacks that need to 
be addressed.

First of all, although histopathologic examination remains the gold standard 
for detecting organ involvement and diagnosing IgG4-related disease (IgG4-RD), 
it is difficult to obtain biopsy or surgical specimens from the arterial wall. Hence, 
noninvasive evaluation of vascular involvement is clinically important not only 
for diagnosis but also for the management of IgG4-aortitis. FDG-PET/computed 
tomography has been reported recently used to assess IgG4-RD. In this study, 
Yabusaki et al reported that 41% of patients who definitely had IgG4-RD exhib-
ited signs and symptoms of IgG4-related aortitis or periaortitis, and 80% of these 
patients had multiple vascular region involvement. The iliac arteries (35% of cases) 
and infrarenal abdominal aorta (33% of cases) were the most common sites of 
IgG4-RD followed by the thoracic aorta and first branches of the thoracic aorta 
(8% of cases), suprarenal abdominal aorta (6% of cases), and first branches of the 
abdominal aorta (5% of cases).2 Moreover, recently, Ansari-Gilani et al3 reported 
that a case report of cerebral aneurysm accompanied by coronary artery aneurysm 
associated with IgG4-RD. In this case report, did the authors evaluate the aorta and 
its branches in detail, including FDG-PET/computed tomography with multimodal-
ity imaging methods?

Second, although coronary artery aneurysm involving the left main coro-
nary artery, multiple or giant (>20 mm or >4 reference vessel diameter) coro-
nary artery aneurysm surgical resection is considered the first-line therapy, in the 
recent years, case reports on percutaneous treatment of giant coronary artery 
aneurysms have been reported in the literature.4,5 In this case report, was the 
patient evaluated for percutaneous treatment before medical therapy? We know 
that the aneurysm can be treated successfully if distal vascular structure is suit-
able for stent implantation.

© 2020 American Heart Association, Inc.

Circulation: Cardiovascular Imaging

LETTER TO THE EDITOR

Letter by Güner et al Regarding Article, 
“Giant Coronary Aneurysms in a Patient 
With Immunoglobulin G4-Related Disease”

https://www.ahajournals.org/journal/
circimaging

D
ow

nloaded from
 http://ahajournals.org by on D

ecem
ber 24, 2021

https://orcid.org/0000-0002-2927-9805


Güner et al; Letter to the Editor

Circ Cardiovasc Imaging. 2020;13:e011291. DOI: 10.1161/CIRCIMAGING.120.011291� September 2020 2

ARTICLE INFORMATION

Affiliations
Department of Cardiology, University of Health Sciences, Mehmet Akif Ersoy 
Thoracic and Cardiovascular Surgery Center, Training and Research Hospital, 
Istanbul, Turkey (A.G., E.G.G.). Department of Cardiology, Faculty of Medicine, 
Hitit University, Corum, Turkey (M.K.).

Disclosures
None.

REFERENCES
	 1.	 Zheng Y, Tan AW, Yong TH, Chai SC. Giant coronary aneurysms in a pa-

tient with immunoglobulin G4-related disease. Circ Cardiovasc Imaging. 
2020;13:e010213. doi: 10.1161/CIRCIMAGING.119.010213

	 2.	 Yabusaki S, Oyama-Manabe N, Manabe O, Hirata K, Kato F, Miyamoto N, 
Matsuno Y, Kudo K, Tamaki N, Shirato H. Characteristics of immunoglob-
ulin G4-related aortitis/periaortitis and periarteritis on fluorodeoxyglucose 
positron emission tomography/computed tomography co-registered with 
contrast-enhanced computed tomography. EJNMMI Res. 2017;7:20. doi: 
10.1186/s13550-017-0268-1

	 3.	 Ansari-Gilani K, Gilkeson RC. Multimodality imaging of IgG4 related 
coronary artery aneurysm. Echocardiography. 2020;37:979–981. doi: 
10.1111/echo.14746

	 4.	 Engstrom K, Khan AA, LaRocca G, Kini AS, Sharma SK. A giant cor-
onary artery aneurysm treated with a new-generation drug-eluting 
stent. JACC Cardiovasc Interv. 2017;10:e65–e66. doi: 10.1016/j. 
jcin.2016.12.278

	 5.	 Kawsara A, Núñez Gil IJ, Alqahtani F, Moreland J, Rihal CS, Alkhouli M. Man-
agement of coronary artery aneurysms. JACC Cardiovasc Interv. 2018;11: 
1211–1223. doi: 10.1016/j.jcin.2018.02.041

D
ow

nloaded from
 http://ahajournals.org by on D

ecem
ber 24, 2021




