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	No
	Age
	Sex
	Risk factors
	Inflammatory/ Connective tissue disease work up
	Vessel involved
	Initial Treatment

opted
	Early recurrence 

(1 month)

Acute MI
	Follow up

	
	
	
	
	
	
	
	Vessel
	Rx for recurrence
	Duration
	Chest pain

	1
	26
	M
	+
	Unknown
	RCA
	PCI
	-
	-
	1 year
	-

	2
	29
	M
	+
	ESR &  CRP elevated
	Diagonal
	PCI
	RCA, LAD


	CABG


	3 months
	-

	3
	37
	F
	+


	EDS 


	LAD
	CABG


	LAD graft, RCA, circumflex, Carotids
Vertebral
	Medical
	13 years
	+,

NSTEMI 10 years after index event.

	4
	38
	F
	-
	ESR, CRP elevated
	PDA
	Medical
	-
	-
	1.5 year
	-

	5
	41
	F
	-
	RA
	LAD
	Medical
	LIMA

Circumflex
	PCI
	10 years
	-

	6
	42
	F
	+
	ESR & CRP Normal
	LAD
	CABG
	-
	-
	1 year 
	-

	7
	43
	F
	-
	APS, Anticardiolipin Ab (IgM, IgG) +
	LAD, Diagonal
	Medical
	LAD
	Medical
	7 years
	-

	8
	43
	F
	-
	ESR & CRP elevated
	Marginal
	Medical
	-
	4 years
	-

	9
	44
	F
	-
	Unknown
	Marginal
	Medical
	-
	1 month
	-

	10
	45
	F
	-
	ESR & CRP Elevated
	LAD
	Medical
	-
	8 years
	-

	11
	46
	F
	+
	ESR & CRP Normal
	LAD
	PCI
	-
	1 Year
	-

	12
	47
	F
	-


	ESR, CRP elevated
	LAD
	Medical
	LAD, PDA


	PCI
	3 years
	+

	13
	48
	F
	-
	ESR & CRP Normal
	LAD

Circumflex
	Medical
	LAD, LIMA
	CABG
	2 years
	+


Background: Spontaneous Coronary Artery Dissection (SCAD) is atherosclerotic or non atherosclerotic. Abdominal aortic aneurysm research shows that inflammatory changes involve arterial media and adventitia while atherosclerosis involves intima. Eosinophilic infiltrate is identified in coronary artery adventitia in non atherosclerotic SCAD. We postulate that systemic inflammatory state is associated with SCAD and its early recurrence in younger women without significant coronary artery disease risk factors (CADRF). We report a case series of 13 patients presenting with SCAD from age 26 to 48 with follow up from 1 month to thirteen years. Results: One female with Ehler Danlos Syndrome type 4 had early recurrence in other coronary arteries, carotid and vertebral artery. Many patients had no CADRF. Approximately 50% of the patients developed recurrent dissection within few weeks and less than 25% were symptomatic during follow up. All patients were alive during follow up. Systemic inflammatory state was observed in 80% of patients who developed early recurrent dissection. Conclusion: SCAD should be strongly suspected in younger women presenting with ACS without CADRF. Complete rheumatologic and connective tissue disease work up should be considered in SCAD. Our study describes a correlation between early recurrence and systemic inflammatory state.

Table 1: General Layout of Patient profiles including risk factors, inflammatory markers, recurrence of dissection & follow up.

Rx: treatment, EDS-Ehler Danlos syndrome type 4, LAD-left anterior descending artery, PDA-posterior descending artery, RCA-right coronary artery, CABG-coronary artery bypass grafting, LIMA-left internal mammary artery, MI-myocardial infarction, PCI- Percutaneous Coronary Intervention, NSTEMI-Non ST Segment Myocardial Infarction, RA- Rheumatoid Arthritis, ESR-Erythrocyte Sedimentation Rate, CRP-C reactive protein, APS-Antiphospholipid antibody, Ab-antibody, Ig-Immunoglobulin, ANA-Anti Nuclear Antibody. 
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Figure 1: (Follow up period: Indicating early recurrent events, symptomatic and asymptomatic patients)
