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Intramural hematoma (IH) is a potentially thrombrogenic lesion caused by spontaneous coronary artery dissection. In an acute coronary syndrome, an IH may be difficult to distinguish from plaque rupture during coronary angiography. In the absence of ongoing ischemia, conservative management has been advocated for the treatment of IH. This case explores the difficulties and potential complications associated with both an invasive or conservative management strategy.
Our case involves a 65 year-old female who experienced three ST elevation myocardial infarctions (STEMI) over a 3-week period. She presented with an inferior STEMI with successful deployment of a drug eluting stent (DES) to the mid RCA. Post deployment angiogram showed luminal protrusion suspicious for an IH. Conservative management was elected. Seven days later she presented with cardiogenic shock and inferior STEMI; angiography revealed luminal occlusion at the level of the prior IH. Intravascular ultrasound confirmed the presence of IH. A DES was deployed across the obstruction and another IH was noted at the proximal stent margin. Admission was complicated by an intracranial hemorrhage (ICH); antiplatelet therapy was held.  On day 14, she endured a third inferior STEMI attributed to subacute stent thrombosis. IIB/IIIA inhibitors were contraindicated due to her ICH. Thrombosis was lessened by dottering the lesion, but dynamic thrombus formation was seen so an ad hoc “stent cleaning” technique with inflated balloon was needed to alleviate recurrent thrombus (referred to as the “chimney sweep” technique). 
This patient exemplifies the difficulties with IH management and limitations in preventing dissection extension or hematoma enlargement. The original hematoma observed following stent placement resulted in subsequent vessel narrowing and thrombosis leading to two subsequent STEMIs. The “chimney sweep technique” achieved successful 12 month outcomes without stent thrombosis. We suggest this technique as a bail out therapy for subacute in-stent thrombosis in the appropriate clinical setting.

