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Abstract
Coronary Artery Ectasia (CAE) is the aneurysmal dilation of a coronary artery, defined as a dilation of 1.5 times the dimension of an adjacent normal vessel. CAE is a relatively uncommon disease with a prevalence of 1.2% to 4.9%. This dilation can develop in a larger entity called: Giant Coronary Artery Aneurysms, which are even a rarer occurring with a reported incidence of 0.02%. Although GCAA can be completely silent with a total asymptomatic presentation, it can develop in a life-threatening event due to distal embolization or acute rupture. It is important to highlight that the clinical management of a patient presenting a GCAA remains still controversial. Due to the lack of clinical guidelines in the literature, there is still a debate about which should be the best treatment among medical management, interventional therapy and surgical excision. In this case report, we present a patient with a CAE in cardiological follow-up, who developed a GCAA throughout 6 years, documented by radiological imaging. The patient was completely asymptomatic and the GCAA was found accidentally. Our case presentation demonstrates how a coronary artery ectasia can develop into a giant coronary artery aneurysm posing the question if a regular follow-up in patients presenting this clinical condition is required to prevent dangerous events. Consequently, I believe that this case report can help young cardiologists to diagnose this uncommon pathology that can develop over time and become a life-threatening clinical entity if left untreated. Moreover, the Heart Team decided for a less common surgical treatment: the interposition of a reversed saphenous vein graft, to preserve coronary artery ostium, as the intra-operatory and post-operatory imaging demonstrates. Furthermore, Invasive Coronary Angiography (ICA) imaging clearly shows the development of a CAE in a GCAA, which was never demonstrated before. The evidence in this clinical case can help to better define the gap actually present in clinical guidelines about management and follow-up on this uncommon entity. 
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