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Fig.1

Angiography of both lower
limbs.

Calcification and irregular cali-
ber are observed in the arteries
of both lower limbs. There were
no body motion artifacts, indi-
cating that the patient was not
in a disturbed state at during
the imaging process.
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Fig.2 Electrocardiogram after anaphylactic shock.

Electrocardiogram after anaphylactic shock reveals
ST elevation in the Il, Ill, and aVF leads.
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Fig.3 Right coronary angiography before percutane-
ous coronary intervention (PCI).
Complete occlusion of the right coronary artery
(arrow) is noted.
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Fig.4 Right coronary angiography after PCI
Successful reperfusion of the right coronary

artery (arrow) was achieved by percutaneous
coronary angioplasty.
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Case Report

A Case of Kounis Syndrome Thought
to be Caused by Iodinated Contrast Media
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Abstract

In recent years, there has been an increase in reported cases of acute coronary syndrome, associated with allergic
reactions, namely Kounis syndrome. In this report, we present a case of suspected Kounis syndrome that occurred after the
administration of contrast media.

A female patient in her 60s with a medical history of paroxysmal atrial fibrillation, lower limb arteriosclerosis
obliterans, and end-stage renal failure underwent contrast-enhanced CT using iodinated contrast media for the evaluation
of lower limb arteriosclerosis obliterans. Immediately after administration of the contrast media, she experienced itchiness
and rash on the right lower-back, followed by difficulty breathing and intense neck pain. Subsequently, she experienced
cardiopulmonary arrest and was treated with cardiopulmonary resuscitation. Electrocardiogram revealed ST elevation in
the II, III, and aVF leads. Subsequent coronary angiography revealed complete occlusion of the right coronary artery. The
patient underwent successful percutaneous coronary intervention. The day after treatment, contrast-enhanced CT showed
extravasations at the bilateral internal mammary arteries which were treated with transcatheter arterial embolization. The
patient's condition improved, and she was discharged.

Kounis syndrome is classified into three types. Type I is caused by coronary artery spasm, type II is caused by rupture
of a coronary artery plaque and subsequent thrombus formation, and type III is caused by stent thrombosis. Our case was
likely diagnosed as type II based on her cardiovascular risk factors and complete occlusion of the right coronary artery. It
appears to be important to recognize the symptoms and physical findings suggestive of acute coronary syndrome during the

management of anaphylactic reactions and to consider Kounis syndrome as a potential diagnosis.
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