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Cholesterol crystal embolism (CCE) is a multivisceral disease caused by occlusion of small arteries
with cholesterol crystal emboli deriving from eroded atherosclerotic plaques of the aorta and/or large
feeder arteries. The factors precipitating CCE are manipulation of the aorta or other large arteries during
arteriography or surgery, and anticoagulant or thrombolytic therapy. CCE has been reported to be a life-
threatening condition involving multiple vital organ dysfunction, including renal failure, cardiac failure,
skin ischemic lesions such as livedo reticularis, patchy skin necrosis, and purple toes, gastrointestinal
ischemia, and/or visual disturbance.

We report a 63-year-old male patient of CCE after percutaneous transluminal coronary angioplasty,
who contracted severe pneumonia of Pneumocystis carinii and Cytomegalo virus during steroid therapy
(prednisolone 20 mg for 3 months). He was treated successfully with mechanical ventilation, hemodialysis,
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and appropriate antibiotic therapy.

Although corticosteroid therapy has been reported to be effective in some CCE patients, the indica-
tions of steroid therapy, dosage of corticosteroids, duration of the treatment, or efficacy of prophylactic
administration of antibiotics are not yet established. Further interventional studies are required in order
to evaluate the benefit of corticosteroid therapy for CCE.
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Fig. 1.
(livedo reticularis) seen on the first admission

Characteristic eruption on the lower limbs
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mEq//, Cl 95mEq//, Ca 88mg/dl, P 57 mg/dl, T-
Cho 218 mg/dl/, TG 167 mg/dl, C3 94 mg/dl, C4 27
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Fig.2. Clinical course :
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antibiotics, dialysis therapy, and laboratory data
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d/, Ht35.8%, Plt11.4X10*/ul, BUN 60 mg/d/, Cre 4.2
mg/d/, UA 6.4mg/dl, Na 124 mEq//, K 50mEq//, Cl
89 mEq//, Ca 9.1 mg/d/, P 3.2mg/dl, T-Cho 240 mg/
dl, TG 229 mg/dl, EHIRIMIE A A (room air) : pH 7.457,
pO, 72.1 mmHg, pCO, 28.1 mmHg, HCO, 19.6 mmol//,
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Fig. 3.
Interstitial pneumonitis caused by Pneumocystis car-

The chest X-ray on the 12th hospital day

inii and Cytomegalo virus was observed.
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