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Coronary Artery Ectasia; A Current Literature Review
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[ Abstract] Coronary artery ectasia( CAE)is a uncommon cardiovascular disease that describes a localized dilatation of a coronary artery
segment more than 1. 5-fold compared with adjacent normal segments. The incidence of CAE varies from 0. 2% to 5. 3% . Atherosclerosis is the
most common cause. The natural history of CAE remains unclear, so the underlying molecular mechanisms of CAE is still under further study.
The gold standard of diagnosis is coronary angiography. However, controversies persist regarding the treatment of CAE. This review aims to

summarize the present knowledge of CAE and collate the recent advances regarding the epidemiology, etiology , pathophysiology , diagnosis, and

treatment of this disease.
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