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Introduction:
Coral reef aorta is a rare finding characterized by rock-hard calcifications growing into the lumen of the aorta,
estimated to be 6 in 1000. A literature search revealed an association of suprarenal, juxtarenal, and abdominal
coral reef aorta causing occlusions with clinical manifestations of lower limb, visceral, or renovascular arterial
hypertension in women in their 50s. We report a case of coral reef of the aortic arch in association with renal
artery stenosis.
Case Description:
A 68-year-old Caucasian female with resistant hypertension, depression, severe emphysema with a 30-packyear tobacco abuse history, and a history of breast cancer (remission x 12years, s/p mastectomy and radiation
therapy) was admitted to the hospital for 2 weeks of progressively worsening dyspnea on exertion, orthopnea,
paroxysmal nocturnal dyspnea, and bilateral lower extremity swelling. On initial presentation, physical exam
revealed blood pressure of 245/140, oxygen saturation of 54% on room air, JVP 10cm H2O, tachycardia with
systolic murmur, bibasilar rales and prolonged expiratory wheeze on lung exam, abdominal bruit, and no lower
extremity edema. Chest x-ray revealed flash pulmonary edema and transthoracic echo found LVEF 61%.
Treatment was initiated with BiPAP, IV furosemide drip, and IV nitroglycerin drip. Renal ultrasound showed an
atrophic left kidney with possible renal artery stenosis. Cardiac and renal catheterization showed nonobstructive coronary artery disease, calcified aortic arch, and severe left renal artery stenosis with 95% ostial
calcified discrete lesion. A 4 x 18mm Rx Herculink Elite bare metal stent was placed in the left renal artery and
she was started on dual antiplatelet therapy. A CT chest was performed and noted global cardiomegaly and
severe exophytic calcifications protruding into the lumen of the aortic arch resulting in severe luminal narrowing
of at least 80% suggestive of coral reef aorta. She was weaned from BiPAP to home oxygen and transitioned to
oral medications, including furosemide, labetalol, lisinopril, amlodipine, and imdur with blood pressure
controlled upon discharge.
Discussion:
Although renal artery stenosis has been associated with coral reef aorta, cases thus far have mainly reported
suprarenal, juxtarenal, and abdominal coral reef aorta. To date, this case report highlights the rare phenomenon
of coral reef of the aortic arch in association flash pulmonary edema in the setting of hypertensive emergency
due to renal artery stenosis treated with renal artery stent.
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