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Spontaneous coronary artery dissection during pregnancy and
post partum
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K E Y  W O R D S : Myocardial infarction, pregnancy, dissection.

This repo rt describes a 35 -yea r-o ld  40 week pregnant woman who was hospita lized w ith  a diagnosis o f  acute anteroseptal 
m yoca rd ia l in fa rc tion . She sustained another, in fe ro-posterio r, in fa rc tion  4 days later. C o ronary  a rte riog raph y  pe r­
fo rm e d  a fte r  successful Cesearean section d isplayed p r im a ry  dissections o f  tli?  r ig h t as w e ll as both le ft co rona ry  arteries. 
H e r subsequent c lin ic a l course i m s  uneventfu l w ith  m edica l therapy. T h is ‘pa tien t is the f i r s t  non-su rg ica lly  treated  
surv ivor o f  p e r ip a r ta l spontaneous corona ry  a rte ry  dissection w ith  a m yoca rd ia l in fa rc tio n  p r io r  to delivery.

Introduction

Spontaneous coronary artery dissection is a rare 

event1'-31. A  total o f 28 cases o f peripartum  coronary 

artery dissection have been described, most o f  which 

occurred during the last trimester o f  pregnancy or 

post-partum14-13*. A  review o f these cases is provided, 

including the novel description o f a pregnant patient 

with dissection in the right and left coronary arteries, 

culm inating in consecutive anterior and inferior 

myocardial infarctions just prior to delivery.

Case report

A  35-year-old prim igrávida, 40 week pregnant 

woman, was adm itted with a diagnosis o f myocardial 

infarction. Her previous history was unremarkable. No 

relevant abnormalities were observed on physical exami­

nation. Cardiac enzyme levels were elevated (creatinine 

kinase 1154 I U .  ~ '), and Q  waves were present in 

precordial leads V ,-V4. Because onset o f  her symptoms 

had occurred more than 12 h prior to admission, throm ­

bolytic therapy was not considered. Treatment consisted 

o f i.v. heparin and nitroglycerine. Four days later, the 

patient developed a second myocardial infarction, this 

time located infero-posteriorly. Because o f fetal distress. 

Caesarean section was performed the next day under 

epidural anaesthesia, and a healthy female o f 3400 g was 

delivered.

The patient again experienced chest pain the following 

day and urgent diagnostic cardiac catheterization was 

performed. Angiographic evidence o f dissections proxi­

mal in the right coronary artery (not illustrated), in the 

first diagonal branch o f the anterior descending as well 

as proximal in the circumflex coronary artery were 

found (Fig. 1(a)). Anticoagulation and nitroglycerine
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were continued and the subsequent course was unevent­

ful. The patient remained hospitalized for 4 weeks. 

Coronary angiography repeated at that time demon­

strated no change in severity o f the dissections. No 

evidence o f ischaemia was found with dobutam ine stress 

testing and the patient was subsequently discharged. 

During follow-up, she has remained free from  anginal 

symptoms. Repeat angiography at 6 months displayed 

normal lum inal aspects o f the previously affected 

coronary vessels (Fig. 1(b)).

Discussion

Spontaneous (primary) coronary artery dissection has 

been reported as a cause o f myocardial infarction during 

pregnancy and the puerperium1' 214 l6’. The left cor­

onary artery is most com monly affected and the dis­

section typically arises within 2 cm o f the coronary 

ostium1’1. About a hundred cases o f spontaneous cor­

onary artery dissection have been described, 75% o f 

which were in women. About one third o f these 

happened in the post partum  period, between 1 day and

4 months follow ing delivery. We found 28 cases of 

peripartum spontaneous coronary artery dissection in 

the literature. In only 11 o f these was the diagnosis made 

ante mortem. Therapeutic approaches have ranged from 

heart-transplantation in two subjects1" ' 1'*, to coronary 

artery bypass grafting'46*, and PT CA ,<,|. One subject 

treated with a thrombolytic agent died shortly after the 

infarction121, while another patient, in whom thrombec­

tomy was performed 2 weeks post partum , made a full 

recovery171. The remaining four patients were treated 

conservatively: one o f whom  died after 4 years’1'5 f, lc'1.

Several hypotheses have been put forward to explain 

why spontaneous coronary artery dissection has such a 

predilection for pregnant women. H orm onal changes 

and haemodynamic stresses related to pregnancy, labour 

and delivery have been implicated and documented1'

In one patient with post partum  spontaneous coronary 

artery dissection, a reduced total collagen synthesis was
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Figure I The electrocardiogram recorded on admission. For details, see text.

Figure 2 The electrocardiogram recorded at the time of the second myocardial infarction.

found in cultured skin fibroblast161. However, it is un ­

known whether these in vitro observations truly reflect 

physiological changes. An eosinophilic infiltrate in the 

adventitia has been described in eight patients who 

died from spontaneous coronary artery dissection 

and a cause and effect relationship was suggested11'1. 

This observation was not confirmed in later cases, 

notably not in the two subjects undergoing heart 

transplantation1" L a s t l y ,  because degenerative 

changes observed in the media o f the vessel wall at the

dissection sites resemble the characteristic pathological 

signs o f cystic necrosis, a genetic defect predisposing to 

cystic medial necrosis has been suggested11<)|. However, 

such histopathological changes in the vessel wall are 

m inim al and have not consistently been found in all 

cases1201. The most likely explanation for spontaneous 

coronary artery dissection during or shortly after preg­

nancy seems to be the induction o f morphological 

changes o f the arterial wall by hormonal influences or 

connective tissue.
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(a)

<b)

Figure 3 Coronary angiogram obtained I day after delivery, 

demonstrating dissections in the left circumflex and the diagonal 

branch of the left anterior descending coronary artery (at right), 

(b) Coronary angiogram at 6 months demonstrates that the 

dissections, although still descernable. have healed

O ur patient is the first non-surgically treated survivor 

o f spontaneous coronary artery dissection provoking 

acute myocardial infarction prior to delivery1’ 1*. The 

management o f patients with spontaneous coronary 

artery dissection has been extremely variable. The 

present case history illustrates that spontaneous cure o f 

coronary dissection can occur and that, in the absence o f 

ongoing ischemia or severe left ventricular impairment, 

some patients with coronary artery dissection can be 

managed with medical therapy.

The authors thank Mrs Cecile Sweers-Kuijper and Dr David P. 

Foley for their help
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