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Fig. 3 3-D Intravascular ultrasound (IVUS)
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A ‘ B Fig. 4 Coronary artery angiography at discharge (A: LAO, B: RAO)

Fig. 5 Coronary artery angiography (9 years before onset)
A: Left coronary artery angiography, RAO
B: Right coronary artery angigraphy LAO
C: Right coronary artery angigraphy (Ergonovin provocation test)
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A case of acute myocardial infarction due to vasospasm-induced

spontaneous coronary dissection

Hirohide KONDO, Yoshinori ODA, Shuichi NAKAJIMA, Akio HIRAI,
Tadahiro KURASAWA*, Shinichi KIMATA®

Department of Internal Medicine, Tokyo Medical University

*Tokyo Kosei Nenkin Hospital

ABSTRACT

A 68-year-old man with essential hypertension was admitted to our hospital with severe chest pain.
He had previously undergone cardiac catheterization for exertional dyspnea and electrocardiogram
abnormality. We had confirmed severe vasospasm in the right coronary artery by ergonovine provoca-
tion 9 years ago. Electrocardiogram revealed a new Q in II, III, aVf leads and laboratory data showed
acute inferior myocardial infarction. He was treated with medication and underwent coronary angiog-
raphy 3 days later. The right coronary angiogram revealed extensive dissection and we confirmed coro-
nary dissection with intravascular ultrasound (IVUS). We performed coronary angioplasty and obtained
optimal results. Recently, primary coronary artery dissection has been reported increasingly as a result
of emergency coronary angiography. Vasospasm was considered to be one mechanism. The relation-

ships between coronary dissection and coronary spasm were discussed.

<Key words) Primary coronary artery dissection, coronary vasospasm, Intravascular ultrasound
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