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Spontaneous Aortic Thrombosis Causing
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Secondary Polycythemia
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A 25-year-old man presented with anterolateral
ST-segment elevation myocardial infarction and
cardiogenic shock. He was brought immediately to
the cardiac catheter laboratory. The angiogram
showed a large filling defect in the left coronary
sinus that extended into the left main coronary artery
(Fig. 1, Online Video 1). The coronary arteries were
otherwise angiographically normal. The patient de-
teriorated with cardiac arrest requiring emergency
intubation and ventilation, followed by multiple
external cardioversions for recurrent episodes of
ventricular tachycardia and ventricular fibrillation.
After aspiration of thrombus, the left main coronary
artery was directly stented with a 4.0 X 15 mm bare-
metal stent, leading to improvement in the hemody-
namic status and cardiac rhythm of the patient. Subse-
quent transesophageal echocardiography with bubble
contrast firmly excluded a patent foramen ovale.

The patient was known to have secondary poly-
cythemia owing to excess alcohol consumption and
heavy smoking. He denied the use of any recre-
ational drugs, such as cocaine, and a drug screen
was not performed. After his deep vein thrombosis
in 2007, he was investigated for clotting abnormal-
ities and was found to be polycythemic with initial
hemoglobin of 21.1 g/dl and hematocrit of 0.57.
Genetic testing for the Janus kinase 2 mutation was
negative, and a diagnosis of secondary polycythe-
mia was made. The hemoglobin of the patient
during this admission was 18.7 g/dl, hematocrit of
0.51, with normal platelet and white cell count.
The patient was discharged after 2 weeks, with a
normal computed tomography scan of his brain, no
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Figure 1. Image Acquisition of the Left Coronary Artery Injection
Showed a Large Filling Defect in the Left Coronary Sinus of the
Aortic Root Extending Into the Left Main Stem

The guidewire can be seen in the left anterior descending
artery, and the accompanying electrocardiogram trace revealed
broad complex tachycardia. See Online Video 1.

neurological deficit, and only minor impairment of
left ventricular function.

Acute thrombosis of major arterial vessels can be
life-threatening (1). Myocardial infarction and
sudden death are more common in older patients
with polycythemia and underlying coronary artery
disease (2). Cases have been reported with throm-
bus involving the descending aorta (1). We now
describe a case of spontaneous thrombus formation
in the aortic root occluding the left main coronary
artery in a young patient with otherwise normal
coronaries. Immediate percutaneous coronary in-
tervention is an accepted treatment for acute ST-
segment elevation myocardial infarction with he-
modynamic compromise (3) and in this case led to
a satisfactory outcome.

provided by Elsevier - Publisher Connector


https://core.ac.uk/display/82246929?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1
http://jaccinter.cardiosource.com/vol4/issue8/0193_VID1-vol4iss8.avi
http://jaccinter.cardiosource.com/vol4/issue8/0193_VID1-vol4iss8.avi

JACC: CARDIOVASCULAR INTERVENTIONS, VOL. 4, NO. 8, 2011
AUGUST 2011:934-5

Reprint requests and correspondence: Dr. Nimit Shah, Department of
Cardiology, John Radcliffe Hospital, Headley Way, Headington, Oxford
OX3 9DU, United Kingdom. E-mail: drnimitcshah@yahoo.co.uk.

REFERENCES

1. Josephson GD, Tiefenbrun J, Harvey J. Thrombosis of the descending
thoracic aorta: a case report. Surgery 1993;114:598-600.

Shah et al. 935
Aortic and Coronary Thrombus in Polycythemia

2.Rossi C, Randi ML, Zerbinati P, Rinaldi V, Girolami A. Acute
coronary disease in essential thrombocythemia and polycythemia vera.
J Intern Med 1998;244:49-53.

3. Venegoni P, Cyprus G. Polycythemia and the heart. A review. Tex
Heart Inst ] 1994;21:198-201.

=] APPENDIX

For a supplementary video, please see the online version of this article.
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