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IMAGES IN CARDIOLOGY - CORONARY ANGIOGRAPHY

Coronary spasm - A rare case of acute myocardial infarction
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M

ale, 59 years old, known with arterial hypertension, dyslipidemia, smoker presented at the emergency room 3 hours after the beginning of a retrosternal pain, typical for angina. The patient is brought after
a resuscitated cardiopulmonary arrest, being intubated
in the emergency room, mechanically ventilated, with a
BP of 80/60 mmHg. Initial ECG shows a sinus rhythm
with AV of 90 bpm, a maximum 1mm ST segment elevation in DIII, aVR, right leads with negative T waves
at this level, ST segment depression in aVL (Figure 1).
Based on the clinical and paraclinical data, the diagnosis of acute coronary syndrome with ST segment elevation is set 3 hours from the resuscitated cardiopulmonary arrest. Emergency coronary surgery is decided.
When injecting the left arterial coronary, important
diffuse spasm isnoted at the level of the left main coronary artery, the anterior dedcending artery and the

circumflex artery with distal occlusion on the circumflex artery (Figure 2A). Nitroglycerine is administrated
intracoronary and the remission of spasm at the level of
the the whole left coronary artery is noted (Figure 2B).
When injecting the right coronary artery, we noted
the oclusion of the proximal segment with intraluminal
thrombotic aspect (Figure 3). Taking into consideration the spasm existent at the level of the left coronary
artery, nitroglycerin is repeateadly administred intracoronary leading to a complete remission of the spasm
for the whole blood vessel (Figure 3B).
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Figure 1. ECG: Sinus rhythm, 90 bpm, ST segment elevation in DIII, aVR, right leads of maximum 1mm with negative T waves at this level, ST segment
depression in aVL.
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Figure 2. Coronary angiography – injection in the left coronary artery- one can notice the left main (TC), the anterior descending artery (ADA) and the cir
cumflex artery (CX) with important diffuse spasm producing occlusion of the 2nd segment of the anterior descendent aorta and distal oclusion at the level
of the CX (Figure 2A). After intracoronary nitroglycerine administration we noted the absence of the spasm at the level of the whole left coronary artery
(Figure 2B).

Figure 3. Coronary angiography – injection in the right coronary artery (CD) – proximal oclusion, with intraluminal thrombotic aspect (Figure 3A). Figure
3B – complete complete remission of the spasm after intracororonary nitroglycerine administration.



