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Abstract . Spontaneous coronary artery dissection is a rare cause of myocardial
infarction or sudden death. Most coronary artery dissections occur in the proximal portion
of the left anterior descending artery and right coronary artery. We present a rare case of
acute myocardial infarction with spontaneous coronary dissection in the left circumflex
artery. This patient was a 63-year-old woman. She suffered from epigastralgia at rest.
She fell into cardiogenic shock state while receiving an upper gastrointestinal series and
was admitted to our hospital at an emergency case. The diagnosis of acute lateral
myocardial infarction was confirmed by ST elevation in I, aV,, V, leads of the electrocardi-
ogram, elevation of WBC count and cardiogenic enzymes. The emergency coronary
angiography showed an obstruction of the proximal portion of the left circumflex artery.
She died 6 hours after admission because emergency percutaneous transluminal coronary
angioplasty (PTCA)was unsuccessful. Autopsy was performed and coronary dissection was
recognized in the same portion with coronary obstruction shown by coronary angiography.
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Table 1. Laboratory data on admission

Hematology

RBC
Ht
Hb
Pit
WBC

Blood gas

pH
PaCoO,
Pa0,
HCO,
BE

364 x10*
33.0
abua
15.5%10*
15,500

7.380
37.5

-72.5

21.9
—2.9

/ul
%
g/dl
/ul
/ul

mmHg
mmHg
mmol/l
mmol/1

Chemistry
T-Bil 0.7
GOT 294
GPT 50
LDH 1,641
CK 2,855
BUN 14
Scr 1.1
Na 131
K 3.7
Cl 100

mg/dl
1U/1
1U/1
1U/1
1U/1
mg/dl
mg/dl
mEl/1
mEq/1
mEq/1

. . ' -1 i
SR GINL B .

Fig. 1. Electrocardiogram on admission.
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Fig. 2. Right coronary angiograhy in the left ante-
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(21)

5RFIZFET- L.

EIRPTR DB, EEMN40gTHD, JBRXLTW
Fo. EOEABEZE X 30mm, 1E5mm OBERHD,
%9 80 ml o> I ¥ LEBWR 2RI L T\ T, Bl i, Hilm & 7k
E2by, FIBRECRHERYEL T, BAgr
SH DERMRFTD i (Table 2).

EEMBEOHESE | OHMEER L FhRyE LT
HHEEOKEMBEBEIRD bhi. T, OHER
13, —PeBEEOHMAY - Ty, HmMEEORT
REEL T\ (Fig. 4).

EEIRMEMS  Seg. 11 ® PTCA HfTifis, WENE
BTBREL T, ¥, AREBERRY v 3yE
T B REE O KEMEE & SRR 0% e A
B bhiz(Fig.5). PTCA T oORMEE 1L, BE
DOEEINRIE & & BEEE o NI FRIER DG A\ 580 b h
72 (Fig. 6).

Fig. 3. Left coronary angiography in the right ante-
rior oblique view showing the obstruction in
the proximal left circumflex.

Fig. 4. Micrograph of infarcted cardiomyocyte(HE
staining, X100).
Myocardial necrosis with neutrophil infiltra-
tion are seen.
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Table 2. Autopsy findings of this case

Main diagnosis

Acute myocardial infarction (lateral wall)

+ cardiomegaly (470 g)
Accessory diagnoses

1) pericardial effusion (80 ml, bloody)

2) atherosclerosis of aorta

3) lung edema and hemorrhage (It ; 330 g, rt; 460 g)
4) mild fatty change of the liver (1,480 g)

5) bilateral multiple renal cysts (It ; 260 g, rt; 220 g)
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Fig. 5. Micrograph of left circumflex artery on
obstructive portion (HE staining, X100).
A zone of media is replaced by dense fibrosis
and fibroblasts with mild lymphocytes infil-
tration. -

Fig. 6. Micrograph of left circumflex artery on dis-
tal portion(HE staining, X 100).
A zone of media is replaced by coarse fibrosis
and fibroblasts.
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