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Angina Pectoris Presenting With
Unusual Form of Coronary Spasm:
A Case Report
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A 46-year-old male with asthma bronchiale and eosinophilia was admitted to our hospital because of
continuous severe chest pain. Electrocardiography showed ST segment elevation in leadsU ,[J and allF
during chest pain. Emergency coronary angiography showed a series of coronary arterial narrowings in
segments 1 and 2. After injection of nitroglycerin 0.1 mg and nicorandil 2 mg into the right coronary artery,
the coronary arterial narrowing was gradually relieved. The artery became completely normal after 10 min.
Left coronary arterial angiography showed no abnormalities. The diagnosis was spontaneous coronary
arterial spasm based on the coronary angiographic findings. The spasm occurred as multiple short narrow
arterial segments. Normalization of the coronary artery took a long time. In a case like this, thrombus is
easily formed that may cause acute myocardial infarction and unnecessary coronary angioplasty may be

performed.
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Fig. 1 Serial electrocardiograms
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Electrocardiogram on admission to the emergency roorh] ALl One minute later, after isosorbide dinitrate
intravenous injectiohl BL Electrocardiogram after intracoronary injection of nitroglycerih] C
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Right coronaryarteny

RAO view

Fig. 2 Serial coronary arteriograms

Cineangiograms of the right coronary artery immediately after intracoronary injection of nitroglycerin. The
contrast effect of the right ventricular branch was inadequatkl ALl One minute later, the proximal stenosis
was slightly improved! B[ After intracoronary injection of nicorandil, proximal stenosis was improved,
and distal stenosis was slightly improve@ C Coronary angiogram showing no abnormalitiels] DU

RVB O right ventricular branch; RAO [ right anterior oblique.

LAO view

Fig. 3 Left coronary arteriograms
No organic lesions were shown.
LAOU left anterior oblique. Other abbreviation as in Fig. 2.
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