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A RARE CAUSE OF ST-SEGMENT ELEVATION
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ST-segment elevation is usually resulted from total occlusion
of the epicardial coronary arteries like acute myocardial
infarction. However, it is important to remember that acute
myocardial infarction is not the only cause of ST-segment
elevation.” It can be seen in patients with acute pericarditis and

myocarditis, Brugada syndrome, left bundle branch block and
also in normal variants. Here we report a very rare case with
ST-segment elevation from cancer invasion to the right
ventricle and interventricular septum.

A 45 year-old female with recurred breast cancer was pre-
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Fig. 1. A: Initial electrocardiogram showed low voltage, Q waves in inferior leads and ST-segment elevation in the leads V1 to V3. B: Previous
electrocardiogram checked twenty months ago revealed no ST-segment elevation in the V1 to V3.

Fig. 2. A: The echocardiogram revealed external mass (white arrow) at the anterior side of the right ventricle. The mass invaded to the right ventricle and

apical septum. B: The computerized tomography demonstrated external mass (black arrow) of the left chest wall and the mass invade to the right
ventricle and apical portion of the interventricular septum.
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sented with oliguria and poor oral intake to the emergency
room. She underwent left radical mastectomy for her breast
cancer for eleven years ago. Despite of several times of chemo-
therapy and radiotherapy, her breast cancer recurred from the
left chest wall after five years. Initial blood pressure was 72/50
mmHg and the electrocardiogram showed low voltage, Q
waves in inferior leads and ST-segment elevation in the leads
V1 to V3 (Fig. 1A). It was totally different from previous
electrocardiogram (Fig. 1B). We performed echocardiogram
and checked cardiac biomarkers. The echocardiogram revealed
mildly decreased left ventricular systolic function and external
mass at the anterior side of the right ventricle. The mass
invaded to the right ventricle and apical septum (Fig. 2A).

The result of cardiac biomarkers was within normal range.
The computerized tomography demonstrated external mass of
the left chest wall and the mass invaded to the right ventricle
and apical portion of the interventricular septum (Fig. 2B).

We speculated cancer invasion to the myocardium as the
cause of ST-segment elevation. The nonmyocardial cancer
tissue might cause marked conduction delay of endocardial
action potential to the epicardium and it produce ST-segment
elevations.
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