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Aneurysm of the Right Coronary Artery with Acute Myocardial Infarction
After Blunt Chest Trauma : A Case Report
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Despite a large number of automobile accidents, the aneurysm of a coronary artery from

blunt chest trauma is a very rare entity. Especially aneurysm of the right coronary artery has

been few previously described.

A 24-year old man sustained blunt chest trauma from steering wheel contact during automo-

bile accident 6 hours after admission, an electrocardiogram revealed complete heart block with

ST elevation in lead II, III, and aVF. He needed temporary transvenous cardiac pacing and
large amount fluid infusion for treatment of cardiogenic shock from bradycardia and right

ventricluar infarction in emergency center.

2-dimensional echocardiography showed akinetic inferior wall of the left ventricle and dilata-

tion of the right ventricle. Coronary arteriography revealed a saccular aneurysm in the proximal

right coronary artery without atherosclerotic change. Size of aneurysm in right coronary artery

remained unchanged on repeat coronary arteriogrpahy. His hospital course was uneventful

and discharged without any sign of residual ischemia.
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Myocardial infarction * Blunt chest trauma.
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AAM 274 A4 16.7g/d), SIvtEAR 47.9
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2WUZAAME b9 A¥ 7L gAY Y A
33 ZAME Na 145mM/L, K 3.9mM/L, Cl 107
mM/L, HCOs 16mM/LYt}. ¥3-L 187mg/dIF S
v, 39y 7}2ZHAM pH 7.419, PaCO; 24mmHg,
PaO, 112mmHg, base excess 9.lmol/L$it}. ¥ H
3}3L A AM3 serum glutamic oxaloacetic transaminase
(SGOT) 5566U/L, serum glutamic pyruvate transa-
minase(SGPT) 2255U/L% 3L, blood urea nitrogen
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nase 7865U/L(MB fraction : 7.81% ), lactic dehydro-
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4 SALLADH o] I, 111, aVF f %9 STA
deol BEHAN(Fig. 1). SFAEANA A|P§
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2 F5Y 74, FAA 3 JEFE 329
4% Zoll(akinesis) & B, FAATEEL 40
%AJt 54 AT Z NG AL BN A
3to] FRFAEPoY T T YA Q)
TAGEE 2 BYFHEFS AGs] 3y
AZALE AE §7]13 A =A7E WA E o
Je HEN TR} (Swan-Ganz catheter) S 49 5+Q
3 FA=RE S AWAT A=AAT 4wt
20mmHg, $A14% 42/18mmHg, S} 42/12
mmHg(F 7 24mmHg), 3= A ¥ 3¢ (pulmo-
nary capillary wedge pressure)= 20mmHg, FA]A
¢t 127/18mmHg, &9 127/77mmHg(H T 89
mmHg) fth. 44 29&43 F44 9] posteroba-
sal segmentl] FFEF |7t AFHAL. B#IF
HxgES AN Y5 Aot BAA ¥R
(irritability) W&ol 7Fs3tch WY 194 ecto-
pic atrial thythm©.2 3|E AN AFHutFL F
AHJAL 1265 AAEA 11, 1L, aVF FE0A
Qute} STH] 5ol FAHAUL WY 29 3
%538l & (normal sinus rhythm)& 3]E-3}c}.
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ting blunt chest trauma) ol ¢J3to] Y= & F¢=
ZEY. FEEA AFZERY 1AL ZA AL
A2 g F Aot AA, FFo 3FHE FEEA
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