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O Abstract O

A Case of Acute Inferior Wall Myocardial Infarction and Coronary
Artery Fistula Secondary to Blunt Chest Trauma

Sung Woo Park, M.D., Bong Min Ko, M.D., Kwang Hee Lee, M.D.,
Chul Hyun Kim, M.D., Tae Myoung Choi, M.D., Sung Woo Lee, M.D.,
Sung Koo Kim, M.D., Young Joo Kwon, M.D.

Department of Internal Medicine, Soon Chun Hyang University, College of Medicine, Seoul, Korea

Blunt trauma to the chest may result in various cardiac injuries. But traumatic myocardial infa-
rction with coronary artery fistula as a complication of chest trauma has been reported in very few
cases. The etiology of myocardial infarction is not entirely clear.

A 40 years old male was admitted after a traffic accident. He complained of acute retrosternal pain
of about one hours duration. There was an area of contusion over the right sternal border. The ECG
showed deep Q wave and elevated ST segments in leads [1, O and aVF. There was a considerable
increase in creatine kinase(CK) peak level and a CK-MB fraction. Echocardiography demonstrated
decreased motion of the posterior wall of left ventricle. Coronary angiography revealed a total pro-
ximal occlusion of the right coronary that communicated directly with the right atrium. The left ven-
triculogram showed hypokinesia of the inferior wall. He was managed with conservative treatments
and has remained well sebsequently.

We reported a middle aged man who developed an acute transmural inferior wall myocardial in-
farction associated with coronary artery fistula secondary to blunt chest trauma in an automobile
accident.
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Fig. 1. The electrocardiogram demonstrates ST elevationinleads O, O and aVF.
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Fig. 2. Chest radiograph shows multiple rib fracture and

hazziness in right lower lung field due to hemo-
thorax.

Fig. 3. Technetium-99m SestaMIBI images at rest shows
inferior myocardial perfusion defect.
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Fig. 4. Coronary angiogram(RAO 30° )shows total proxi-
mal occulusion of right coronary artery(large
arrowhead) that communicated directly with
the right atrium(small arrowheads).
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