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O Abstract O

A Case of Essential Thrombocythemia Complicated
by Acute Myocardial Infarction
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Essential thrombocythemia, a subcategory of chronic myeloproliferative disorder, is characterized
by absolute thrombocytosis due to excessive clonal proliferation of platelets, hyperaggregability of
platelets and increased incidence of thrombosis and hemorrhage.

Essential thrombocythemia may cause frequent vascular thrombosis, but it can be a rare cause of
acute ischemic heart diseases such as acute myocardial infarction without atherosclerosis, unstable
angina and angina pectoris.

We report a case of essential thrombocythemia complicated by acute myocardial infarction. A
patient with a previous history of vascular thrombotic complications(such as transient ischemic
attack and deep vein thrombosis) was managed with 2.8 million units of intravenous urokinase,
antiplatelet agent, ACEIL antianginal medications and hydroxyurea. There were clinically remarkable
improvements and no further episodes of thrombotic ischemic vascular complications, including
acute myocardial infarction.
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Fig. 1. The 90min CAG shows a mild stenosis(<30%) with
visible infraluminal thrombus(arrows) in proximal
LAD with a good distal run off(TIMI grade 3 flow)
(AO RAO view, BO LAO cranial view).
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Fig. 2. Follow-up 14—day CAG postMI shows a minimal
stenosis(10—20%) but previously noticed filling
defect-like radiolucent area is no more visible
(arrows) in infarct-related artery(Proximal LAD)
(AO RAO view, BO LAO cranial view).
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