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A Case of Left Main Coronary Artery Disease Treated with Medication
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ABSTRACT

We report a case of 34-year-old woman who had left main coronary artery disease and treated with medication
only. She was presented with severe chest pain. Isolated left main coronary disease was demonstrated on
selective left coronary angiography. There was no regional wall motion abnormality on echocardiogram with
normal global LV systolic function. We considered the lesion as a varient of Takayasu’s arteritis. So with anti-
anginal medication, treatment started with steroid therapy. After then there was no chest pain. We performed
follow-up coronary angiography after 1 month and 3 month in which revealed improved left main lesion.
Since then there was no subjective symptom and Thallium-201 SPECT revealed no significant ischemic
finding. We think that this case’s underlying disease is may be Takayasu’s arteritis which has isolated left main
stenosis without systemic involvement and improved with medical treatement only. (Korean Circulation J

199929 (4):415-418)
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Fig. 1. Coronary angiogram at presentation. Coronary
angiographic finding of a 34-year-old woman prese-
nted with severe chest pain. Critical stenotic left main
coronary disease was demonstrated on selective left
coronary angiography.

Fig. 2. Follow up coronary angiogram. Coronary angio-
graphy was done after treatment with prednisolon for
4 weeks. Critical stenotic left main coronary lesion was
improved by medical treatment only.
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Fig. 3. Follow up coronary angiogram. Coronary angio-
graphy was done after freatment with prednisolon for
12 weeks. Critical stenofic left main coronary lesion
was more improved by medical treatment only.
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