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Acute Myocardial Infarction after Radiation Therapy for
Left Sided Breast Cancer
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Radiation therapy is one of the cardial therapeutic modality on breast cancer. Three decades
ago, the heart was considered to be radioresistant, but now it is generally recognized that
the heart is also radiosensitive. The most common clinical syndromes after irradiation are
pericarditis in acute and chronic forms, cardiomyopathy, valvular disease and, to a lesser degree,
complete atrioventricular block. However, lesions of coronary vessels had been considered exce-
ptionally rare and even questionable. And then there have been a few case reports for acute
myocardial infartion after irradiation for left sided breast cancer and it may be considered
that radiation therpy can injure endothelium of coronary artery and cause ischemic coronary
artery disease. We report the case of a 38 years old women who developed acute anterior

wall myocardial infarction after irradiation for left sided breast cancer.
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W [ 38A A7t il 3L A A AFR
(anterior chest)dl] 5% 7}&<] F50] AR, 2F
TAl 1A 2 7H 3 A&EY 9% ojAZ HaEHe §
58 F42 A2 #HYd d¥dddt #F4=
19AREH 17]€d 38 B2 54 AFHd 12
ol F5ol e oyt FF& A4 oW
AR 7S A 28-S JHR AEE T
A5 A F%n, FAo| o oyt 18

A= AR A2 BAANA HAIG A AT A Lead
Vo-Vee STEE] 1mmold 353t n(Fig. 1),
SGOT 125IU/L, CPK 981IU/L, LDH 5501U/LS.E
A% A9 (anterior wall)¢] F4 A2 345E& I
Wi A-g NEE A 2o A HAG. B
ol ddate] AyF o]gH HAMG FF IF &
oA A% atge FAHAL AR AAHA
&gkt

AL D FALEF AP dur g A
W& 6,000/mm?, A4 12.7g/dl, | PtEAYE 37
%, 2% 209,000/mm®0] %131, Na 143mEq/L, K 4.0

Fig. 1. An electrocardiogram taken 6 hours after anterior chest pain shows ST elevation in precordial lead
(V2-a).
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Fig. 2. Coronary Angiogram shows diffuse luminal narrowing from proximal to distal LAD(left anterior descending
artery) with proximal filling defect suggesting thrombi.
*: A : Thrombi. (A) : Cranial right anterior oblique view. (B) : Left lateral view.
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Fig. 3. Composite isodose curve reconstructed by computer planning. It is estimated that stenotic portion
of left anterior descending coronary artery received a dose of rainging from 459 Gy to 51.9 Gy.
1. isodose curve for 50 : 2, isodose curve for 40 Gy : *, reference point for left anterior descending

artery.

mEq/Lo] T} SGOT 241U/L, SGPT 111U/L, LDH 524
IU/L, CK 821U/Llth. CK-MB A4, LDH isoenz-
vme2 flipped pattern®.2 LDH,°] LDH,(LDH, :
LDH,=43% . 34% )Rt} Z7t5ch A2 7344
F A2 FEol ANFHOE "ol UL FFEY
A AEdo] ATk HHA AAdzGgdA AT
A8 (anterior wall) 8] Fo] ZAaHo] AU, B4
THxGENA AAeE A I dHF7
A 70% 9 nwkd HiEAR g4 ddoer gAHE
gy 2924ES RS ddd 28y #HS
35 (left circumflex arterv) & & #4359 (ri-
ght coronary arterv) & g Zojut W g o] gATH(Fig.
2).

HAAY e e 8dd AF Y HE

g 4
HA £F % (invasive ductal carcinoma) ¥ 7] T,N,M0
(dhgd=d Hol 1 11/23)2 A w1 g6d W
XA ft BA Y A9 Qo AAE S AATe

F 86d 49 21U %E 86\ 6Y 23U 7HA CMF regi-
men(Cytoxan, Methotrexate, 5-FU) 2.2 oxld 38
SRS Aot O F B 1986 7€ 4Y R H
89 2147hA H24 YA AP T Ao Co-60
o2 50 Gy, A& Fol 9 Mev AN L2 50 Gy,
W f-okell Co-602.2 20 Gy} 15 MeV ARpA 0 2 30
Gy AR EE Al dEAde 2% 3
HAFHEE 7|Fo2 Qo Y HF 2 GyE
dFdd) 53 Agugteh HAC] B2} AlFPure
HAMIA RS HAMIARE AU EAZoR A
TS go] BAHE BAFYR zAE
AEe 248 AE 45.9~51.9 Gyol Ath(Fig. 3).
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e SN, A3 AF A%
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of 23 Atate) APErt FUMEA R, Kol &
ZolAY AANE o] &3t XEI}HE AL
2HF ALY S RS S UYL B
3+t Russell® 5ol 28t olejd AYFH A
Fa7E HE 166de] 29 FHYL BF 41 GyY
HhAbA o] ZAFE It S}, Fulvio? Sol o3 O &
AFNME 2FL 40~122 Gy 34 2 F37}
el 7zl e sdolA 28 d e thekstA BEH
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Fulvio¥ 5ol o3 #dsdzgds 2da 1589 &
Z} %‘ 109 ol A ¥4 (Atrioventricular groove)°ﬂ
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AE#AAZo| L, 2%o] FERAAFo|Y o, TE
Sy A Aol 121 3E S FEH HIY
BAZol AL, 2¥ME dedHE HAHFHFo
FFEAYG. B Sl e AT ¥ e
gy @F gl on Futo] o] e AAHA Gt
o] R WAL ZAL BAEH AEE YoTI=A
g 714 B33t o). Fajardos? 2 A3HA
W " g8 Mf2AE(large fibroblast) 7t E# 9
WA Z AL Q3 AR3HE & BdEty o] AR
WM E, Z3F(Histiocyte), F 24 (collagen)©] &
7 oty v FE Yoy ol el v
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