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=Abstract=

A case of acute myocardial infarction associated with left main coronary
artery thrombus in an 18 year-old male

Seong Bo Yoon, M.D., Sang Hak Lee, M.D., Kwang Hyuk Park, M.D.,
Kweon Woo Han, M.D., Jae Hun Jung, M.D., Seung-Hyuk Choi, M.D. and Nam Ho Lee, M.D.

Department of Internal Medicine, Kangnam Sacred Heart Hospital,
College of Medicine, Hallym University, Seoul, Korea

Acute myocardial infarction in the adolescence is unusual. Moreover, the prevalence of left main
coronary artery stenosis is rare in this population. We describe a case of acute ST elevation
myocardial infarction in an 18 year-old male. He did not have history of congenital heart disease or
other traditional risk factors for premature coronary disease. He was mildy overweight and showed
normal laboratory tests except low high—density lipoprotein cholesterol level and modestly elevated
plasma homocysteine level. Coronary angiography revealed totally occluded left anterior descending
artery and thrombus at the bifurcation of left main coronary artery. He underwent emergency
coronary stenting at distal left main coronary artery and proximal left anterior descending artery. He
was discharged without in—hospital cardiac event.(Korean ] Med 69:S807-S811, 2005)
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Figure 1. (A) Electrocardiogram at emergency room showed ST elevation in lead I, avl,
V2-Vs and ST depression in lead III, aVR, aVF. (B) Electrocardiogram after emergency
percutaneous coronary intervention showed decreased ST elevation in precordial leads.
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| Figure 2. (A) Left coronary angiography 4 hours after the
onset of chest pain showed totally occluded left anterior
] descendmg artery and thrombus at the blfurcatlon of left
main coronary artery. (B) 4.0x18 mm Arthos™® Stent is
deployed at distal left main coronary artery and proximal
left anterior descending artery. (C) Final angiography
revealed successfully revascularized left anterior descend-
ing artery.
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