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Primary Coronary Stenting as a Successful Treatment of Acute Myocardial
Infarction in a Patient with Acute Promyelocytic Leukemia
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Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

ABSTRACT

Fewer than one half of patients with acute myocardial infarction is a candidate for thrombolytic therapy. Current
data revealed that primary coronary stenting may be useful alternative to intravenous thrombolytic therapy for
acute myocardial infarction in these subset of patients. We experienced a patient presenting with acute
myocardial infarction and acute promyelocytic leukemia in whom thrombolytic therapy was thought be not
eligible due to hemorrhagic tendency. Primary coronary stenting was performed successfully without complica-
tions. Follow-up angiography revealed no evidence of restenosis or stent occlusion. (KKorean Circulation J

1999;29(8):840-843)
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Fig. 1. On bone marrow biopsy, immature blastic cells
were diffusely infiltrated and Auer body was distinctly
noted (arrow).
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Fig. 2. AO Coronary angiogram of right coronary artery showed total occlusion at the proximal right coronary artery
(arrow). BO After the first ballooning, the residual stenosis was 40% and intracoronary thrombus (arrow) was noted.
CO After the deployment of Multilink stent 4.0x 20 (arrow) and adjuvantballooning at 14 atm, angiogram showed
10% of residual stenosiswith good distal flow. DO Six-months follow-up angiogram showing late excellent result.
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