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Figure. (A) Coronary angiography showed significant stenosis in proximal (50%), middle (60%), and distal (60%) portion of right coronary artery
was observed. Significant stenosis was also observed in (B) proximal portion of left circumflex artery (70%), (C) middle (80%), and (D) proximal

(90%) portion of left anterior descending artery (white arrows).

322 CSHMEMOIRIN NI38Z NI4%2, 2020



E3L, €) S5 He ARe] 4%, Tolo] Bk dAEEe] ot
ofs} el3 WRES i 2o
o B4 T 27 ool FEdt A9 AejEn” @A
Y 71 EekA et 4
AvkE, FARRE] A 2R A ik S7k
sk kAR Qe Sat Sadol AR A B
S 4 A28 de] glon], S50l 1a Sof o
FE3H 5ol Wy, PFHe sk Jede] S of
| xlElo] A3 Rk Fige] ] kAt ¢
H_LT'___\Ez T
ge] 7ol gt
el 2 2l PAEARLRINE] AREES] Aol

N
N
t%
ro
=
—r oX,

AALEOS ol2M Ll ofxgog AEH 2TH pL S
ol TR U, iR Atee] A LERdT 27%
oAb slEaase] fUT SR FEo| Uehdrt. g
A7 7] 5] Bt oA FEol WAL, 33%olA= F
A Fol= AIRICE! oF 60%2] Aol i AIAEOA Tateld,
ST 59 ogo] T & ool g e-oie 1
ol AP Aol Qo W WAL FolnlE 2

PRIk oF 40%2] AITE Aol A AL Ao
Ato] fefafof gk

ESRL
I jn| JN‘ =

o
L
>,
}?
!
_(
-
18
)
iy
rlo
N
o
o ™=
o %
:(’)é
[e]
_L?., og,
g
il ol'ﬂ
=

ool 48] FEOR Uehd 4 ol £713)
1], ¥ Aol Uk 4 glo] 7] Fasich Teh}
Sge HEgo] uls) TolH £ ehia, $52) i,
0] o4, 4lael B2 5ol
Rkl Fasith ARl HolME A Oe“?lx—q.oi
non-steroidal anti-inflammatory drugs (NSAIDs)o] HF-8}4] &%
, ERER2 5710w, YERI AR} 22 Atehda ]*X%
50 FEAel ofel] FEo] THEL, HFE- NSAIDso|
Hukgsh], Ak AR A 22> daedA|o] SJsto] =
o] ofgleltt HFE 0]9e] FPHAgLo == Uy} o] X ko5
, QS Adelet HHE 8 dRVIIEE SO R
off ofiA HlaA 7] Wehs Fedekselth HE7 T

jatad

o>
o 2 ool Ay

1:1

ne mﬁ

g

offt offl of

F& 713 g WhngT]o] ofs) GFEA) Al FEol vet

op s 0114101] SR, WHEETE 50 ol

oA 244K A4

of srie e 449 S T A S

25 S5 A% 27]0] IS 919+ A1 5E

% & Feels o A1
ko]

il
&
%3
o]

REFERENCES

1. Bini A, Evangelista A, Castellini P, Lambru G, Ferrante T, Manzoni GC,
et al. Cardiac cephalgia. ] Headache Pain 2009;10:3-9.

2. Lipton RB, Lowenkopf T, Bajwa Z, Leckie R, Ribeiro S, Newman L, et
al. Cardiac cephalgia: a treatable form of exertional headache. Neurology
1997;49:813-816.

3. Headache Classification Subcommittee of the International Headache
Society. The International Classification of Headache Disorders: 2nd
edition. Cephalalgia 2004;24 Suppl 1:9-160.

4. Headache Classification Committee of the International Headache
Society (IHS) The International Classification of Headache Disorders,
3rd edition. Cephalalgia 2018;38:1-211.

5. Grace A, Horgan J, Breathnach K, Staunton H. Anginal headache and
its basis. Cephalalgia 1997;17:195-196.

6. Wang M, Wang L, Liu C, Bian X, Dong Z, Yu S. Cardiac cephalalgia:
one case with cortical hypoperfusion in headaches and literature
review. | Headache Pain 2017;18:24.

7. Lanza GA, Sciahbasi A, Sestito A, Maseri A. Angina pectoris: a
headache. Lancet 2000;356:998.

J Korean Neurol Assoc Volume 38 No. 4, 2020 323



