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CASE REPORT

An unusual case of myocardial infarction

Un caso insolito di infarto miocardico

Riccardo Rovetta, Enrico Vizzardi, Antonio D’Aloia, lvano Bonadei,
Edoardo Sciatti, Marco Metra

ABSTRACT: An unusual case of myocardial infarction.
R. Rovetta, E. Vizzardi, A. D’Aloia, 1. Bonadei, E. Sciatti, M. Metra.

Myocardial infarction may be the result of embolism
of calcified material from the aortic valve or thrombotic
formations adhering to the same. We report a case of late
myocardial infarction secondary to embolization from a

thrombus adherent to the aortic valve jutting out in the os-
tium of the left main coronary artery.
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Myocardial infarction is the evidence of myocar-
dial necrosis in a clinical setting consistent with
acute myocardial ischemia [1]. In particular, myocar-
dial injury can be related to primary myocardial is-
chemia, such as plaque rupture and/or intraluminal
coronary artery thrombus formation, or to supply/de-
mand imbalance of myocardial ischemia, such as
coronary spasm, coronary embolism or vasculitis,
aortic dissection etc [1].

Regarding this second aspect, we hereby re-
port the case of a 66 years old man admitted to the
Intensive Coronary Care Unit for late myocardial
infarction. The patient presented without chest

pain but ST-segment elevation and Q waves in the
infero-lateral derivations at 12-lead electrocardio-
gram (Figure 1), with a concomitant increase of
myocardial necrosis markers (Troponin I max
value 10.8 ng/mL). Acutely the patient was treated
with double antiplatelet therapy (aspirin plus clopi-
dogrel), infusion of nitrate, heparin and statin.
Considering the history of bicuspid aortic valve,
the patient underwent 2D and 3D-transoesophageal
echocardiography evaluation that confirmed the
valve malformation without critical stenosis and
showed the presence of a hypoechogenic formation
jutting out in the ostium of the left main coronary

Figure 1. - 12-lead ECG: ST-segment elevation and Q waves in the infero-lateral derivations.



AN UNUSUAL CASE OF MYOCARDIAL INFARCTION

Figure 2. - 2D (top) and 3D (bottom) transesophageal echocardiography pictures showing the presence of a hypoechogenic formation jutting out in the
ostium of the left main coronary artery.

artery (Figure 2). The presence of infective endo-
carditis had been excluded for the negativity of the
Modified Duke’s Criteria. Cardiac computed tomog-
raphy showed the thrombotic nature of the lesion
with probably distal embolization which may explain
the myocardial infarction; the main coronary arteries
were free from thrombotic formations. Hypercoagu-
lability tests were found negative and the patient did
not smoke. After two weeks of heparin infusion the
transesophageal echocardiography showed the com-
plete resolution of the thrombotic formation.

In Literature some cases are reported dealing
with acute myocardial infarction in patients with bi-
cuspid aortic valve due to embolization of calcific
material from the valve. This occur during catheter-
ization or alternatively may be spontaneous [2-3].
Only in one case a thrombotic coronary emboliza-
tion is reported in a patient with mitral and aortic
mechanical prostheses with an incorrect Interna-
tional Normalized Ratio (INR) level, associated
with pulmonary embolism [4].

In our case it is possible that the thrombus on
the valve was responsible of the myocardial infarc-

tion by means of micro-embolism of parts of this.
This situation may have been easier due to the con-
tiguity with the left main coronary.
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