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A Case of Acute Myocardial Infarction in a Patient with Multiple Myeloma Treated
with Thalidomide
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Abstract
Thalidomide is an antiangiogenic and immunomodulatory drug used to treat multiple myeloma, An increase in the
risk of venous thrombosis and pulmonary embolism related to thalidomide has been reported by several articles,
However, arterial thrombosis associated with thalidomide is very rare, especially in coronary arteries, We had

experienced a case of acute myocardial infarction in a 59-year old man who was treated by thalidomide due to a
multiple myeloma, We report this case and review the literature,
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Fig. 1. Day of hospitalization, we suspected to acute myocardial infarction, electrocardiography and coronary
angiogram were performed. A. Electrocardiography showed ST elevation on V2-4. B. Coronary angiogram revealed
total occlusion with large thrombus of distal left anterior descending artery, distal left circumflex artery and 1st

diagonal artery. C. Thrombus from coronary arteries.
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Fig. 2. Fourth day of hospitalization, we suspected to recurrent myocardial infarction, electrocardiography and
coronary angiogram were performed. A. Electrocardiography showed ST elevation on V2-6, I, aVL and ST
depression on 11, 1ll, aVF. B. Coronary angiogram revealed total occlusion with of distal left anterior descending
artery, distal left circumflex artery and 1st diagonal artery.
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Fig. 3. Tenth day of hospitalization, coronary
angiogram revealed normal coronary arteries.
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