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A case of acute myocardial infarction with

plaque rupture in patient with hyperthyroidism

Mi Kyung Kim, M.D., Seung Ho Hur, M.D., Young Soo Lee, M.D.,
Seong Wook Han, M.D., Yoon Nyun Kim, M.D.,
Kee Sik Kim, M.D. and Kwon Bae Kim, M.D.

Department of Internal Medicine, Keimyung University Dongsan Medicine Center, Daegu, Korea

Hyperthyroidism has been reported to be associated with cardiac complication, such as heart
failure, atrial fibrillation, heart block and acute coronary syndrome. Acute coronary syndrome in
hyperthyroidism has been known mainly due to coronary spasm, but plaque rupture of atherosclerotic
lesion has been rare. We reported a case of acute myocardial infarction associated with hyper-
thyroidism which had been confirmed plaque rupture by intravascular ultrasound.(Korean J Med

70:318-323, 2006)
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Figure 1. The thyroid technitium—99m scan showed diffuse bilateral enlarged thyroid gland with increased radioactivity.
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;Y BA] A2 EAE Creatine kinase

(CK) 64 U/L, CK-MB 1.0 ng/mL°]%laL, troponin I
0.31 ng/dLZ Z7t=]o] Ak 5 & FH=HES
88 mg/dL, S/ A W 52.3 mg/dl, LU= A2
2HE2 22.2 mg/dl, AZRE AEd-FHHEL

55.3 mg/dLo|glom Wxd Nzl I Astehal, d
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Figure 3. Coronary angiogram (CAG). A, C: antero—posterior caudal projection. B :
diagnostic CAG showed significant stenosis (arrows) with intracoronary thrombus (asterisk) in view of intravascular
ultrasound (IVUS) on proximal left anterior descending coronary artery (LAD), moderate stenosis (arrow head) on middle
left circumflex coronary artery (A) and hazziness (arrow) with plaque r R)pture (asterisks) in view of IVUS on right

coronary artery (B). After percutaneous coronary intervention (Core stent™,

good patency with well stent expansion on IVUS (C).
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left anterior projection. The

35%18 mm) on proximal LAD, we got the
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Figure 4. The six month follow—up coronary angiogram (CAG). (A) right-caudal projection. (B) left anterior projection.
The CAG showed angiographically good patency and flow at previous stenting site (arrow) of left anterior descending

coronary artery (A) and no interval change at previous plaque rupture site (arrow head) of right coronary artery (B).
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