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Aims: We present the case of an 80-year-old woman without prior cardiovascular his-
tory, recent instrumental diagnosis of peritoneal carcinomatosis and ongoing
oncologic diagnostic work up.
Methods and results: The patient was admitted to our ED for acute-onset worsening
dyspnoea. On first clinical evaluation, she denied typical angina, remarkable clinical
features were dyspnoea, tachycardia and hypotension. Admission ECG showed sinus
rhythm with posterior and inferior ST elevation (leads DII, aVF, V5, V6) with recipro-
cal ST segment depression in leads V1–V2. Echocardiography confirmed infero-
postero-lateral akinesia determining moderate reduction of LVEF (35–40%), normal
aortic root, no pericardial effusion. Laboratory tests revealed normal WBC count,
mild anaemia (HB 10.7 g/dl), normal renal function, elevated C-reactive protein
(139mg/l, n.v. < 8). Cardiac troponin I (cTnI) was normal on admission, with signifi-
cant delta on second determination (0.012> 2.5 ng/ml, nv< 0.023). ST elevation
persisted after BP normalization and hypoxia treatment; so, taken into account the
increased procedural risk due to patient’s age and comorbidities, however we de-
cided to perform urgent coronary angiography. Surprisingly, coronary angiography
revealed absence of any significant stenosis, with TIMI 3 flow in any coronary seg-
ment. The patient was then admitted to the ICU with diagnosis of MINOCA. The next
day ECG revealed normalization of ST segment and Q wave in V2–V3. On day 2 new
ECG showed new ventricular repolarization abnormalities with T wave inversion in
precordial leads. Peak hs-cTnI was >15 000 ng/l. Repeat echocardiography on day 2
reported complete akinesia of all the apical segments of the LV with normo-
hyperkinesia of the mid-basal segments (apical ballooning pattern) and severely de-
pressed systolic function (FE 32–35%). During the following days patient’s symptoms
improved, with rapid weaning from oxygen therapy and stable haemodynamic param-
eters. After 10 days the patient repeated echocardiography, which revealed
improvement of global LVEF and persisting mild apical hypokinesia, suggesting the di-
agnostic hypothesis of Tako-Tsubo Syndrome (TTS) or TTS-phenocopy (unfortunately
cardiac MRI was not performed). The patient was therefore transferred to oncology
department to complete the diagnostic work-up; primary mammary neoplasia was
identified, moreover associated with metastasis in the liver and the brain.
Unfortunately, the patient died a month later due to non-cardiac causes. This is the
case report of an uncommon MINOCA, which presented mimicking inferolateral acute
STEMI, but subsequent ECG and echocardiographic evolution showed the more typical
TTS pattern, with apical ballooning on echo and deep negative T waves in anterior
leads.
Conclusions: The prevalence of MINOCA is estimated to be 6% to 8% among patients
diagnosed with MI, especially women, however it is more common in patients with
NSTEMI compared with STEMI; moreover in cases of TTS presenting with ST elevation,
usually the elevation is found in anterior leads without reciprocal ST depression; in
this patient instead ST elevation was inferolateral with reciprocal anterior ST depres-
sion. Absence of obstructive CAD and clinical/echocardiographic evolution allowed
us to confirm the diagnosis of MINOCA/TTS.
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Aims: A vast proportion of subjects with anginal symptoms undergoing invasive coro-
nary angiography (ICA) suffer from ischaemia with non-obstructive coronary arteries
(INOCA). This condition has many contributing mechanisms, including epicardial va-
sospasm caused by vasomotor disorder, which is characterized by ST-segment
changes during the self-limiting chest pain episodes. The diagnosis of this condition
is challenging. Although different provocative test could performed during ICA (e.g.
intracoronary administration of acetylcholine or ergonovine), their use is uncommon.
Methods and results Clinical case: A 39-years old man, smoker, hypertensive and
dyslipidemic, presented to the emergency department after a Holter dynamic ECG
detecting transient ST-segment elevation in the D1 lead. He had recurrent rest an-
gina despite medical therapy and a prior ICA performed one year before the current
presentation documented a mild stenosis of the posterior descending artery, a mod-
erate stenosis of a duplicated left anterior descending artery, and a chronic total
occlusion of the left obtuse marginal, which was not revascularized because of the
absence of inducible ischaemia on single-photon emission computed tomography.
The new ICA performed at presentation revealed a significant progression of coronary
artery disease at the level of the posterior descending artery, which was treated
through percutaneous coronary intervention, while the other vessels were
unchanged. During the procedure, the patient experienced severe angina with ST-
segment elevation and angiographically evident vasospasm of left coronary artery.
The instantaneous wave-free ratio measurement performed on the medial branch of
the duplicated left anterior descending artery was 0.86, which quickly resolved after
administration of nitrate (0.93). Calcium channel blockers were added to medical
therapy and the patient was discharged asymptomatic.
Conclusions: Vasospastic angina can cause ischaemia both in the presence and in the
absence of visible atherosclerosis. This cause of INOCA often remains undetected but
it is relatively frequent especially among younger patients who continue experienc-
ing angina leading to repeated hospitalizations. The chance of this condition should
be always taken into account, and the correct diagnosis should be obtained not inci-
dentally like in the present case, but following standardized intracoronary test in a
proper setting.
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735 Figure 1 (a) Angiographic coronary spasm during the angina. (b and c) Resolution of coronary spasm after intracoronary nitrate administration.
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