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2. What is the key finding in this case report?

SCAD can be asymptomatic and may affect men, regardless
of age

3. What are the implications for future practice?

SCAD should always be in the differential diagnosis when
unexplained myocardial

dealing with asymptomatic

infarction, regardless of age.

Abstract

(SCAD), an
uncommon cause of myocardial infarction, typically affects

Spontaneous coronary artery dissection
a younger, otherwise healthy population. There are
currently no known direct causes of this condition, although
some correlations have been noted. Commonly found in
women, the asymptomatic presentation in men is very rare.
Herein, we report the case of an 18-year-old man who
presented to our institution with asymptomatic myocardial
infarction secondary to a spontaneous dissection of the left
anterior descending coronary artery. Until now, there is no
specific guideline for SCAD. Choice of treatment should be
tailored to the clinical condition of each individual patient.
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Implications for Practice:

1. What is known about this subject?

SCAD is a rare cause of myocardial infarction that is
commonly found in women. Generally severe symptoms
and sudden cardiac death occurs in SCAD.

Background

Spontaneous coronary artery disease (SCAD) is a rare and
uncommon cause of myocardial infarction. The first
reported case in the literature of SCAD appears to be a 42-
year old woman with dissection and aneurysm in 1931.!
Nevertheless, this condition is still not fully understood and
the prognosis is associated with sudden cardiac death. We

present an unusual case report in an 18-year old adolescent

with asymptomatic SCAD.

Case details

A previously healthy and active 18-year old college student
underwent a general medical check-up. His past medical
history was unremarkable, except a motorcycle accident
three years previous that caused multiple facial bone
fractures and severe head trauma. He survived the accident
with an absence of neurological sequelae or chest
discomfort. There were no risk factors for coronary heart
disease. His electrocardiogram and echocardiogram
consistently showed anterior myocardial infarction (Figure 1
and Figure 2), while the other laboratory parameters were
normal. He underwent coronary angiography and showed a
dissection in distal LAD artery (Figure 3). Therefore he was
diagnosed with recent asymptomatic anterior myocardial
infarction caused by spontaneous coronary artery
dissection. Further work-up was denied due to the patient
and family requests. Indicated medical treatment, including
aspirin, beta blocker, and ace inhibitor was given. He was

discharged and still active as a college student.
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Figure 1:
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Electrocardiogram of the patient. The

electrocardiogram showed right axis deviation, with rS

Figure 2: Echocardiogram of the patient. The apical four-
chamber-echocardiogram showed apical akinetic, with
preserved ejection fraction (white arrow).

Figure 3: Coronary angiogram of the patient. The coronary
angiogram showed dissection in distal left anterior
descending (LAD) coronary artery (black arrow), with
collateral from diagonal branch to the distal part of the
obtained from

dissection (red arrow).
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Discussion

Spontaneous coronary artery dissection (SCAD) is a rare
cause of acute coronary syndrome with devastating
4000
consecutively, SCAD was found in 1.1 per cent patients, and

prognosis. From about coronary angiograms
commonly found in women rather than men, with a ratio of
2-3:1.° Dissection is most commonly found in the left
anterior descending (LAD) coronary artery, probably due to
the increased shear stress and proximities with the chest,
however there are also reports that mention the case of
dissection in the left main coronary artery and right
coronary arteryz. The majority of patients with SCAD has a

mean age of approximately 46 years for men and 38 years

for women, and has no risk factors for coronary artery
disease.’ Asymptomatic presentation of SCAD is very rare
and our search of the literature found only one case report
of SCAD in asymptomatic adult men." The present
manuscript reported a SCAD in a very young, 18-year-old
patient, suggesting that SCAD should be considered in any
age group with unexplained myocardial infarction.

Direct causes of SCAD are still unclear, but it is often
associated with connective tissue disorders, Kawasaki
disease, atherosclerosis, blunt trauma to the chest wall,
systemic lupus erythematous, excessive exercise, excessive
cocaine use, pregnancy, and the postpartum period.>” In
our case, significant history of disease in our case was a
motorcycle accident three years ago. Blunt chest trauma
can cause various complications in the heart ranging from
arrhythmia, rupture of the heart muscle, and heart valves to
the rarest complication is coronary artery dissection.® Since
our patient was unconscious when the accident happened
three years before admission, blunt chest trauma as the
main risk factors in our patient could not be ruled out.
Injury to the left anterior descending (LAD) coronary artery
is the most common site involved due to the proximity of
LAD position to the chest wall than the other two blood
vessels.’ The other cause is denied by the patient, and the
connective tissue disorder, such as Marfan’s syndrome and
type IV Ehler-Danlos syndrome, cannot be ruled out in our
case since the patient denied further examination.

Until now there is no specific guideline for SCAD. However,
many case reports have demonstrated the efficacy of
medical therapy, coronary stents, or even coronary bypass
graft surgery.z’4 Some cases of SCAD treated using medical
therapy were reported successfully. Using antiplatelet, even
with GPlIb/llla, beta-blocker and some cases with heparin,
showed successful and spontaneous closure of the
dissection.”*® This patient was treated using medical
therapy with antiplatelet, beta blocker, and ace inhibitor.
Because of the small area involved, as well as the size of the
small blood vessels, we chose the medical approach. The
patient was then discharged to continue his daily activities.
Surely the choice of therapy should be individualised and in

accordance with the extent and severity of SCAD.
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