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Acute Myocardial Infarction caused by Left Coronary Artery Aneurysm
following Blunt Chest Trauma
—A case report—

H Hwan Park, M.D.*, Kyung-Jong Yoo, M.D.**, Joong Hwan Oh, M.D.*

Chest trauma can lead to various cardiac complications ranging from arrythmia to myocardial rupture. Coronary
artery injury in patients with blunt chest trauma is rare, and traumatic aneurysm of the left coronary artery is even
more unusual than right coronary artery. Injury to the coronary arteries, including intimal aneurysm, dissection,
laceration, arteriovenous fistula and thrombosis, are sequelae that rarely occur after a blunt trauma. Occlusion of
the coronary artery results is a serious complication for the patient via acute myocardial infarction. We report here
on a case of acute myocardial infarction with coronary artery aneurysm that arose from blunt chest trauma in a
33-year-old male, and he was successfully managed by a coronary bypass graft without performing cardiopulmonary
bypass.

(Korean J Thorac Cardiovasc Surg 2007;40:228-231)

Key words: 1. Myocardial infarction
2. Trauma
3. Coronary artery bypass

= | gdL, #ntEI S EE 31.8%, 4% £ 136,0007H/dLo]
Ack. ALAAAAY 14 A= CK-MB 6.8 ng/mlL,

3 334 JdAb AR Y 4D A a5 ARE AN Troponin-1 4.78 ng/mL$i 3, BNPZ A4 373 pg/mLyc). Al
Weol Y A2 WY F e B2 U HR 52 E Aol V2olA V3 2l=e) sTRAS 4% 9 T3} o
&2 Y $F4E Eskech W 2] oRE XA A A, B ARG Lol EAvhFig 2). SFAA
AolAE 4% 52 B4 9 OEE, 9F, RS ot AWS A% 233 AL F44 Aslsh AR

FAo] Fukslo] Atk FF XA AAdA = &R} 2% B9 A4 A £7e] AR

& 9%gch $FoE AW 4% zodwelA
2 BEEUY JA el BulFo} HRAYT A4

el At QxShe FHolsealy

Department of Thoracic and Cardiovascular Surgery, Yonsei University Wonju College of Medicine

s et ozhuiet F59ota

Department of Thoracic and Cardiovascular Surgery, Yonsei University College of Medicine

=EASY 200600d 129 1Y, A4S 20079 19 12

AYAA | 238 (20700 FUE AFA YAF 162, QAT AT ol
(Tel) 033-741-1323, (Fax) 033-742-0666, E-mail: mdjhoh@yonsei.ac.kr

2 R A%d 2 AReAS ARESAES EEEelserl gk

— 228 —



Fig. 3. Preoperative of Angiogram shows aneurysmal change and

stenotic lesion on the left main coronary artery.

Fig. 1. Preoperative of Chest X-ray. Shows mediastinal widening.
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Shows anteroseptal infarct.
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