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Case Report

An Example of Takayasu Arteritis Attempting Percutaneous
Catheter Intervention for Acute Myocardial Infarction Due
to Aortic Valve Insufficiency and Severe Stenosis of the
Left Main Trunk

Department of Cardiology, Joetsu General Hospital”,
Department of Rheumatology, Joetsu General Hospital27
Risa Matsuoka’, Shunichi Tsukada", Wataru Shoin",
Kyoko Shoin”, Hironori Furihata”, Seitaro Kobayashi®,
Wataru Ishi”, Mitsuru Kagoshima”

Background : Takayasu arteritis is common in young women
and can be complicated by coronary artery disease

D—Hl

and aortic valve insufficiency, making treatment dif-
ficult. Here, we report a case of Takayasu arteritis
with acute myocardial infarction caused by severe
stenosis of the left main trunk (LMT) due to active
inflammation.

Case details : A woman in her 30s was pointed out to have
high CRP levels during a health checkup. She first
noticed chest pain during the delivery of her second
child two months before hospitalization, and had
been experiencing chest pain at rest for a month. A
nearby physician detected aortic regurgitation (AR)
on echocardiography and referred her to our hospital
for further examination and treatment. Coronary CT
angiography revealed severe stenosis of the LMT,
and she was hospitalized on the same day. Immedi-
ately after admission, she experienced chest pain at
rest with extensive ischemic changes on electrocar-
diography, and troponin elevation was also observed.
She was diagnosed with acute myocardial infarction
(AMI) and underwent emergency percutaneous
coronary intervention (PCI). Ninety-nine percent
stenosis was observed at the origin of the LMT, and
a drug-eluting stent was placed at the same site, suc-
cessfully restoring blood flow. Steroid therapy was
administered, and AR was treated conservatively
with medication. She was discharged in good condi-
tion.

Conclusion : Takayasu arteritis should be suspected in cases
of young-onset ACS. Percutaneous coronary inter-
vention (PCI) is a potentially effective treatment for
acute myocardial infarction associated with this
condition.

Key words : Takayasu arteritis, acute myocardial infarction,
aortic valve insufficiency
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