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Introduction
Coronary embolism is a very uncommon cause of acute
coronary syndrome and it can have multiple etiologies.
The common etiologies include infective endocarditis,atrial
fibrillation,prosthetic heart valve thrombosis.There are other
less common causes such as iatrogenically induced emboli,atrial
myxoma,malignancies.1The incidence of coronary embolism is
around 0.06%.2-3 As per literatures,coronary embolism can occur
even with normally functioning prosthetic valves when associated
with suboptimal anticoagulation.4 The left anterior descending
artery (LAD) is the most common artery to be involved.1 Coronary
embolism is responsible for acute coronary syndrome in about 2.9
% of cases.5

Case Report
A 26 years old female,referred from some remote centre,without
any known conventional risk factors for atherosclerotic coronary
artery disease presented to us with chief complaints of typical
anginal chest pain of 3 days duration. She did not take tablet
warfarin for last 3 weeks because of unavailability of the
medicines in her place. Her old documents revealed history of
double mechanical prosthetic valve replacement at aortic and

Coronary embolism,though uncommon,can occur in young
patients with mechanical prosthetic heart valves.Coronary
embolism has been reported in patients with prosthetic
heart valves with or without thrombosis in literatures.It can
cause acute coronary syndrome and lead to death if threshold
of diagnosis of coronary embolism is not low.Here we report
a case of coronary embolism in a 26 year old female with
history of double mechanical prosthetic valve
replacement,presenting to our centre with acute coronary
syndrome.She was managed with thrombosuction
establishing almost complete revascularization.

mitral positions (st. jude bileaflet 32 mm at mitral and 21mm at
aortic positions) with tricuspid valve repair three years back for
rheumatic heart disease with severe mitral stenosis and moderate
aortic regurgitation and moderate tricuspid regurgitation. On
examination,patient was anxious due to chest pain. Auscultation
revealed preserved metallic clicks. She was hemodynamically
stable though. The ECG done in emergency showed ST elevation
in I,aVL,V3-V6 and the transthoracic echocardiography revealed
hypokinesia of LAD territory with LVEF of 35% with normally
functioning
mechanical prosthetic valves (mean pressure
gradients across mitral and aortic prosthetic valves were 2.7 mmHg
and 13 mmHg respectively) with out any obvious thrombus (we
could not perform transesophageal echocardiography though).
Her troponin I level was elevated with value of 1.01ng/ml.Her
INR value was 1.5 (subtherapeutic). The findings were suggestive
of acute anterolateral STEMI. As she was having ongoing chest
pain, Cath lab was immediately activated and she underwent
coronary angiography which surprisingly revealed complete
thrombotic occlusion of proximal LAD artery. Then subsequently
she underwent thromosuction with plain old balloon angioplasty
with establishment of TIMI 3 flow. Patients chest pain gradually
subsided and and she was discharged on fifth day of hospitalization
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with oral anticoagulation.

Figure 4-showing resolution of ST segment elevation following
revascularization.

Discussion

Figure 1-coronary angiography showing a large embolus in
proximal LAD.

Coronary embolism is not reported frequently. There could
be various reasons behind it.Important reasons could be high
threshold of suspicion for the diagnosis,underappreciation of
this phenomenon and underreportings as well. There are very
few literatures on acute coronary syndrome with prosthetic heart
valves.Many are obtained from case reports/studies. In a case
series,only two out of 40 patients with acute coronary syndrome
and prosthetic heart valves had normal coronaries with prosthetic
heart valve derived coronary emboli.6
In autopsies,coronary embolism was found to cause obstruction
in 1-17% cases.7 The most common cause of coronary embolism is
infective endocarditis.8 Emboli due to interventions,myxoma and
malignancies are less common causes.1
Coronary embolisation have been reported in patients with
prosthetic heart valves dysfunction especially when associated
with lack of compliance with oral anticoagulation.4 Coronary
embolism is more common in left coronary artery system in which
LAD is most commonly involved due to its particular course.9
The management options, in part, depend upon the etiology of
the coronary embolism. The main modalities for management are
thrombosuction/aspiration thrombectomy, thrombolysis (not in
infective endocarditis), balloon angioplasty with or without stent
placement.1

Conclusion
Figure 2-coronary angiography after thrombosuction establishing
almost complete revascularization

When a patient with history of prosthetic valve
placement,especially young patients,with poor compliance to oral
anticoagulation(which is more common in developing countries
like Nepal)leading to suboptimal anticoagulation present with
acute chest pain,one should always lower the threshold for
suspecting acute coronary syndrome due to coronary embolism.
The early diagnosis in such scenario could save the patients life
from fatal outcomes.
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