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A case of cardiac rupture due to acute lateral wall myocardial infarction in
which contrast-enhanced computed tomography contributed to the diagnosis

Miyu TANIGUCHI", Shingo KURIMOTOI? , Hiroto TAMURA?® , Koichi YOSHIDA?
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Riyo OGURA? |, Hitoshi MIYAJIMA? , Kenichiro YUBA? , Takefumi TAKAHASHI?
Shinobu HOSOKAWA?', Koichi KISHI?, Ryuji OTANI?

1) Post-graduate Education Center, Tokushima Red Cross Hospital
2) Division of Cardiology, Tokushima Red Cross Hospital

The patient, an 84-year-old male, was rushed to the emergency room due to intermittent chest pain for
the past two days and sudden loss of consciousness. He had a blood pressure of 60 mmHg, heart rate of
120 beats/min, and was in shock. An electrocardiogram showed ST-segment elevation with I, aVL, V5 and
6 induction. Echocardiography showed pericardial effusion with no clear evidence of focal wall motion loss.
The possibility of aortic dissection could not be ruled out and a contrast-enhanced computed tomography

(CT) scan was taken. There was no dissected space, but there was a left circumflex branch, image
of an uncontaminated lateral wall myocardium along with findings of contrast agent leakage into the
pericardial space, leading to the diagnosis of acute lateral wall myocardial infarction and leaky cardiac
rupture. Emergency coronary angiography was performed, and the left circumflex branch #12 was found
to be completely occluded. Abnormal findings of coronary artery and myocardium on contrast-enhanced
CT contributed to the diagnosis in this case. In 13 cases of acute myocardial infarction in which contrast-
enhanced CT was performed before coronary angiography (January 2015 to August 2019), myocardial non-
contaminant images were also found in 7 patients (69%). A comparison of the two groups of patients with
and without myocardial infarction showed a significantly higher peak for creatine kinase levels and lower left
ventricular ejection fraction in the group with myocardial non-contrast-enhanced images. Although CT scans
are often performed in daily clinical practice, this case reaffirms the importance of obtaining information on

coronary arteries and myocardium.
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