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Caserhistory
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e 54-year old female
* Cheif compf*amt Consistent chest pain for 11 hours

é .
b\“”

* Risk faetor Hypertension , No smoking, No aIcohoL
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. Ngﬁ%pecn‘lc familiy heart disease history o
& ‘Blood fat: LDL-C3.84mmol/L yf@
. Enzyme:hsCTNI:0.75ng/ml &



Diggnosis

. Coronary heart disease
Nnon«ST elevated myocardial mfarctlon
Kthp 1 level

°<B>?|mary hypertention

A
O

< *Hypercholesterol &



AlCoronary angiogram after 4days



Coronary angiogram
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A\Cr Coronaryintervention

- The patient had a chest pain@@"
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§ Runthrough wire reenteringcbﬁ\e PDA branch



<< 54.0 mm, 20.0 mm/sec
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Imaging features of intramural
~ hematoma

&
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1. Homogeneous density with @@9 _ _

1. No basic atherosclerosis cresent hypoechoic area & Homogeneous high density,
2. Sudden blood flow 2. The area located between %59\ descending signal, Seperating

discontinued the intima and adventitia oS intima and adventitia
3.  Orthinner than before as a 3. The density of this area é\@é,

mouse tail decided by the degreg\o‘f’o
4. No exact dissection of aggregation of red kiSod cells

intimal layer and the contentg,gﬁibers,etc.
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Discuss

s

Causes: 1.Pregn@ﬁ°éy and Perinatal period

° 2. A;chgrosclerosis
A
: %&}?QQAutoimmune disease | Q@\'«“’\@
: @\q,v\\@ 4. Drugs 5 Others @@@Q&
-O&EF‘?@Zatmentzl. PCI
s R
f&"@i 2.medical therapy @fy
° 3.cuting balloon %;e\“&\@
K
: 4.CABG
&
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take I}@me message
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- 1. The area of wpafamural hematoma is too large and
too long, an(j&fhe stent is not ensure cover the

hemato ma &

. 2. Cutﬁng balloon is not ready in our cath lab. ,of

3 €ABG can not complete in our hospital, so \gyé

K@

© deade to use medical therapy . 5

- 4. The patient is used dual antlplatelej; f%erapy and
statin in follow up. o
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