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Intramyocardial dissection complicating acute myocardid infarction
o) 77 st ¢l
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Myocardia rupture of interventricular septum or free wall following acute myocardid infarction (AMI) is a rare but devastating complication.
Occasiondly, myocardial rupture could be incomplete where myocardial tear involves partial myocardial layers, not entire myocardium. We report a case of
intramyocardia dissection caused by delayed reperfusion therapy in ST-segment elevation M1 (STEMI). A 73-year-old male, current smoker, presented
with cardiac arrest. After cardioversion, electrocardiography (ECG) showed inferior wall STEMI. The patient underwent primary percutaneous coronary in-
tervention for occlusion of distal right coronary artery. He had visited emergency department for general myalgia aweek ago. At that time, ECG showed in-
ferior Q wave and ST-elevation dready. Due to missed diagnosis of MI, he underwent delayed reperfusion therapy. Next day of intervention, echocardiog-
raphy revealed myocardia tear involving partial basal inferior wall and intramyocardial dissection expanding into mid inferior wall. (Figurel) Because we
could not guarantee the patient’s neurological state, and he was hemodynamically stable, we decided to defer surgery. Intramyocardial dissecting cavity in-
creased in size thereafter. At some point, the cavity size was stabilized, and he could be discharged after a prolonged hospital stay with moderate hypoxic
brain injury. Now, he has moderate systolic dysfunction and his heart failure symptoms are well controlled. There have been a growing number of reports
about conservative treatment of intramyocardial hematoma. We report this rare case because the intramyocardial dissection, not hematoma, was treated
conservatively without surgery.
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