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Serotonin Receptor Blockade
Effective for Postprandial Vaso-
spastic Angina Associated With
Dumping Syndrome After Esoph-
agectomy: A Case Report

Takamasa |IWASAWA, MD
Takanori YASU, MD, FJCC
Norifumi  KUBO, MD
Mikihisa FUJII, MD

Masatoshi KUROKI, MD

Masanobu KAWAKAMI, MD

Muneyasu SAITO, MD, FICC

A 49-year-old woman was admitted to our hospital because of frequent postprandial esophageal angina.
After successful pyloric plasty, chest oppression lasting 5 to 15 min developed postprandially as well as
symptoms of dumping syndrome. Electrocardiography showed ST-segment elevation in the , O, d1F
and precordial leadd [0, tod [0 Finally, giant positive T waves and U waves were uniquely noted in the O,
tos leads. Intracoronary administration of acetylcholingl 20u gCprovoked severe diffuse spasm in both
right and left coronary arteries, chest pain and ST elevation. The conventional treatment for vasospastic
angina, such as Ca?"” antagonists, nitrates and K channel opener, achieved no response. However, the com-
bination with serotonergic receptor blockade reduced anginal attack. These findings suggest that the spastic

anginain this case was partly caused by serotonin.
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B Angina pectoris (postprandial vasospastic)

l Serotonin
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Il Complications (dumping syndrome)
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Fig. 1 Electrocardiograms on admissionl A[] during postprandial chest paiil B{J just after sublin-
gual administration of nitroglyceriil C[J and 10 min after nitroglycerin administrationl D]
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Fig.2 Coronary arteriograms after intracoronary injection of acetylcholing 50u g, A; 20p g, Cland

of isosorbidel B, DO

Severe diffuse spasm was present in both arteries.

A, B: Left coronary artery.
C, D: Right coronary artery.

ACH O acetylcholine; ISDN O isosorbide dinitrate.
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Combination of serotonergic receptor blockade and conventional agents dramatically reduced anginal

attack.

ISMN O isosorbide mononitrate; ECGO electrocardiography.
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