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Acute Myocardial Infarction With
Variable Clinical Manifestations:
Probable Catastrophic Primary
Antiphospholipid Antibody Syn-
drome: A Case Report

Hirokuni ETSUDA, MD"*
Akira MIYAMOTO, MD"*
Yutaka NAKAJMA, MD"?
Naohiro HAKAMATA, MD'
Yasuteka YAMAUCHI, MD™*
Takako AKITA, MD"!
Masahiro FUKUDA, MD"®

A 62-year-old diabetic man was admitted to our hospital because of acute myocardial infarction.
Emergent coronary angiography showed multiple thromboembolic occlusions in the distal circumflex and
anterior descending arteries. For the first 2 weeks of hospitalization, he suffered multiple organ manifesta-
tions including the gastrointestinal, central nervous, renal and respiratory systems. The anticardiolipin
3 ,GP1 complex antibody titer on the 15th day was as high as 27.2 U/l normal valuel] 3.5[1 These clinical
manifestations and laboratory findings suggested catastrophic antiphospholipid antibody syndrome. He
was discharged on the 83rd day with anticoagulant therapy and regular hemodialysis. Acute myocardial
infarction israre as the initial manifestation of catastrophic antiphospholipid antibody syndrome.

J Cardiol 2005 Oct; 461 40 1550 160

Key Words
EmMyocardial infarction, treatment

B Thromboembolism

BAntibodies (catastr ophic antiphospholipid syndrome)

gogao

000000000 O antiphospholipid antibody syn-
drome: APSLO 00O 0O0O0O0O0OOOOOOOOOO
000000000000 APSI! catastrophic APS:
CAPSLO OO O0O™ O 00Uoo0oooooooo
0000000000000 000000OCAPSO
goddddoooooooooooooo

gogooo

oono e20O0OOd

ooo:004d
uboo:0oboboobmooboooooooon
coboooooobobomoooobobooooo
ooo

ooo0:0D000000000

00000000 00000200 :021200021 0000000390 "MO0M00000 OD0O00O: 022200011 O

O0000000404027;°8 0000000 0DO00OO0OO0OO

Cardiac Division and ” Internal Medicine, Kawasaki Saiwai Hospital, Kawasaki ; “[1 presentCCardiac Division, Kikuna Kinen Hospital,
Y okohama; "Bl present(Cardiac Division, Sonoda First Hospital, Tokyo

Address for correspondence: ETSUDA H, MD, Cardiac Division, Kikuna Kinen Hospital, Kikuna 40 40 27, Kohoku-ku, Y okohama
222010011; E-mail : junkanki@kmh.or.jp

Manuscript received November 29, 2004 ; revised February 10 and March 22, 2005; accepted March 23, 2005

155



156 oooooooo Ood

avL

aVF

tdri iR asrsasdadllsteanana

Fig. 1 Electrocardiogram on admission showing ST elevationin 0, O, &JF, Os, g and ST depres

sioninalL, d,00,4
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Fig.2 Coronary angiograms
A: Right coronary angiogram showing no significant stenosis.

B: Left coronary angiogram showing occlusion of the circumflex coronary

arteries at the distal portiofl arrowsl]

C: Left coronary angiogram showing occlusion of the anterior descending
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artery at the distal portiofy arrow(] C
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Fig. 3 Clinical manifestations and treatment

AMI O acute myocardia infarction; PAFO paroxysmal atria fibrillation; ARDSO adult respiratory dis-
tress syndrome; MRSA O methicillin-resistant Staphylococcus aureus; CHDF O continuous hemodifil-

tration; HD O hemodialysis.
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Fig. 4 Chest radiograph showing bilateral diffuse alve-
olar and inter gtitial infiltrates
A tracheal tube, hemodialysis catheter and Swan-Ganz
catheter were inserted.
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Fig.5 Serial changes in anticardiolipin3 ,GP1 anti-
body titers
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Tablel Preliminary criteriafor the classification of
catastrophic APS

100 Evidence of involvement of three or more organs,
systems, and/or tissues

200 Development of manifestations simultaneously or in less
than a week

30 Confirmation by histopathology of small vessel
occlusion in at least one organ or tissue

40 Laboratory confirmation of the presence of
antiphospholipid antibodie§] lupus anticoagulant and/or
anticardiolipin antibodies(J

Definite catastrophic APS
O All four criteria
Probable catastrophic APS

O All four criteria, except for involvement of only two
organs, systems and/or tissues

O All four criteria, except for the absence of laboratory
confirmation at 6 weeks interval due to the early death
of a patient never tested for antiphospholipid antibodies
before the catastrophic APS

01,2and 4

(0 1, 3 and 4 and the development of a third event in more
than a week but less than a month, despite anticoagulation

APSO antiphospholipid antibody syndrome.
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