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Differentiation of Acute Coronary
Syndrome and Ulcerative Colitis as
Causes of Elevated Macro Creatine
Kinase in a Patient With Effort
Angina Pectoris. A Case Report
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A 65-year-old man had been medically treated under a diagnosis of ulcerative colitis for 12 years as an
outpatient at another facility. Two weeks before admission, he complained for the first time of mild chest
pain limited to exertion. He was seen again by his previous physician in the morning and admitted to that
facility later that day. Laboratory findings showed elevated serum creatine kinasel CK [t that time, so non-
ST-elevated acute coronary syndrome was suspected and the patient was referred to our hospital. On
admission, CK-MB was elevated but troponin T was negative. No findings of myocardia damage were
observed during the admission period. Elective coronary angiography was performed and the diagnosis
was effort angina pectoris. Elevated CK activity persisted but was not cardiogenic and instead due to the
presence of elevated macro CK-1 associated with ulcerative colitis. Troponin T and isoenzyme elec-
trophoresis were highly specific for the differential diagnosis of non-cardiogenic elevated CK.
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Fig. 3 Isoenzyme electrophoresis
A: Normal pattern.
B: Electrophoresis showing an extra CK banf arrow(]
between CK-MM and CK-MB.
C: Myocardial damage pattern caused by acute
myocardial infarction.
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Fig. 4 Coronary angiograms
A: Right coronary angiogram
B: Left coronary angiogram showing 90% stenosis
O arrowlin the proximal left anterior descending artery.
C: Driver stenfl MedtronicOwas implanted in the
culprit vessdll arrowl]
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