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Acute Myocardial Infarction (AMI) in Teenager: Two Case Reports
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Fig. 1 The 12-lead electrocardiogram on admission (A) and on day 3
after admission (B).

A: ST segment was obviously elevated in |, aVL and V4-V6, B: ST eleva-
tion was improved.

Fig. 2 Left coronary angiogram before (A) and after (B) intraco-
ronary administration of isosorbide.

Diffuse stenosis of left coronary artery was clearly improved after
intracoronary administration of isosorbide.Left ventricular angiogram in
end-diastole (C) and end-systole (D). White arrows indicate hypokinesis
of anterolateral and apical wall.
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Fig. 3 The 12-lead electrocardiogram on admission (A) and on day 3
after admission (B).
A: T wave abnormality was slightly observed in V2, B: T wave abnormality
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developed in V2.
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Fig. 4 Right (A, B) and left (C, D) coronary angio-gram before (A, C)
and after (B, D) intracoronary administration of acetylcholine.

Right coronary artery showed no significant sten-osis. White arrows
indicate occlusion site within left anterior descending artery.
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