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A Case of Acute Myocardial Infarction Probably Cased by Coronary
Thrombo-embolism in Patient with Atrial Fibrillation
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We experienced the case of acute myocardial infarction in patient with atrial fibrillation which might be cased

by coronary thrombo-embolism. A case was a 65year-old man. He had been an outpatient of idiopathic interstitial

pneumonia from 1990, and received the anticoagulant therapy because of atrial fibrillation. He was admitted to

our hospital due to rapid progression of interstitial pneumonia in March 2002. We withdrew the anticoagulant

therapy because of pulmonary hemorrhage on admission. On the 3rd day, he experienced chest pain and we

suspected acute myocardial infarction on the electrocardiogram. Coronary angiography was immediately performed,

which demonstrated total occlusion in the ostium of obtuse marginal artery. We performed balloon angioplasty

on the site of the lesion, but could not obtain reperfusion. We attempted thrombectomy using a RESCUE™ catheter,

and white thrombus was aspirated. Coronary angiography after thrombectomy demonstrated reperfusion of

obtuse marginal artery. Coronary angiography in the chronic stage also demonstrated normal findings for the

lesion.

Key words: acute myocardial infarction, atrial fibrillation, coronary embolism, thrombectomy
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