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Akutny korondrny syndrém bez aterosklerézy: paradoxna embolizacia u pacienta s vendznym tromboembolizmom a okultnym adenokarcindmom pltic
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Akitny koronarny syndrom bez
aterosklerozy: paradoxna embolizacia

u pacienta s venoznym tromboembolizmom
a okultnym adenokarcinomom plic
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Vyskyt akutneho koronarneho syndrému (AKS) bez angiografického dokazu aterosklerézy v kombinacii s venéznou trom-
boembolickou prihodou predstavuje diagnosticky ndro¢nu situaciu s moznym systémovym podkladom. Prezentujeme
pripad 50-ro¢ného muza s recentnou hlbokou Zilovou tromboézou prijatého pre akutnu plicnu embéliu (PE), u ktorého
bol sucasne diagnostikovany AKS. Koronarografia preukazala distalnu okluziu ramus intermedius rieSenu trombaspiraciou.
Transezofagedlna echokardiografia (TEE) potvrdila pritomnost patentného foramen ovale (PFO). V dalSom priebehu sa
rozvinula ischemicka cievna mozgova prihoda (CMP) a recidivujuce tromboembolické komplikacie napriek antikoagulacnej
lie¢be. Nasledne bol diagnostikovany adenokarciném plic ako podklad paraneoplastického hyperkoagulaé¢ného stavu.
Pripad poukazuje na potrebu zvazovat embolicku etiolégiu AKS u pacientov bez angiografického dokazu aterosklerézy
a aktivne patrat po systémovej pricine vratane skrytej malignity, najma pri sicasnej alebo recidivujucej tromboembolickej
manifestacii.
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Acute coronary syndrome without atherosclerosis: paradoxical coronary embolism in
a patient with venous thromboembolism and occult lung adenocarcinoma

The occurrence of acute coronary syndrome without angiographic evidence of atherosclerosis in combination with venous
thromboembolism represents a diagnostically challenging situation with a potential systemic underlying cause.

We present the case of 50-year-old man with a recent deep vein thrombosis who was admitted with acute pulmonary embo-
lism and concomitant acute coronary syndrome. Coronary angiography revealed distal occlusion of the ramus intermedius,
which was treated by aspiration thrombectomy.

Transesophageal echocardiography (TEE) confirmed the presence of a patent foramen ovale (PFO). During the subsequent
clinical course, the patient developed ischemic stroke and recurrent thromboembolic complications despite adequate antico-
agulation therapy. Further diagnostic evaluation revealed lung adenocarcinoma as the underlying cause of a paraneoplastic
hypercoagulable state.

This case highlights the importance of considering an embolic etiology of acute coronary syndrome in patients without an-
giographic evidence of coronary atherosclerosis and emphasizes the need to actively search for systemic causes, including
occult malignancy, particularly in the presence of concomitant or recurrent thromboembolic events.
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