
•Fig 1: EKG on presentation showing 
widespread ST elevations and PR depressions.   

•Fig 2:Coronary angiogram showing an 
ulcerated plaque in the left anterior descending 
artery with 80% stenosis.   

 
• Spontaneous coronary artery dissection 

(SCAD) is an under-recognized cause of 
non-atherosclerotic acute coronary 
syndrome (ACS) in young patients. 

• Prevalence remains uncertain given this 
fact.   

• 21-year-old male with no significant past 
medical history presented with sudden onset 
severe 10/10 pleuritic chest pain. 

• He admitted to having nausea, he denied any 
vomiting. Other review of systems were 
negative. 

• Patient was hemodynamically stable. Physical 
examination was nonrevealing.  

•  EKG on arrival showed diffuse ST segment 
elevation and PR depression (Fig 1).  

• Initial troponin was normal 0.3ng/mL. CT 
angiogram of the chest was normal . Repeat 
troponin was elevated 7.3ng/mL. 

• Patient was initially managed as 
myopericarditis, given absence of traditional 
cardiovascular risk factors.  

• He received high dose Aspirin.  patient had 
background chest pain despite analgesia.  

• On day two, patient underwent a coronary 
angiogram given persistent chest pain.  

•  80% stenosis with ulcerated plaque in the 
proximal left anterior descending artery was 
seen (Fig 2). 

• He received a drug eluting stent. He was 
discharged the next day pain free on dual 
antiplatelets. His echocardiogram was normal.  
 

 

• SCAD is an underrecognized cause of non-
atherosclerotic cardiovascular disease.  

• It typically occurs in young women, and an 
important cause of myocardial infarction in 
pregnant women1.  

• SCAD should be suspected in patients who 
present with ACS picture with no 
cardiovascular risk factors.  

• Delay in diagnosis is associated with high 
mortality and morbidity.   

• Coronary angiogram is the initial modality for 
diagnosis and should be performed in 
patients with high suspicion of SCAD1.  

• Management is ultimately the same as for 
acute coronary syndrome.  
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