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Introduction:

Prinzmetal or vasospastic angina is a form of angina that
caused by coronary artery spasm, which occurs usually
due to a sudden occlusive vasospasm ofepicardialcoronary
arteries, resulting in a dramatic reduction of coronary blood
flow.This kind of transmural myocardial ischemia typically
manifested by ST segment elevation on the
electrocardiogram (ECG).Prinzmetal’s variant angina
usually occurs at rest, but in some cases, spasm can also
be triggered by efforts or stress conditions.1

Asprinzmetal variant angina is indicated by angina due to
coronary artery vasospasm, further workup with diagnostic
coronary angiography may reveal coronary arteries with
or without atherosclerotic narrowings.2 The underlying
physiopathology of this syndrome is unclear.3-6

Hypopituitarism is a disorder of diverse etiology that
results in partial or total loss of pituitary hormones. It can
be presented with various clinical features.7

Case Report:

A 31yrs old, high school teacher hailing from Tongi, Dhaka
with the complaints of  chest pain for 5 days which is
retro sternal, compressive radiated to the left arm, back

and jaw and partially relieved by rest and associated
vomiting and nausea but no breathlessness. In the
emergency department, her pulse 76 b/min BP- 100/60
mmHg, Lung bases clear,SPO296%, an ECG was carried
out which confirmed acute STEMI(fig1), Cardiac markers
HS Troponin I: 32 (19/4) à 12,380 (20/4) à>25,000 (22/
4)CK-MB: 224 (20/4) à 57 (22/4),Coagulation screen,
lipid profile, U&Es and LFTs unremarkable. COVID-19
rapid antigen and RT-OCR tests were negative. The patient
was then stabilized with loading doses and initial plan was
to conduct emergency PCI however this was since
postponed as ST elevation partially resolved on ECG with
resolution of chest pain.

Thereafter patient was admitted to CCU and monitored
closely, Bedside ECHO: no regional wall motion
abnormality, good LV systolic function. She had H/O of
hospital admission with the diagnosis of STEMI  4 months
back.She was taking anti-ischemic therapy for the last 4
months. Still she had angina episodes for several times.
During our admission, we performed coronary angiogram,
which reveals normal epicardial coronary arteries with no
evidence of atherosclerotic disease. We started calcium
channel blocker (Diltiazem 60mg BD) and there wasn’t
any episode of angina since then.
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Abstract:

A 31yrs old female teacher came to our emergency department with the complaints of severe retro sternal &

compressive type chest pain radiated to the left arm, back and jaw. Pain was partially relieved by rest and

associated with vomiting & nausea but no breathlessness. She also reported episodes of angina in previous

couple of months. On admission, there was ST-segment elevation that last for few minutes and later

progressively resolved. But troponin level was high. Patient was undergone Coronary angiogram and was

diagnosed as stress induced cardiomyopathy (SICM), as Coronary Angiogram showed normal

epicardialcoronary arteries. Serial ECG was carried out which showed resolved ST elevation. Holter

monitoring showed severe ST-segment changes during an angina episode. She had no history of substance

abuse or recreational drug use.Before discharge we started oral calcium antagonist and there wasn’t any

further episode of angina or ST changes on follow up after two months.
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Fig.-1:  STEMI Inferolateral

Fig.-2: Few hours later in emergency room
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