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Coronary Artery Dissection Secondary to Blunt Chest Trauma
— A Case Report—

Kang Suk Seo, M.D. *, Yong Keun Cho, M.D. **, Jong Tae Lee, M.D. ***

A 27-year-old male presented with an anterior myocardial infarction following blunt chest
trauma sustained in motorcycle accident. On examination, there was no visible wound on the
chest wall. Echocardiogram showed dyskinesia over anterior left ventricular wall. Subsequent
coronary angiogram demonstrated dissection at the proximal portion of the left anterior
descending coronary artery and left ventriculogram showed apical anerysm and thrombus. He
was treated by coronary artery bypass graft.

(Korean J Thorac Cardiovasc Surg 1998;31:66-8)
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Fig. 2. Coronary angiogram from right anterior obligue view
portion of the

showing dissection of the proximal

anterior descending artery
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Electrocardiogram showing abnormal Q wave and
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ST segment elevation in leads V2-V4 | | and aVL.
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Fig. 3. Left ventriculogram showing apical aneur-

ysm and thrombus(arrow)
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