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Case 61y.o. male 

Chief complaint： 

Present history： 

Chest pain 

✔ One hospitalization because of anaphylactic shock in past 

✔ After eating wheat noodle at lunch, he lost consciousness, 

and skin rash appeared on his body. 

✔ He was admitted to our hospital, and he was diagnosed 

as anaphylactic shock.  

✔ His rash was improved by intramuscular injection of 

epinephrine. 

✔ A few minutes later, he complained chest pain, and his 

electrocardiogram revealed ST elevation. 

Coronary risk factor： HTN、Smoking 
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Data on admission 

【Vital sign and  

 Physical assessments】 

【Laboratory data】 



Electrocardiogram  



Emergent coronary angiography of LCA 

RAO CAU LAO CRA 



Emergent coronary angiography of RCA 

LAO RAO 



Thrombus aspiration for LAD and LCX 

LAD RAO CAU 

【PCI system】 

Approach：left femoral artery 

Guiding catheter：JL-4.0 Profit 6Fr 

Guide wire：SION blue 

Thrombus aspiration：Thrombuster GR 

Imaging devices：IVUS(Atlantis), OFDI 



OFDI images of LAD after thrombectomy 
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Thrombus 

Without plaque rupture 

・White thrombus containing a large amount of platelet  

・No organized thrombus 



OFDI images of LMCA 

① 
② 
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✓Fibrotic plaque on LMCA 

✓Thrombus on the plaque 

✓Without plaque rupture 

Fibrotic plaque 

Thrombus 

① 
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Comparison between OFDI and IVUS images of LMCA 

Fibrotic plaque 

Thrombus 

Low-iso echoic plaque 

Thrombus 



Final coronary angiography of LCA 

RAO CAU LAO CRA 



Allergic myocardial infarction  

There were four features in this case. 

allergic myocardial infarction  

1) Acute myocardial infarction after anaphylactic shock 

2) Multi vessels occlusion only in LCA 

3) Thrombus on fibrotic plaque of LMCA 

4) Without plaque rupture 

Allergic myocardial infarction is divided into two types: 

1) Coronary spasm without significant stenosis of  

target coronary artery 

2) Coronary plaque rupture or erosion on quiescent pre-

existing atheromatous disease of target coronary artery 



Follow-up coronary angiography of LCA 

RAO CAU LAO CRA 



OFDI image of LMCA 

onset 3months later 



Summary 

✓This case was acute myocardial infarction after 

anaphylactic shock for wheat. 

 

✓His coronary angiography revealed multi vessels 

occlusion only in LCA, but there was not plaque rupture 

in his LCA. 

 

✓This case was considered that erosion of fibrotic 

plaque in LMCA induced by secretion of mast cell 

associated with anaphylactic shock formed thrombus 

and migration of thrombus triggered acute myocardial 

infarction. 


