Kosin Medical Journal 2011;26:203—208.

KM]

Case Report

Variant Angina Associated with Migrating Spontaneous
Occlulsive Vasospasm of Right Coronary Artery

Joung Boom Hongl, M.D., Jin Herl,

M.D., Jin Hyuck Cho', M.D., Park Min Gyu', M.D., Young Hee Ham', M.D.,

Sung Gu Jungl, M.D., Su Hyung Kim', M.D., Jae Young Choi’, M.D.

IDepanfment of Internal Medicine, Daedong Hospital, Busan, ZDepartment of Endocrine Surgery, Kosin University College of Medicine,

Busan, Korea

STYFUANA LA o] Fohe Hahy A% 1l

14

U RE S L e

=
4z

1 =1 x 2
BAF 48 AN

Variant angina is a syndrome of cyclical chest pain at rest caused by vasospasm and associated with ST-segment elevation.
Most of these cases are induced by the provocation with ergonovine or acetylcholine, and mechanical irritation of coronary
artery by catheter, but spontaneous migrating spasm in right coronary artery is very rare. We report a fifty one year old
male patient presenting as a variant angina due to spontaneous migrating spasm in right coronary artery during diagnostic
coronary angiogram. The spasm was relieved spontaneously or by the administration of intracoronary nitroglycerin. No chest
pain was documented after medication with calcium-channel blocker and nitrates on 6 month clinical follow-up. This paper
presents our experience with a patient presenting with migrating coronay vasospasm of right coronary artery.
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Fig. 1. Serial changes of right coronay artery during diagnostic coronary angiogram (CAG). Baseline CAG developed significant
spasm of distal right coronary artery (Black arrow) (A), distant right coronay artery spasm relieved spontaneously, however
new occlusive spasm developed in proximal right coronary artery (White arrow) (B).
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Fig. 2. Right coronary artery migrating spasm was resolved after intracoronay injection of nitroglycerin.
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