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Acute myocardial infarction due to spontaneous coronary artery dissection during
puerperium: Two case reports
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Pregnancy increases acute myocardial infarction (AMI) risks. Spontaneous coronary artery dissection (SCAD)
is a rare cause of AMI, but accounts for up to 40% of pregnancy-associated myocardial infarction (PAMI).
Herein, we report two cases.

Case 1: The patient was a 40-year-old multiparous woman. Ritodrine and progesterone were administered for
threatened preterm deliveries. On the 7th day of puerperium, she complained of chest pain and was diagnosed
with AMI due to SCAD by coronary angiography (CAG) and intravascular ultrasound (IVUS). Plain balloon
angiography (POBA) was performed. She was discharged on the 23rd day of illness.

Case 2: The patient was a 37-year-old multiparous woman with an uneventful pregnancy. On the 11th day
of puerperium, her family discovered that she had fainted after complaining of shoulder pain an hour prior.
Cardiopulmonary resuscitation (CPR) was initiated and she was admitted to our hospital. A percutaneous
cardiopulmonary support (PCPS) was inserted, and the patient was diagnosed with AMI due to SCAD using
CAG and IVUS. POBA was performed. She entered the ICU but died on the 24th day of illness.

PAMI incidence is increasing, and SCAD is the most common cause, necessitating prompt response when
patients complain of chest or radiating pain.
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