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Myocardial infarction associated with recurrent coronary spastic angina likely
secondary to cisplatin therapy for cervical cancer: A case report
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Owing to advances in cancer treatment, cardiovascular diseases are often associated with cancer therapy, and
cardio-oncology 1Is gaining attention in recent times. We report a case of acute myocardial infarction (AMI)
secondary to recurrent coronary spastic angina (CSA) during concurrent chemoradiotherapy (CCRT) for
cervical cancer. A 48-year-old G1P0O with a 20-year history of smoking 20 cigarettes per day received CCRT
for diagnosis of cervical cancer (squamous cell carcinoma, stage IIIC1lr [¢T3bN1MO]). On the third day after
the first course of cisplatin (CDDP), the patient experienced chest pain for a few seconds, which led to a high
index of clinical suspicion for angina pectoris. Based on coronary angiography (CAG) and the acetylcholine
stress test, she was diagnosed with CSA. CCRT was continued for management of advanced cervical cancer.
The patient developed chest pain 5 days after the 4™ CDDP cycle, and electrocardiography showed ST
elevation. Emergency CAG revealed 100% right coronary artery stenosis, and the patient was diagnosed with
AMI. No plaque or organic stenosis was observed in this region, and her symptoms rapidly improved with
thrombus retrieval alone. Prolonged coronary spasm caused blood congestion in the area, with consequent
thrombosis and MI. Collaboration between oncologists and cardiologists is important to share the prognosis
and risk in patients with cardiovascular disease, who receive cancer therapy.
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