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Two Cases of Variant Angina in Siblings
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Two cases of variant angina were observed in siblings. The 52-year-old younger sis-
ter suffered from intractable rest angina with marked elevation of the ST-—segment in
the inferior leads. Although her coronary arteriogram was normal, she suddenly died
five months later. The 62-year-old elder brother also suffered from longstanding rest
angina. Severe coronary spasm in the three vessels was provoked by acetylcholine dur-
ing coronary arteriography which showed no significant organic stenosis. Recently, some
investigators report that genetic factors may play a role in the etiology of vasospastic
angina in some patients. Further examination of the genes related to coronary spasm

is required to elucidate the mechanism of the spasm.
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