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A Young Case of Myocardial Infarction with Multiple Coronary
Aneurysms Possibly Due to Kawasaki Disease.
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A 33-years-old man admitted with a diagnosis of acute myocardial infarction with-

out any preceded anginal symptoms.
He had experienced a fever of unknown origin for weeks in his childhood.

His coronary angiogram showed total occlusion of the main trunk of the left coro-

nary artery and well developed collaterals from the intact right coronary artery to the

circumferential branch.

After the coronary bypass surgery, the left main coronary artery recanalized to the

high lateral branch that had a coronary aneurysm in the proximal portion.

coronary aneurysm was suspected in the neighborhood of the obstructed region of the

left anterior descending artery.
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From these clinical profiles, his coronary regions seemed to be caused from Kawasaki

disease.

Key words: coronary aneurysm, young adult, Kawasaki disease.
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EDP; end diastolic pressure
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