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Compartment syndrome caused by spontaneous bleeding from antiplatelet treatment for large thrombotic
acute myocardial infarction : A Case Report
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Introduction:We describe a case that compartment syndrome was caused by spontaneous bleeding after triple antiplatelet
therapy(aspim plus clopidogrel plus cilostazol) without GP IIb/Illa inhibitors for AMI.Case:A 63-year-old female presented with
chest pain.ECG showed ST-elevation with Q-wave on II, III, aVF leads.CK-MB and troponin I was elevated.On the diagnosis
of STEMI, triple antiplatelet regimen(aspirn 300mg plus clopidogrel600mg plus cilostazoll00 mg) was loaded.Coronary
angiography showed mid to distal total occlusion with thrombus of RCA(Fig. A).Thrombectomy was done and stent was
implanted(Fig. B).Unfractinated heparin was administered IV by weight-based dosing with a bolus followed by continous
infusion.Maintenance dose of aspirin(100mg/day),clopidogrel(75mg/day)and cilostazol(100mg/day) was administered without GP
IIb/Illa inhibitors.12 hours later, patient complained of pain and local swelling on antecubital area of right arm developed(Fig.
C).At this time, platelet count was slightly decreased(128x103/ul) and aPTT was normalRegardless of conservative
management,it progressed. With suspicion of acute compartment syndrome due to spontaneous bleeding, she received fasciotomy.
The operative finding confirmed the diagnosis(Fig. D).After the successful fasciotomy, she was recovered without
complications.Conclusion:We suggest that triple antiplatelet therapy can cause spontaneous bleeding dependent on loading
dosage. Therefore, physicians should be aware of the possibility of this complication when high dose antiplatelet drug is loaded.




