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Spontaneous coronary artery dissection in a female patient with fragile x syndrome
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Introduction: Spontaneous coronary artery dissection (SCAD) is a rare cause of acute coronary syndrome. Pathogenesis of SCAD is certainly unclear,
female, peripartum period, atherosclerosis is known to increase the risk. The various connective tissue disease is known to be associated with SCAD.
However, the relevance of the Fragile x syndrome have not been reported. We report a case of experience in the SCAD women with fragile x syndrome.
Case Report: A 45 years old female patient visited the emergency room due to anterior chest pain. She did not have any coronary risk factor. She had
informed that she is fragile X syndrome carrier. Electrocardiography showed the ST segment elevation in the V2, V3, V4 leads. Cardiac enzymes were
within normal ranges at the time of arrival. Coronary angiography revealed a linear coronary artery dissection from middle-to-distal left anterior de-
scending artery(LAD). Intravascular ultrasonography(IVUS) showed an intimal tear middle to the dissection site in the LAD and an intramural
hematoma. Percutaneous coronary angiography and DES stent insertion was performed. After stent insertion, resolution of the intimal dissection area
was confirmed by IVUS and coronary angiography Conclusions: We had experienced SCAD patients with fragile x syndrome. Relationship between
fragile x syndrome and SCAD is unclear. However, In women with no evident coronary risk factor had experienced SCAD. Therefore, In individuals
with fragile x syndrome, it will require studies on the relationship between the SCAD.
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HYZA: 22715 A1 8 2 3 91791 Orientia tsutsugamushie]l 7+¢1 ¥ 21 =7](trombiculid mite) o]l &3-S o2 Wy 2%, Yy Foy,
715 2748 Ho|H, B 7FAMTH 455 2 T3, 548 AT, H5ued, 549 A % AT APg o o] 27171A] Thek
ot AIE Ho ARk T35 e =i 202 dElA ot 34 WA 22UMRAl A2 AL Fo w3l ] FHlEC] HEE] QA IfdllAE 4719
SRk Basle] Qlo] 49 WA 22HRAl A2 ks A E A
o} B 584 dAEAZ U 35U A AR T Ul 157Y HRE St 1l 255, U9 24 ARE 2 715 T I3k W hskdch U Al Al
A AA=AA A FF V4, V5, V6 f2 B L aVL f=olA ST 24 353 7k 55, e 341 Zdloteld 2452x(CK) 1,189 UL (<171),
Creatinine kinase MB 73.82 ng/mL (<6.8), A2 E2X -1 19.88 ug/L (<0.11) 4% Bo ST A 4% G4 A2 Ao 7 gt ato] &F &4 59 =
=S5 AFstgon] A B B9 2748 Bk F4 A2 9L 94 8l O.tsutsugamushi &4, Leptospira &4, Hantaan virus 34, Respiratory vi-
ruses Real-time PCR ZAMS X8 31910 H v 2H| 2o]= AR, QA el A3 JAAZ XS5 A2} shoich. 9 3UA 5223 § F9f 72/32
mmHgR A3}5|o] S9kA| Fojo} kA 85 ARGl B AktaF A& FH o] 713 A & V1A 37] A58 Ald 3o H SUAl Fofole e b
2] a1 ebd WA Ajdk 2710 veno-arterial 3|2 428} B 73] (Percutaneous cardiopulmonary support, PCPS)E A8} 3}3itt. <) 394 $k}o
ket O.tsutsugamushi o Tk A A7} 1:5120 4% AAL 272 G4 AGA 22IA] Ao 2 Aekste] 3152 200 mge] 27 doxycycline
Fol5 A2 skoich. 49 8UA Ht k3] =of PCPS o238ttt AAeE A4 & 522 13 =%leH O.tsutsugamushi 4] 971= 1:6402.2 7+
2> 3kiek. Zlobeld 48 42(CK), Creatinine kinase MB, A1 EZ ¥ 4-1 5+ 747} 35 U/L, 6.64 ng/mL, 11.22 pg/LZ 7H43kch. 4 135 dut
WAR A aHlaL 9 18U AT doxycycline Fo] T 313 4 19U A ] 02 H Y 31t o] F 6719 2k oA Tk glo] 4
HE A 715 B T 5ol ldith

==
nE
o
o

¢

G10

4

1

199l ¢

Eretthialh

2
=

2«

2
I
~r

[zl

141





