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Clinicopathological Conference

An 87-year-old female patient with persistent chest-abdominal

pain and anorexia

(The 23rd case)
Institute of Geriatric Cardiology,Chinese PLA General Hospital

Case presentation

The patient, an 87-year-old female, was ad-
mitted to the hospital on Feb 28, 2007 because of
paroxysmal chest pain and short breath for 3
years, which were aggravated and accompanied by
persistent chest-abdominal pain and anorexia for 1
week before admission.

The patient had been admitted to the respira-
tory department of this hospital on May 25, 2004
because of chest distress and short breath without
cough, expectoration or blood tinged sputum,
treated as pleural effusion and discharged after
improvement. On June 22, 2004, the patient got
severe precordial pain lasting several hours accom-
panied by sweating and dyspnea without radiating
pain, nausea and vomiting. She sought medical
advice at the cardiac emergency room of this hospi-
tal and was admitted as ‘acute non-ST-segment el-
evation myocardial infarction’. She recieved tre-
ament of coronary dilatation and anticoagulation
and discharged after the symptoms were relieved.
One week before admission, the patient felt de-
crease in appetite, apparent nausea after getting
angry, but there was no obvious dysphagia. She
drunk only a little amount of soup every day. The
chest-abdominal pain appeared and was aggravated
gradually. After cessation of solid food intake for 5

days, she was admitted to our department on Feb
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28, 2007,
Physical

was 36.5°C, pulse 90 bpm, respiration 20/min,

and BP 140/70 mmHg. The patient was fully con-

scious and emaciated, No cyanosis was found., The

examination s the temperature

respiratory sounds were clear and a small amount
of moist rales were heard at the bottoms of both
lungs. The precordial area was not elevated and
the cardiac boundary was expanded. The heart rate
was 90 bpm, Cardiac rhythm was regular and a
grade 2/6 systolic murmur was heard at the auscul-
tation area of aortic valve. No pathologic murmur
was heard at other auscultation areas. The abdo-
men was flat, soft and had mild tenderness. A
rope like mass was touched at the midline area of
abdomen, the bowel sound was weak. The systolic
blowing murmur was quite clear at the area of ca-
rotid artery, abdominal aorta and inguinal area.
The pulsation of arteries was hardly felt at both
lower extremities which had mild edema.

ECG revealed sinus rhythm, ST segment de-
pression 0, 2-0, 4 mV in leads V,-V;. Myocardial
enzymes: CK 50U/L, ¢TnT<0.01pg/L.

After admission, the patient received drugs
for coronary dilation, antiplatelet treatment and
nutritional support. CT imaging demonstrated the
following changes : (1) atherosclerosis of aorta,
superior mensenteric artery, renal artery and iliac
arteries. (2) thickening of lower esophageal wall,
mediastinal lymph nodes enlargement. (3)multiple
metastatic tumors in liver. (4)small amount of ef-

fusion in left pleural cavity. Because of the pa-
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tient’s poor condition, it was not allowed to per-
form endoscopic examination of the digestive tract
to determine the nature of the tumor in order to
treat it. Further examination of tumor biomarkers
found elevation of NSE, CAjssand CEA. Since the
dissection of aorta was excluded, the patient re-
ceived combine therapy with LMWH, anti-platelet
drugs, metoprolol, cardoverine, nitrates and intra-
venous nutrient fluid, The symptoms of the patient
were obviously relieved after 2-week treatment.
On March 16, 2007, the patient felt nausea after
lunch, and vomited about 50ml of coffee-like lig-
uid, which revealed digested blood. Then the ther-
apy of LMWH was ceased. An traditional Chinese
medicine ‘ Yun Nan Bai Yao’, proton pump inhibi-
tor, compound glutamine granules were given to
control digestive tract bleeding. Three days later,
the patient complained of a sudden onset of chest
pain and dyspnea. An emergency ECG showed no-
vel ST segment depression in lead [I, [, avF and
V:. Myocardial enzymes;: CK-MB 253U/L, ¢TnT
2.52pg/L. Physical examination showed BP 120/
70 mmHg, moist rales at bottoms of both lungs,
HR 110 bpm. S, and grade 2/6 SM at aortic aus-
cultation area were heard. The diagnosis of acute
non ST-segment elevating myocardial infarction
was established. Although occult blood test for
gastric drainage was still positive, the therapy of
LMWH was adopted again, Relatives of the pa-
tient refused all invasive procedure and treatment
on their own expense. The patient was given a
combination therapy of oxygen, LMWH, anti-
platelet drugs, metoprolol, cardoverine, nitrates,
morphine and intravenous nutrient fluid, but the
myocardial enzymes were elevated with time, On
March 21, the patient’s blood pressure fell to bel-
low 100/60 mmHg. The intravenous drip of meto-
prolol was withdrawn and intravenous dopamine
was given, At 12:48 her heart rate fell to bellow
30 bpm and spontaneous breath disappeared. Since
relatives of the patient refused to give permission
of CPR, intravenous push of dopamine, epineph-
rine, coramine, atropine and sodium bicarbonate

failed to restore her heart rate and spontaneous

breath. The time of death was 14.25.

Clinical discussion

Dr. Gao Wei (attending doctor of CCU in
IGC): The patient is an octogenarian female, who
had persisting chest-abdominal pain after admis-
sion, The

changes of ST segment and T wave in almost every

ECG monitoring showed multiple

lead. The pain was refractory to nitrates. CT scan
excluded aortic dissection but revealed multiple
vascular stenosis and metastatic tumor in liver. We
believe that there were two more reasons account-
ing for the pain other than cardiac ischemia. They
were digestive tract cancer and superior mesenteric
artery stenosis. So the patient were stabilized after
giving combined therapy of LMWH, anti-platelet
drugs, metoprolol, cardoverine, nitrates and intra-
venous nutrient fluid. But the tumor-related diges-
tive tract bleeding broke the balance between treat-
ment and coagulation system. After cessation of
LLMWH, a large area of myocardial infarction was
developed. Considering the presence of digestive
tract bleeding, there was contradiction in
anticoagulative treatment. The relatives of patient
gave no consent of invasive treatment, There were
no effective methods to completely improve cardiac
ischemia. The patient finally died because of car-
diogenic shock and dyscrasia,

Dr. Tian Jinwen (attending doctor of Ward-
Iin IGC): According to the symptoms(chest ab-
dominal pain, anorexia), physical signs and CT
scan results(thickening of lower part of esophageal
wall, mediastinal lymph node enlargement and
multiple metastatic tumors in the liver), I think
the origin of cancer was in esophagus. The obvious
myocardial ischemia and multiple arterial stenoses
were contraindication of endoscope examination of
upper gastrointestinal tract. The treatments of ac-
tive gastrointestinal tract bleeding and acute coro-
nary syndrome were also contradictory, The pa-
tient had advanced malignant tumor, her relatives
refused interventional therapy and drug treatment
could not control ischemia, resulting in extensive

myocardial infarction and final death.
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Dr. LuCaiyi (director of IGC ): The patient
had two symptoms on admission: chest-abdominal
pain and dysphagia. The diagnoses of upper diges-
tive tract cancer, systemic atherosclerotic stenosis
and unstable angina were confirmed after taking
CT scan and consultation. We could not give the
patient an endoscope examination to make sure of
the origin and pathologic subtype of the cancer due
to refractory cardiac and intestinal ischemia. The
chemical and radiation therapies also could not be
applied considering concomitance dyscrasia. In this
case, the interventional coronary therapy (PTCA,
stent implanting, IABP) was also not an option for
cardiac ischemia because of lacking routine inter-
vention pathway due to systemic atherosclerotic
stenosis. The patient had systemic atherosclerotic
stenosis and symptoms of severe ischemia of vari-
ous systems, her organs could not support a coro-
nary intervention. Furthermore her coronary
artery had diffused stenosis, coronary intervention
might not be able to alleviate cardiac ischemia. In
addition, the patient had an end-stage cancer with
systemic metastasis, a very high risk emergency
PCI might not be cost-effective, According to the
considerations listed above, the patient was not a
suitable candidate for emergency PCI. We should
pay more attention on regulating anti-coagulation

and anti-platelet therapy in case of cardiac ischemia

accompanied by GI bleeding.

Pathological diagnosis

The main autopsy diagnosis: atherosclerosis,
coronary atherosclerotic heart disease, acute myo-
cardial infarction involving anterior, posterior, lat-
eral and inferior walls of left ventricle, interven-
tricular septum, as well as right ventricle, There
were also many old infarction foci in the areas men-
tioned above, The stenosis degrees at proximal,
middle and distal part of left anterior descending
artery were 80% —90%, 60% —80% and 50% —
70% respectively., The lumen loss of middle and
distal part of left circumflex artery were 80% and
30% —50% respectively. The stenosis degrees of
proximal, middle and distal part of right coronary
artery were 90%, 60—80% and 50—70% respec-
tively. The aortic atherosclerosis lesion was grade-
IV compound lesion, The atherosclerotic lesions of
abdominal aorta superior mesenteric artery, iliac
arteries and renal arteries were grade § — [I. Bi-
lateral lung edema and hydrothorax: 180ml in right
and 300 ml in left. Poorly differentiated adenocar-
cinoma was found at lower part of esophagus. Me-
tastatic carcinomas at the 12" thoracic vertebra and
liver, cancer emboli were found in lymphoduct and
lymphonodes of mediastinum,

(Translator; XU Qiang)
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