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Figure 1

ECG with T-wave inversion

in the leads V3-V5 suspect-
ed to be related to a recent
non-transmural myocardial

injury.
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Case report

A 46-year-old woman with a history of typical
chest pain at rest four weeks before admission,
was referred by her general practitioner
because of the presence of inverted T-waves (in
Vi-V;) (fig. 1). Cardiac enzymes, D-dimer and
CRP values, were in the normal range. No ath-
erosclerotic risk factors were present.

Coronary angiography showed an isolated
(1-1-1 smooth) 60% lesion at the bifurcation
of the third diagonal branch of the LAD (fig. 2).
Selective angiography of the renal arteries
performed during the same invasive proce-
dure, showed the typical pattern of FMD with
“string of beads” appearance of the right renal
artery (fig. 3).
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Coronary fibromuscular
dysplasia: an elusive diagnosis

Cardiac-MRI indicated a small area of
delayed enhancement compatible with a
previous small antero-septal non-transmural
myocardial infarction (fig. 4) with no evidence
of residual myocardial ischaemia during
adenosine perfusion.

Given the association of a single distal
lesion of the LAD and the typical pattern of re-
nal FMD, as well as the lack of risk factors, we
postulated the tentative diagnosis of coronary
FMD, although concomitant “trivial” coronary
atherosclerosis cannot be completely excluded.
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Discussion

Fibromuscular dysplasia (FMD) is a disorder
that generally affects the renal arteries. In-
volvement of FMD occurs less often in other ar-
terial territories such as carotid, subclavian, il-
1ac or mesenteric arteries. Involvement of the
coronary arteries is extremely rare.

Figure 2
Coronary angiography illustrates a single 60% lesion
at the bifurcation of the third diagonal branch of the LAD.

Figure 3 Figure 4

Digital substraction angiography showing the classic Cardiac-MRI indicated a small area of delayed enhancement
“string of beads” appearance located at the middle portion compatible with a previous small antero-septal non-trans-
of the right renal artery. mural myocardial infarction.
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