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Myocardial Infarction with Unusual Manifestations
of Abdominal Tenderness and Colic Pain and Initial Normal
Electrocardiography: A Case Report

Nazanin Hanafi Bojd (M.D)*l (] , Seyed Ali Moezi Bady (M.D)2 ®
1 Assistant Professor, Cardiovascular Diseases Research Center, Birjand University of Medical Sciences, Birjand, Iran.
2 Associate Professor, Cardiovascular Diseases Research Center, Birjand University of Medical Sciences, Birjand, Iran.

Abstract

Unusual chest pain is often observed in older women with diabetes, high blood pressure, and heart disease. Some unusual
manifestations of myocardial infarction have so far been reported, including earache, flank pain, fatigue, neck pain, nausea
and vomiting, shortness of breath, and shoulder pain. In this article, we report a case of rare symptoms of cardiovascular
disease with referral symptoms, including abdominal colic pain. The patient was a 55-year-old man with a history of diabetes
under treatment with insulin who had abdominal colic pain, periodic epigastric tenderness, and frequent nausea and vomiting
for 2 days. At first, he was suspected of pancreatitis, but considering that his amylase and lipase enzymes were normal and no
evidence of the existence of free abdominal and pelvic fluid was observed according to ultrasound results, the hypothesis of
pancreatitis was rejected. Despite the normality of the initial ECG until the night before the visit by the cardiologist, the
patient experienced more severe pain and, as a result, was referred to the cardiac internal ward until the end of the same
night, after angiography, it was found that the obtuse marginal (OM1) branch of coronary arteries had severe narrowing (90-
99%). Abdominal tenderness and colic pain are among the unusual manifestations of myocardial infarction. In patients with
cardiac risk factors, such as diabetes and chronic kidney disease, despite the existence of a normal ECG, uncommon
manifestations should be checked.
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Extended Abstract

Introduction

hest pain is a common symptom of acute coronary artery

disease (CAD), often occurring in the upper abdomen. In

some cases, unusual clinical manifestations of this disease
unfortunately delay its timely and proper diagnosis. Among other
chest pain referral areas are otalgia, flank pain, nausea and
vomiting, fatigue, neck pain, dyspnea, and shoulder pain. Seventy-
one percent of patients with chronic kidney disease (CKD) have
increased cardiac troponin T (cTnT) in the absence of clinical
evidence for acute ischemia. In this article, we introduce a patient
referred to Razi Specialist Hospital, Birjand, Iran, with a rare
symptom of cardiovascular disease referred to pain with symptoms
of abdominal colic pain, epigastric tenderness, and frequent nausea
and vomiting.

Case Presentation

The patient was a 55-year-old man with a history of diabetes
under treatment with insulin. From 2 days before the referral, the
patient had abdominal colic pain and periodic epigastric tenderness
along with frequent nausea and vomiting. He had a history of high
blood pressure and CKD creatinine 5 for two years.

In the laboratory and clinical examinations, the patient’s blood
pressure was 130 / 85 mm Hg, heart rate was 80 times per minute,
body temperature was 37°C, breathing was 16 times per minute,
and saturated pulse oxygen level (SPO,) was 98%. At first, the
hypothesis of pancreatitis was proposed. Amylase and lipase
enzymes were determined to be 82 and 27, respectively. In the
patient’s venous blood gas, pH was equal to 7.32, bicarbonate ion
(HCO;) was equal to 14.7 mEqg/L, and partial pressure of carbon
dioxide (PCO,) was equal to 28 mm Hg. Ultrasound indicated no
evidence of free abdominal and pelvic fluid. No considerable
changes were observed in the initial electrocardiography (ECG).

The primary approach was carried out regarding mesenteric
ischemia, considering abdominal colic pain, abdominal tenderness,
lack of defecation, and metabolic acidosis. The hypothesis of
pancreatitis in the patient was rejected.

The night before visiting the cardiologist, the patient’s pain was
more severe, and he was referred to the internal medicine service at
the same midnight. His troponin was positive on the following
day’s noon, and it took 12 hours from the onset of severe pain to
referral to a cardiologist. The patient’s troponin was descending up
to more than 12000. Moreover, ECG changes were created in the
lateral leads. Considering these changes in angiography with
contrast material, thrombotic obstruction of the obtuse marginal
(OM1) branch of coronary arteries was observed. After
percutaneous coronary intervention (PCI) on OMI, the patient’s

epigastric pain and tenderness were totally relieved.
Conclusion

This patient was a rare case of CAD presentations, whose
presentations challenged his early diagnosis due to the clinical
symptoms considering colic pain, abdominal tenderness, and
nausea and vomiting.

Unusual chest pains are typically more prevalent in older women
with diabetes, high blood pressure, and previous heart disease.
These pains that extend from the supra-umbilical area to the lower
jaw can, to some extent, be due to cardiac ischemia. Troponin
concentrations are chronically enhanced in CKD and end-stage
kidney disease (ESKD), accompany poor prognosis, and decrease
the sensitivity and specificity for the diagnosis of acute coronary
syndrome (ACS). However, evidence denotes that the use of high-
sensitivity troponins can confirm or reject the diagnosis of ACS in
the emergency ward in a considerable number of renal patients, and
considering the rapid increase and high level of troponin in the
present case report, the hypothesis that high levels of troponin is
due to kidney disease was rejected.

The groups of patients whose results are obscure may need
further evaluation in the hospital. In our study, abdominal pain had
occurred due to phrenic nerve stimulation. Concurrent tenderness
and peritoneal stimulation had occurred simultaneously with the
patient’s abdominal and chest pain, leading to improper
management in the early diagnosis and treatment and with some
delay in taking the patient to the catheterization laboratory (Cath
Lab); however, at first, there were no initial ECG changes, and the
changes manifested gradually. Therefore, abdominal pain and
tenderness, along with the presence of positive troponin, raised the
suspicion of mesenteric ischemia, which could trigger the
peritoneum and cause abdominal tenderness, but in our patient,
abdominal tenderness was concurrent to episodic pains, there was
no abdominal pain, the abdomen was soft, and as soon as PCI was
carried out, the abdominal pain and abdominal tenderness were
totally relieved. Enhanced troponin levels in patients with kidney
disease may be due to heart damage related to chronic structural
heart disease such as heart failure.
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In patients with on-off atopic pains in the lower jaw to periumbilical

region, with a considerable increase in troponin without any changes in

the ECG, it is suggested that primary coronary treatments, a

comprehensive examination of the patient, and evaluation of the

coronary arteries should be carried out.

Cite this article as: Hanafi Bojd N, Moezi Bady SA. [Myocardial Infarction with Unusual Manifestations of Abdominal Tenderness and Colic Pain and Initial
Normal Electrocardiography: A Case Report]. J Gorgan Univ Med Sci. 2023; 25(4): 90-94. [Article in Persian]




2955 (g5 3 PolE DUy guaanS 3 gy 3t g0l 4 1500

SU S 31 p ke oliials aloxo ~

(M 230 2) Foslod / Y8 0,y50 / 1FY Yl

e-ISSN: YeeA—FeAe  p-ISSN: 18PY-FY70

5T (gw sed b

3390 1
M&)deﬁQ‘FWQO)wayf}w'
0)3.0Q&)!fzgglégmgﬁﬁjigﬁ.J;OJ.bg

(2] r‘.sélg g T R Wi g OO ‘*dop"séb RSB
Ol i iz (S pale oK (g5 5 A (slacs Lowy Slisizs 35 e ¢ bsbial )
Ol iz e iz (S psle olStils (355 g B glagg lony Slind S50 (JUS )5 Ggse 5 odB (Slal3ae Sleladl jLails ¥

oUw>

Spllss G oy G5ST 3 g e stalie i gloslay 5 Yo Os5 L5 Cols 4 M oo OUS 3 olb] diotendd Spano b 3,3
Gl 955 g o (K floil g g7 0355 03,5 o Sa sy 355 0359 J358 ol 4 ol 0kl 3,158 9,08 g o sSU1  pons s
oy ploi o SIS poid KIS 050 dlaz I plyl @M b Ly o g ol silow S3U @M Sl 0y g0 S Alis ] 4o bo ]
Elried 5 8585 5 FuslSi ) (§los5d iy « S 35353 Slzd Say 53 ke 40 45 g0 el gl b Oloys i g ol 4ol b Al 00 (504
i gl 5325 o shes b 3id 5 350 S bed 5 e o 5T pelas 45" ) 4 55 b ol 3y oSOt S K A 5 gy 0k K
G e b ads) Al L 3y Sl g e oy dd 5y CoT TSl 5 S st lis S i el 4 a2 b K 5 eSS
STl oy 45 ik ployl 5 s i 4 Ol SLU G plply 5 5,5 4,207 [y g ikl 355 ool panasiio oy Co oy
S S poms i a5 G S digls (deoys 0-99) Wk K5 (5 575,5 g e (Obtuse Marginal) OM1 a5l 45 s 5 pasials
Sl el il 4 dS paje (solay 5 Cobs il U RS folse 5 Giley g0 o] LS 250 5 oo KE gl ) g
335 ety o 5 3 g e Lt

S5 s S 33 ¢ 2, g 53 L) 1SS SWAO 59

hanafibojdn@yah00.com : Soig ysUl cany « oy iz (33U 555 g uand 0 kuuans g3
SOFYVPYS e il (Ll i sy ol lem g lie Ll iz 1 SLES

VYDA L VRN Bady VEYS alddbel VEANVTS Jges
Slow (S0 Ao

Ao (S pde oails B axaS )3 3550 IS
258 )15 4ub 5 5 (IR.BUMS.REC.1401.205)

b Olys Cowd 5 Cadls Cubs dblo o5 55 o 00 63 0 slew
5 5 (S (SIS 503 s JB 555 Y 5 s sl
il e s S Floinel 5 6 55 ol jen 4 (gle) s e
Zals 8 Jle 95 510 251 ST LCKD 5 YL 0 HLis

Fagske WA Sl 0 lis 5 ARG LST )y )3
LS e 453 WY Oy sles aids 53 JL AT B Ol o
333 A (SPO2) L3N 05 gubas 5 4253 53 VP S
YV LS S AY ST sl 5T s = o 51,800 a0 3 il s
VY L s slus PH Hles (Venus Blood Gas) VBG s .ds s
s mm Hg YA L .l , PCO2 s mEQ/L VF/V L il HCOs

Ll 2l (555,50 B8 Sl Jyene Cadle aiwands 550

Lol s o 5 5 2 e S Dy pe 4 &S 200
J;:4,,5)1},,@-,,,3A;uﬂm‘\s.mdc)rg.:dw)n)ty
e 5 Bt S (ol il Jsema b S Ol
015 o At 355 2yl 15 sl 555100 o Ll 4| 5T
(355 03,8 ( St il 5 6085 S gy 355 651 4
Mee Ol 51 o3 VY Olae a7 S 0 Lal 6li 555 5 4y s
<L 3 (Chronic Kidney Disease: CKD) aS™ e 55 (6 slows 4
@l Gl B (CTNT) T gy ol oSl @l b dalss
B T 1 R PR PP S| SV P ol LTl
5 0S8 SIS s wMe b B e 5 (S ol ol 3,3 )
a3 Ol sloy 4 5 Sa Bl il 5 565 5 flS) i s

.}}&4&?‘,4&):{‘5).‘)

Article ID: Vol25-50

AL M1 Oloio



mailto:hanafibojdn@yahoo.com
mailto:hanafibojdn@yahoo.com
https://orcid.org/0000-0002-0174-7005
https://scholar.google.com/citations?user=SJjX9ikAAAAJ&hl=en
https://orcid.org/0000-0002-9128-6424
https://scholar.google.com/citations?hl=en&view_op=list_works&gmla=AJsN-F5SPSZh9sQPY3gwIIGIcMy8CtiBCCXtbW6mB99yn0Aza0Td93psQa_39H7f3aEaj38hvHRNbiOr-OzOgL1q7yR0wFU5oS8eex5CwV_wtXCk2QDudek0xCknEAsT2GPu8Z7hf5go&user=g1vytP8AAAAJ

AV sl sme o 553 5 0w s 336 5

An Sy b s odd esls Cl?)l IS e a4 O Oles
grata 4 gl Bl 5,5 o908 Sl g AS Cte 6 Gy S
P e olen Jl (o5 g5 A b el VY LB
el I Gladd 55 ()18 Sl ks (6 i o 03 Siopen (1
3 e s Il 5 Sl ol ey LY JS)
sl 3 a5 8 plowil ol e3lo b (31,5 5T Sla (51 VY20
slsd 5 55,5 B3 ,e (Obtuse Marginal) OML asls ¢S5 g 5
(PCI) vy oly 51 oS Gope aslle 51 Al
s 355> OM1 (g5, (Percutaneous Coronary Intervention)
(F Y (gla JSC8) L 5 gy Sl oy 2yl o yks

ar 5 L aS 55 CAD (Glad sumils) o 51 536 3550 &5 Slew 2!
(SIS 255 4S5 L Sl Wl pasis b e o
25 Al s il 5 ¢ 58 5 (oS S

—x

Sl 9 e 0L y5 iy Jsame pf alwdndd 6\.&;;:;\1}&”
2 PT sy I I glacsslan 5 VU Ol (s
FF s g AT Gl S G IS el | g 1S
2 imp ShE AL (B WSl ol e 4 Wiy
I3l ez ssb 4 (ESKD) adS” Loyl SLL al> e 5 CKD
S35 5 wle 5 0y olan s ST Ly Ll
ol b s o 2alS 1, (ACS) L;Js,;.sl}(.,,uu@uslﬁ
Sl b s 3 oslazwl a5 REEIP S| EARNTAPY- WJl=
s s BB e 5o 1 650l 53 ACS Laseis Wil g o YL
5 I g s Ll a8 5, L b S Ol
Sl S s b ol ol syse EUS 55 s s YU ldie
A, el (6 ST (s len e 4y s 5

ngcM\Osweuprwwﬁ@wafgbuﬁjluaj
sbasys b Ohlay ys sl andls Slhwjlay 53 M b)) &
53 (S13bs mhau 53 8 G caas o0 Sl 6 WS
5 Sk cla.w); DR 4 s £ 3,8 s o sS HW Obe
G s 6 o5 5 (Sl L Sl bl 4 0T U1
4S54l J:.wlfv.;l a0 s ol )l gbas s sbul Csly
U oS 55 5 b andlas lew 53 Vil &S zhe AdCaas
o 5 Dl jan (i 29 0315 5 &b e &S i |
ol o sy 0ds Olojes Sloy Gl 5 (2S5 303 L (s p
S e v\i); adyl Oloys 5 yaseid 33 Cawysl o pe
Ol sl 5y Il 53 e a2 LIES 4 Hlew 055 53 L0
sl olas |y A?V:F‘Q‘f-‘ﬁ ol s S s g adsl o)l s
IR Sy lpen b iS5 oS 255 b s
o Lol ol o 8 3 e oSl 4]y S ke

A5 o> adsl Bl s s BB Sl d ol ol (S

(S S

o391 59 slon (Jlo ) adgl cdd Hlei ) ISl

aoy5 446 K5 LOM : ¥ Jsis

ot 35 PCl alousy 4 OM : F U

@S SIS 205 g a5 b e Sl Bl s S,
A el Sl ol 5 gl Lol pde ((Sb s
i3y S SSL as b

ﬁT}jJ{,-L‘:)L*ﬁ3J5‘%~EM4{4’?‘j‘j|J:§&~$

(AN (2 9> (2) € ojloni / Y0 0ygd [ VEY Gliwoj | (55 Sy pole a8l dloxo



SIS 33 5 95 N o S 1 3, 0 (g8 051 3,50 S 155 | AL

S g0 ek Olej b )3 Sy &5 (319 5 ek

S 5 doms

ON-Off (glasys &5 Jloj sdaze st Jalse b Shhlew o
Lol yan o gasta (ol (5 b Gl &S5 amb s ST
eyl adgl LB g Ol s phe b sy e BB N5
Sl aslr den ) 5 adsl (6555 GOk &S 550 0 a5
35 plowil 05l Sy g0 53 s S B0 b3 s

References

1. Amirhaeri S, Spencer D. Myocardial infarction with unusual
presentation of otalgia: a case report. Int J Emerg Med. 2010
Aug; 3(4): 459-60. doi: 10.1007/s12245-010-0222-8.

2. Storari L, Barbari V, Brindisino F, Testa M, Filippo M. An
unusual presentation of acute myocardial infarction in
physiotherapy direct access: findings from a case report. Arch
Physiother. 2021 Feb; 11(1): 5. doi: 10.1186/s40945-021-00099-
X.

3. Dundar R, Kulduk E, Kemal Soy F, Sengul E, Ertas F.
Myocardial infarction as a rare cause of otalgia. Case Rep
Otolaryngol. 2014; 2014: 106938. doi: 10.1155/2014/106938.

S Lo jlew 53 Lol €S slowl ) oS iy AT 5 358 g
r.i.‘:. 02 8303 g 5 g Olojes Soogiml sy b WS
Ob o sdome (55l 3 5 DSl e 4 5 3 (‘f'p—i‘i}&‘v\i
K iy k5 5 S 33 (Ol Y SKyy) &5, 55 0
4 e Olile 53 Gims e SRl 43S Ok S
Gl b L (B T s 4 el (Ses 655 ole
S Gl posata Ail B gLl i I o)kl e

4. Kanderian AS, Francis GS. Cardiac troponins and chronic
kidney disease. Kidney Int. 2006 Apr; 69(7): 1112-14. doi:
10.1038/sj.ki.5000174.

5. Santos V, Espinosa J, Lucerna A, Caravello A. An unusual case
of renal calculi leading to myocardial infarction and cardiogenic
shock. World J Emerg Med. 2017; 8(2): 148-50. doi:
10.5847/wjem.j.1920-8642.2017.02.012.

6. Banerjee D, Perrett C, Banerjee A. Troponins, Acute Coronary
Syndrome and Renal Disease: From Acute Kidney Injury
Through End-stage Kidney Disease. Eur Cardiol. 2019 Dec;
14(3): 187-90. doi: 10.15420/ecr.2019.28.2.

7. Libby P. Braunwald’s Heart Disease. 12" ed. Elsevier. 2021.

(AN o2 53 () € ojlowd | YO 0,93/ VE+Y i) [ 5,5 (K33 @le alRuild alzo


https://pubmed.ncbi.nlm.nih.gov/21373323/
https://pubmed.ncbi.nlm.nih.gov/21373323/
https://doi.org/10.1007/s12245-010-0222-8
https://pubmed.ncbi.nlm.nih.gov/33583432/
https://pubmed.ncbi.nlm.nih.gov/33583432/
https://pubmed.ncbi.nlm.nih.gov/33583432/
https://doi.org/10.1186/s40945-021-00099-x
https://doi.org/10.1186/s40945-021-00099-x
https://pubmed.ncbi.nlm.nih.gov/25478270/
https://doi.org/10.1155/2014/106938
https://pubmed.ncbi.nlm.nih.gov/16531987/
https://pubmed.ncbi.nlm.nih.gov/16531987/
https://doi.org/10.1038/sj.ki.5000174
https://pubmed.ncbi.nlm.nih.gov/28458761/
https://pubmed.ncbi.nlm.nih.gov/28458761/
https://pubmed.ncbi.nlm.nih.gov/28458761/
https://doi.org/10.5847/wjem.j.1920-8642.2017.02.012
https://pubmed.ncbi.nlm.nih.gov/31933690/
https://pubmed.ncbi.nlm.nih.gov/31933690/
https://pubmed.ncbi.nlm.nih.gov/31933690/
https://doi.org/10.15420/ecr.2019.28.2
7.%20Libby%20P.%20Braunwald’s%20Heart%20Disease.%2012th%20ed.%20Elsevier.%202021.

