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Introduction
A 22 year old highly trained sportsman presented to the emergency 

room with chest pain associated with sweating and pain down the left 
arm. He had presented to the same ER the previous day with non-
specific symptoms and nausea, but felt better after bringing up bile 
stained fluid. The ECG taken the previous day was reported as being 
normal and he was sent home after an hs-Troponin T of <5 ng/ml was 
obtained. The ECG on the second occasion showed an evolved inferior 
wall infarction with posterior wall extension. Repeat cardiac enzymes 
now showed an elevated hs-Troponin T of 4345 ng/ml and a CK of 
1227 U/L. He was taken to the CCU and treated as an acute coronary 
syndrome. Subsequent coronary angiography showed smooth-walled 
coronary arteries with the left coronary system being totally patent. 
The right coronary artery showed filling defects suggestive of residual 
thrombus in the lumen (Figure 1). 

The patient’s father had had a stent implanted into one of his 
coronary arteries at the age of 52 years, and on his mother’s side 
there were family members who had had deep vein thromboses and 
documented Protein S deficiency. The patient’s total cholesterol was 
4.7 mmol/L with a LDL-C of 3.3 mmol/L. A full thrombotic screen was 
then requested. He was found to have an elevated homocystein level 
of 31 umol/L and supernormal levels of Factor VIII of 451 IU/dL (ref 
range 50-150 IU/dL). He did not have Protein S deficiency or any other 
of the inherited thrombophilias.

Several studies have suggested that elevated levels of Factor VIII 
are a risk factor for atherosclerotic coronary artery disease [1,2]. Levels 
reported as indicating risk is generally only mildly or moderately above 
the reference range. Elevated levels of Factor VIII are associated with 
an increased risk of thromboembolism, but this is mostly for venous 
thromboembolism [3,4].Whilst there is an added risk for arterial 
thrombosis, this is usually in the presence of established atherosclerotic 
disease. There are few reports of spontaneous arterial (and more 
specifically coronary) thrombosis [5,6]. There has been a single report 
of acute coronary arterial occlusion occurring during infusion of 
recombinant Factor VIII in a patient with haemophilia [7]. Whether 
the infusion raised the Factor VIII levels to the super-normal levels 
observed in this case is uncertain, but the thrombosis may have been 
related to a sudden change in Factor VIII levels.

Conclusion
The current case did not have any atherosclerotic disease and 

the myocardial infarction was almost certainly due to spontaneous 
thrombosis within a normal vessel, as a direct consequence of the 
markedly elevated levels of Factor VIII. This is certainly unusual, but 
such an abnormality should be considered when myocardial infarction 
occurs in a young patient in the absence of the usual risk factors for 
coronary artery disease.
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Abstract
A 22 year old highly trained sportsman presented to the emergency room with chest pain associated with 

sweating and pain down the left arm. He had presented to the same ER the previous day with non-specific symptoms 
and nausea, but felt better after bringing up bile stained fluid. The ECG taken the previous day was reported as 
being normal and he was sent home after an hs-Troponin T of <5 ng/ml was obtained. The ECG on the second 
occasion showed an evolved inferior wall infarction with posterior wall extension. Repeat cardiac enzymes now 
showed an elevated hs-Troponin T of 4345 ng/ml and a CK of 1227 U/L. He was taken to the CCU and treated 
as an acute coronary syndrome. Subsequent coronary angiography showed smooth-walled coronary arteries with 
the left coronary system being totally patent. The right coronary artery showed filling defects suggestive of residual 
thrombus in the lumen. 
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Figure 1: Coronary angiogram showing the right coronary artery. Arrows show 
intraluminal filling defects indicative of thrombus.
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