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Non ST Elevation Myocardial Infarction after an
Allergic Reaction: Type Il Kounis Syndrome

Allerjik Reaksiyon Sonrasi Gelisen ST Elevasyonu Olmayan Kalp Krizi:

Tip Il Kounis Sendromu
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ABSTRACT

Introduction: Myocardial infarction due to an allergic reaction is
called the Kounis Syndrome. The present case is an example of
Type Il variant.

Case Report: The present case report represents a 70 year old
female with the diagnosis of non ST elevation myocardial infarc-
tion (NSTEMI). NSTEMI occured after an allergic reaction due to
metimazol sodium and aggravated by ampicilin/sulbactam. Kou-
nis Syndrome includes three types of myocardial infarction. The
present case is an example of Type Il variant.

Conclusion: The patient was treated by stenting three stenoses
on two coronary arteries and the final diagnosis was type Il Kou-
nis Syndrome.
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OZET

Giris: Allerjik reaksiyon sonrasi olusan kalp krizi Kounis sendromu
olarak adlandirilir. Olgumuz tip 2 gesitini icermektedir.

Olgu Sunumu: Olgu sunumumuzda ST yikselmesiz kalp krizi
teshisi konulan 70 yasinda bayan hastayi bildirmekteyiz. Metima-
zol sodyuma bagli gelisen ve ampisilin/sulbactam ile alevlenen
allerjik reaksiyon sonrasinda ST yikselmesiz kalp krizi gelismis-
tir. Kounis sendromunun U¢ tipi bulunmaktadir. Mevcut olgu
Tip I'nin 6rnegidir.

Sonug: Hastanin iki koroner arterinde olusan g darlik, stentleme
yontemi ile tedavi edilmis ve sonug olarak Tip Il Kounis sendromu
tanisi konulmustur.

Anahtar Kelimeler: Kounis sendromu, tip Il Kounis sendromu,
kalp krizi
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Introduction

The present case report represents a 70 year old female with the diagnosis of non ST elevation myocardial infarction (NSTEMI).
NSTEMI occurred after an allergic reaction due to metimazol sodium and aggravated by ampicillin/sulbactam. This type of myo-
cardial infarction is defined as the Kounis Syndrome which includes three types. Type | variant includes patients with normal
coronary arteries. Type |l variant includes patients with underlying atheromatous disease and type lll, the most recently de-
scribed type, includes stent thrombosis as a result of hypersensitivity to drug eluting stents. The patient was treated by stenting
three stenoses on two coronary arteries and the final diagnosis was type Il Kounis Syndrome.

Case Report

A seventy year old female patient was admitted to intensive care unit with symptoms of dyspnea and erythematous lesions on the
gluteal area after an allergic reaction due to administration of metimazol sodium for headache. The patient was then referred to our
hospital for further evaluation and monitorisation in the intensive care unit with the diagnosis of toxic epidermal necrosis. Lesions
on the gluteal area had become necrotic over time. Treatment with ampicillin/sulbactam was initiated. After the first dosage of
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ampicillin/sulbactam, an anaphylactoid reaction leading to cardio-
pulmonary arrest was occurred. After successful cardiopulmonary
resuscitation, the patient was immediately transferred to the coronary
care unit with the diagnosis of non ST elevation myocardial infarction
(NSTEMI). The troponin level was high and there were ischemic ST
changes on electrocardiography (ECG) (Figure 1). The patient’s past
medical history revealed hypertension, smoking, allergic reactions
and noncritical stenosis on previous coronary angiography. Physical
examination after cardiopulmonary resuscitation was normal and
blood pressure was 130/80 mmHg and pulse rate 80/min. Medica-
tion including acetylsalicylic acid 300 mg/day, clopidogrel 75 mg/day,
atorvastatin 40 mg/day, perindopril 5 mg/day, amlodipin 10 mg/day
was initiated for NSTEMI. There was segmentary wall motion abnor-
mality on transthoracic echocardiography.

Since some of the high risk criteria, including high troponin and ST
segment change on ECG, were present in our patient, we preferred
an early invasive treatment strategy for our patient and performed
coronary angiography within the first 24 hours of patients admis-
sion. There were severe stenotic lesions in the left anterior decend-
ing (LAD) artery and right coronary artery (RCA). Percutaneous
coronary intervention with bare metal stents was performed to all
lesions and the patient was discharged the next day (Figure 2). The
follow-up of 6 months was uneventful. Consent was obtained from
the patient.

Discussion

The Kounis Syndrome was first described in 1991 and named the
“allergic angina syndrome” (1, 2).This syndrome is also known as “al-
lergic myocardial infarction”. Drugs and various conditions can lead
to the Kounis Syndrome. Antibiotics, analgesics, contrast media,
intravenous anesthetics, nonsteroidal anti-inflammatory drugs and
conditions like angio-edema, bronchial asthma, urticaria, food al-
lergy, stings by ants and bees are the suspected drugs which might
have a triggering effect for the Kounis Syndrome (3).

Two types of Kounis Syndrome have been described (4). The type |
variant includes patients with normal coronary arteries. Release of
inflammatory mediators acutely can induce either coronary artery
spasm or coronary artery spasm progressing to acute myocardial
infarction. The type Il variant includes patients with underlying ath-
eromatous disease and as in type |, contribution of released inflam-
matory mediators to an acute coronary event may lead to coronary
artery spasm or progress to acute myocardial infarction. Recently,
type Il variant was described, which includes stent thrombosis as a
result of hypersensitivity to drug eluting stents.

Constriction of the coronary arteries occur by release of mediators
like histamine, leukotrienes, neutral proteases, and platelet-activating
factor locally and to the systemic circulation by degranulation of mast
cells which are located in the intimal layer of coronary arteries and

I Figure 1.schemic ST changes on electrocardiography




JAEMCR 2014; 5: 1-4 Baktiretal. | Type Il Kounis Syndrome
LAD
STENOSIS
STENTING AFTER STENT
STENTING
STENTING AFTER STENTING
RCA STENOSIS

Figure 2. Stenotic lesions on left anterior decending (LAD) artery and right coronary artery (RCA)

atheromatous plagues during an allergic reaction (5). The most impor-
tant point in the diagnosis of a Kounis Syndrome is suspicion in the
patients with chest pain and a systemic allergic reaction. Systemic al-
lergic reaction may occur within minutes to hours and presents with
symptoms ranging from indiscriminable skin lesions to an obvious
anaflactoid reaction. The present case is an example of type Il variant
Kounis Syndrom. The patient had prior coronary artery disease and
underlying noncritical atheromatous plaque which became unstable
and progressed to NSTEMI during the allergic event. Further evaluation
of the patient’s medical history a elucidated history of several allergic
reactions. In this clinical event, the allergic reaction was triggered with
metimazol sodium and aggravated by ampicillin/sulbactam.

Conclusion

This case report is an example of an allergic origin myocardial infarc-
tion which is defined as the Kounis Syndrome. In patients suffering
chest pain after allergic reactions, the Kounis Syndrome must be
kept in mind. Early diagnosis may be lifesaving in a serious clinical
situation like NSTEMI.
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