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Cardiogenic shock due to sexually transmitted disease
- A rare cause of acute myocardial infarction
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Choque cardiogénico devido a doenca sexualmente transmissivel - uma
causa rara de enfarte agudo do miocardio

Marisa Passos Silva*, Marta Ponte, Eulalia Pereira, Daniel Caeiro, Lino Santos,

Vasco Ribeiro

Cardiology Department, Vila Nova de Gaia/Espinho Hospital Center, Vila Nova de Gaia, Portugal

Received 21 June 2017; accepted 9 July 2017

A 55-year-old male patient, who was a smoker and
chronic alcoholic, was admitted to the emergency depart-
ment with epigastric pain and vomiting which had lasted
14 hours. He had signs of cardiogenic shock. The electro-
cardiogram showed atrial fibrillation with slow ventricular
response and ST-segment elevation in leads Il, Ill, aVF, V1
and V2 (A). Cardiac angiography was performed immedi-
ately showing a normal left coronary artery (Figure 1B and
C); the right coronary artery (RCA) could not be catheter-
ized. Computed tomography angiography was performed
and showed aortic root (AR) and ascending aorta (AA) dila-
tion with diffuse circumferential wall thickening occluding
the ostium of the RCA (Figure 1D-F). The wall thickening
also extended to the descending aorta (Figure 1D and G).
On transesophageal echocardiography, the circumferential
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thickening of the thoracic aorta had a coarse irregular lumi-
nal surface (Figure 1H). The right ventricle was dilated and
with severely depressed systolic function (Figure 11).

The patient tested positive for syphilis serology, with
elevated titers of Treponema pallidum hemagglutination
assay (TPHA) and venereal disease research laboratory
(VDRL) testing. The remaining microbiological, serologi-
cal and immunological tests were negative. A diagnosis of
syphilitic aortitis with involvement of the RCA ostium was
then made.

Surgical intervention was ruled out and, despite
supportive measures, the patient died 72 hours after
admission.

Dilatation of the AR and the AA, aortic thickness involv-
ing a coronary ostium and elevated VDRL and TPHA titers
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Figure 1  (A) Electrocardiogram on admission; (B) left coronary artery with no atherosclerotic disease; (C) aortography showing
mild aortic regurgitation and no signs of ascending aortic dissection; the origin of the left coronary artery can be visualized but
the right coronary artery cannot; (D-G) computed tomography angiography showing circumferential wall thickening of the thoracic
aorta (arrows), causing occlusion of the right coronary ostium (arrowheads); (H) transesophageal echocardiography (TOE) showing
circumferential thickening of the thoracic aorta; () TOE showing dilated right ventricle.

are highly suggestive of syphilitic aortitis. Syphilis is an eti- Conflicts of interest
ology that, although rare, should be taken into account in

the diagnostic approach of patients with acute myocardial  The authors have no conflicts of interest to declare.
infarction and coronary ostial stenosis.



	Cardiogenic shock due to sexually transmitted disease--- A rare cause of acute myocardial infarction

