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Abstract  Essential thrombocythemia (ET) is a 
proliferative disorder of mature myeloid which may lead to 
persistently elevated platelet count. The clinical 
manifestations of ET include hemorrhagic and thrombotic 
complications, especially thrombus in the cerebral and 
peripheral arteries. However, coronary artery thrombosis in 
ET patient is rare. In this article, we report a 78-year-old 
woman who presented with acute myocardial infarction 
(AMI) as the first clinical sign of ET. Diagnostic coronary 
angiography revealed acute occlusion of the right coronary 
artery and percutaneous aspiration thrombectomy was 
performed successfully. The patient then received 
hydroxycarbamide and prednisone under supervision of a 
haematologist. She recovered very well during a follow-up 
more than three months. With this case, we hope that 
clinicians would always keep in mind that ET is an unusual 
cause of AMI and the patients with ET should be informed 
about the risk of fatal cardiac events. 
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1. Introduction 
Essential thrombocythemia (ET) is a proliferative disorder 

of mature myeloid which may lead to persistently elevated 
platelet count [1]. The incidence rate for ET is about 2.5 to 
3.0 cases per 105 populations per year. The median age at 
diagnosis is 65 to 70 years, but the disease may occur at any 
age, especially in females. A V617F mutation in the gene 
encoding Janus kinase 2 (JAK2) in hematopoietic 
progenitor cells is usually found positive in ET patients. The 
clinical manifestations of ET include hemorrhagic and 
thrombotic complications, especially thrombotic 

complications in the cerebral, coronary, and peripheral 
vessels [2-3]. Both thrombosis and hemorrhage result from 
qualitative and quantitative defects of the platelets. 
However, coronary artery thrombosis in ET patient is rare. 
Moreover, acute myocardial infarction (AMI) caused by ET 
is often misdiagnosed because of its atypical symptoms and 
low incidence [4]. In this article, we shared a case who 
presented with AMI as the first clinical sign of ET. 

2. Brief Summary 
A 78-year-old woman with hypertension was admitted to 

emergency department because of severe and persistent chest 
pain for 3 hours. The electrocardiogram indicated sinus 
rhythm with 2-4mm ST-segment elevation in lead II, III, 
aVF, V3R and V4R (Fig. 1a). Serum troponin I peaked at 32 
ng/ ml. Diagnostic coronary angiography (CAG) revealed 
acute occlusion of the right coronary artery (Fig. 1b). 
Immediately, percutaneous aspiration thrombectomy was 
performed (Fig. 1c). Extensive intracoronary thrombus was 
aspirated out (Fig. 1d). Then, a TIMI grade 3 Flow was 
obtained. Therefore, no stents were implanted in the criminal 
coronary artery in this patient.  

After the emergency CAG, the blood routine test indicated 
that the platelet count was up to 1083.0×109/L. The bone 
marrow puncture results indicated thrombocytosis. Further, 
the JAK2 V617F gene mutation test was found positive in 
the gene studies. Finally, a diagnosis of AMI and ET was 
made. Accordingly, the patient received hydroxycarbamide 
and prednisone under supervision of a haematologist. She 
recovered well and her blood routine test results became 
normal several weeks later. During the follow-up more than 
three months, she remained free of symptoms and the blood 
routine tests were all normal.  
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Figure 1.  (a) The electrocardiogram showing sinus rhythm with 2-4mm ST-segment elevation in lead II, III, aVF, V3R and V4R. (b) CAG revealing acute 
occlusion of the right coronary artery. (c) Percutaneous aspiration thrombectomy was performed. (d) Extensive intracoronary thrombus was aspirated out. 

3. Conclusions 
We report a 78-year-old woman who presented with AMI 

as the first clinical sign of ET. Percutaneous aspiration 
thrombectomy was performed. She remained free of 
symptoms and the blood routine tests were all normal after 
the treatment of hydroxycarbamide and prednisone. With 
this case, we hope that clinicians would always keep in mind 
that ET is an unusual cause of AMI and the patients with ET 
should be informed about the risk of fatal cardiac events. 
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