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Isolated  right  atrial infarction  from occluded

non-dominant  right coronary  artery

Enfarte  isolado  da  aurícula  direita  resultante  da  oclusão  duma  coronária
direita  não  dominante
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A  69-year-old  man  with  a history  of  tobacco  abuse  was
referred  to  our  hospital  with  3/10  chest  pain  for  12 hours,
a  normal  ECG  (Figure  1A)  and  a  slight  increase  in  car-
diac  enzymes.  En route,  he  developed  palpitations  without
increase  in  chest  pain.  On arrival  his  ECG  showed  atrial  fibril-
lation  with  a ventricular  response  of 160 bpm  (Figure  1B).
After  one  hour  on  intravenous  diltiazem  infusion  he con-
verted  to  a  junctional  rhythm  at 30---50  bpm with  resolution
of  symptoms  (Figure  1C).  Cardiac  catheterization  with  tem-
porary  pacemaker  back-up  revealed  an  occluded  small
non-dominant  right  coronary  artery  with  mild  left coro-
nary  atherosclerosis  and collaterals  to  the right  system
(Figure  1D).  Two-dimensional  echocardiography  revealed
normal  left  and  right  ventricular  function with  a  dilated
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right  atrium  (Figure 1E).  Due  to  persistence  of  the  junctional
rhythm  a dual  chamber  pacemaker  was  implanted.  Position-
ing  of  the atrial  lead  in ten different  right  atrial  positions  at
high  amplitude  revealed  absence  of  atrial  electrical  activ-
ity.  This  was  thought  to  be secondary  to  right  atrial  stunning
or  infarction.  The  right  atrial  lead  was  left  in place  and  the
pacemaker  was  set  in VVI  mode.

Right  atrial  infarction  is  a rare  entity  which is  commonly
overshadowed  by  inferior  or  right  ventricular  infarction  and
is  usually  diagnosed  on autopsy.1---3 In  our  case,  occlusion  of
a  small  non-dominant  right  coronary  artery resulted  in iso-
lated  right  atrial  infarction  with  chamber  dilation,  loss  of
electrical  activity  and  junctional  escape  rhythm, and pre-
served  biventricular  function.
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Figure  1  Right  atrial  infarction:  initial  ECG  with  chest  pain  (A),  with  palpitations  (B)  and  after  intravenous  diltiazem  (C).  Coronary

angiogram  (D)  and  transthoracic  echocardiogram  (E).
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