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ARTICLE INFO  ABSTRACT 
 
 

Unlike typical angina, which is often triggered by exertion or emotional stress, Prinzmetal’s 
angina almost always occurs when a person is at rest, usually between midnight and early 
morning. These attacks can be very painful. Prinzmetal’s angina is rare, representing about two 
out of 100 cases of angina, and usually occurs in younger patients than those who have other 
kinds of angina. The coronary arteries can cause a spasm due to stress and smoking, as the case 
we will describe. 39-year-old young woman smoker, presented to our department for night-time 
episode and electrocardiographic changes suggestive of acute myocardial infarction. Medicines 
can help control the spasms. Drugs such as calcium antagonists and nitrates are the mainstays of 
treatment. In this case the young woman was intolerance to oral nitrate. Prognosis is generally 
good but the quality of life is less to standard. 
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INTRODUCTION 
 
Coronary artery vasospasm is a shrinkage of the coronary 
arteries that can cause complete or near-complete occlusion of 
the vessel. In 1959, Dr. Myron Prinzmetal described a different 
entity of angina. This vasospastic disease, that not does follow 
traditional risk factors, can cause acute coronary syndrome. 
Vasospastic angina behaves differently in men and women. 
Vasospastic angina, variant angina, or Prinzmetal angina is 
known a clinical entity characterized by chest pain at rest with 
transient ischemic electrocardiographic changes in the ST 
segment, with prompt response to nitrates. These symptoms 
are attributed to coronary arteries spasm. Incidence or 
prevalence of Prinzmetal angina is still unknown. The reason 
for this is the possible misdiagnosis or confusion with other 
conditions that might present with the same symptoms, and 
further evaluation is not sought. Treatment is focused on 
decreasing episodes of angina and preventing complications 
like myocardial injury and arrhythmia. Lifestyle modifications 
should be encouraged, especially smoking cessation. 
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Case report 
 

A 39-year-old female, came to our hospital complaining of 
thoracic oppression at exertion and sometimes occurring at 
rest, lasting for a few minutes. The patient was an active 
smoker, with a moderate alcohol consumption habit.  The ECG 
showed ST-elevation in D2,3 and aVF (Figure 1). There was a 
increase in Troponin I up to 4300 ng/mL but the blood tests 
were otherwise unremarkable. The patient was admitted at the 
coronary unit and was scheduled for urgent coronary 
angiogram. The exam revealed two stenosis in the territories of 
the right coronary arteries (Figure 2). The administration of 2 
mg of intracoronary isosorbite dinitrate reverted all the 
stenosis with good flow (TIMI 3) was still observed in the 
right coronary artery (Figure 3). Hence, the diagnosis of 
vasospastic angina was made. During the hospitalization, the 
patient had two nocturnal episodes of angina, for this reason 
cilostazol was added to therapy. The patient was successfully 
controlled with calcium antagonists (verapamil) and cilostazol 
and remained asymptomatic. 
 

DISCUSSION  
 
Since this description, several triggering factors have been 
associated with vasospastic angina. Smoking is also a major 
risk factor for developing coronary artery vasospasm.  
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Figure 1. Electrocardiogram in the course of chest pain 
 

 
 

Figure 2. Electrocardiogram after taking one tablet (5 mg) of 
sublingual nitroglycerin 

 

 
 

Figure 3. Coronary angiography shows spasm of the right 
coronary in two points (double spasm) 

 

 
 

Figura 4. Coronary angiography after nitroglycerin infusion 
 

Many of conventional atherosclerosis risk factors do not 
appear to be applicable. Angiography does not reveal any 
obstructive coronary artery disease. Calcium antagonists are 
the first-line therapy for vasospastic angina. Spontaneous 
episodes of rest angina were associated with transient ST 
elevation that promptly resolved with short-acting nitrates. 
Typically, nitroglycerin is particularly effective to relieve the 
spasm. Long-acting nitrates are also effective and their 
vasodilator effect can be additive but there are many side 
effects such as headache and addiction.Although an angina 
attack by vasospastic angina  can usually be relieved or 
controlled with nitrates and calcium antagonists , there are 
some patients who cannot be controlled even by higher doses 
and combinations of these drugs. Cilostazol is a selective 
inhibitor of phosphodiesterase 3 that increases intracellular 
cyclic adenosine mono phosphate contents. A stimulation of 
cAMP signal transduction increases coronary nitric oxide 
production. The cilostazol improved angina symptoms in 
patients uncontrolled by conventional treatment. 
 
Conclusion 
 
If it is not possible to control of coronary spasm with calcium 
antagonists or nitrates, a drug that has a different mechanism 
of action is required. Cilostazol has various pleiotropic effects, 
such as NO dependent vasodilation, antiplatelet action, and 
improvements of endothelial dysfunction. The cilostazol 
improves angina symptoms in this case. 
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