M222)(FI3AT) Higtafpaee] ots TR ST 2016

A Case of Coronary Vasospasm in a Patient with Esophageal
Cancer Receiving Chemotherapy with 5-Fluorouracil

Jin Wook Lee, Moo In Park, Seun Ja Park, Won Moon, Sung Eun Kim,
Jae Hyun Kim, Kyoungwon Jung

Department of Internal Medicine, Kosin University College of Medicine, Busan, Korea

1. Case presentation
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2. Diagnosis
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3. Therapy and Clinical course
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4. Conclusion
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Case

* 65/M

+ C/C : Intermittent epigastric pain for 4month

* Present illness : L§ & 4-57§& MEE QUUE 7t
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Case

* Past medical history
- DM/HTN/Tbc/Hepatitis (-/-/-/-)

- OP Hx.(-)

« Social history
- Smoking (-)

- Alcohol : A3 249 0|4, 53|/3F, 50 year
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Initial laboratory results

+ CBC

- WBC 5,600/uL, Hb 13.7 g/dL, platelet 270,000/uL

* Chemistry
- ALP 124 IU/L, r-GTP 67 UL, AST 20 IU/L, ALT 15 IU/L

- HBs Ag (-), Anti-HCV Ab (-)

» Tumor marker

- CEA 6.17 ng/mL, AFP 2.15

EGD (2016.07.12)
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Abd.CT (2016.07.13)
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EUS-FNA (2016.07.18)
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Diagnosis and Treatment

* Advanced esophageal cancer llic (T4AbN3MO0)

* Unresectable d/t 7cmsized perigastric large lymph node

(direct invasion to liver)

« CCRT (5FU+Cisplatin and Radiotherapy)
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Progress

+ Radiotherapy to low.esophag. & perigastric node

delivering 4,600 cGy in 23 fractions, once daily,

5 Tx days/week for 4.5 weeks

* Chest pain during 1t line 2" FP CTx. (2016.09.02-06)

EKG (2016.09.06)
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Cardiac marker

* CK-MB 1.5 U/L, Troponin-I 40 ng/L

* pro-BNP 1,495 pg/mL

Diagnosis and Treatment

« Stable angina

« isosorbide dinitrate 40 mg QD
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Progress

* Chest pain during 1t line 37 FP CTx. (2016.10.27)

 Cardiac marker
- CK-MB 1.5 U/L, Troponin-I 10 ng/L

- pro-BNP 338 pg/mL

LVIDs

EDV(Teich) 57.18 mi
ESV(Teich) 17.10 mi
EF(Teich)

%FS

SV(Teich)

LVd Mass (ASE)
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Diagnosis and Treatment

« Coronary vasospasm induced by 5-FU

« Stop 5-FU and continue Cisplatin chemotherapy

Cardiac toxicities reported with 5-FU

Angina Supraventricular tachycardia
Myocardial infarction  Prolonged QT interval
Congestive heart failure Sudden death
Cardiomyopathy Cardiogenic shock
Myopericarditis Coronary dissection
Ventricular tachycardia
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Proposed mechanisms of 5-FU induced
cardiotoxicity

Coronary artery spasm

Autoimmune-mediated injury of the myocardium
Endothelial damage

Thrombogenic effects or thrombus formation
Direct myocardial toxicity causing necrosis
Global dysfunction

Accumulation of metabolites

Management and re-challenging of patients
with 5-FU cardiotoxicity

Management of patients with 5-FU cardiotoxicity

Stop administration of drug

Administration of nitrates or calcium channel blockers
Monitor patients with cardiac enzymes; if elevated,
maonitor an additional 72 h in an intensive care unit

Re-challenging patients with 5-FU cardiotoxicity*

Nitrates or calcium channel blockers 24 h before
re-challenge, during administration, and 24 h after

Continuous ECG monitoring during re-challenge
Cansider another chemotherapy (such as raltitrexed)
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