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}A 32 - year- old woman is brought to the hospital 
with chest pain at rest after a party. She has had 
similar pain previously, primarily in the morning 
and rarely with exertion. The pain usually 
subsides spontaneously and occasionally is 
associated with diaphoresis but rarely dyspnea . 
She almost lost consciousness at work during the 
most recent episode. She smokes a half pack of 
cigarettes a week and has occasionally inhaled 
cocaine. She is otherwise healthy and takes no 
medications. She has no family history of 
coronary artery disease. 



}Her blood pressure is 128/70 mm Hg and pulse rate 
is 72/min. There is no neck vein distention or carotid 
bruits. The lungs are clear and cardiac examination 
reveals a normal S 1 and S2 and a faint mid - systolic 
click but no murmur. Examination of the abdomen 
and extremities is normal. Electrocardiogram shows a 
1- mV inferior ST - segment elevation; a subsequent 
electrocardiogram is normal. Serum troponin
concentration is 1.5 times the upper limit of normal. 
Therapy with heparin, aspirin, metoprolol , and 
nitroglycerin is begun. The next morning, coronary 
angiography shows normal angiographic appearance 
of the arteries and normal left ventricular wall 
motion. The patient is prescribed a daily aspirin and 
encouraged to stop using cocaine. 



}What additional medical therapy should be 
prescribed at discharge?
ƁA: Angiotensin - converting enzyme inhibitor

ƁB: -̘ blocker

ƁC: Calcium - channel blocker

ƁD: Clopidogrel



}Her blood pressure is 128/70 mm Hg and pulse rate 
is 72/min. There is no neck vein distention or carotid 
bruits. The lungs are clear and cardiac examination 
reveals a normal S 1 and S2 and a faint mid - systolic 
click but no murmur. Examination of the abdomen 
and extremities is normal. Electrocardiogram shows a 
1- mV inferior ST - segment elevation; a subsequent 
electrocardiogram is normal. Serum troponin
concentration is 1.5 times the upper limit of normal. 
Therapy with heparin, aspirin, metoprolol , and 
nitroglycerin is begun. The next morning, coronary 
angiography shows normal angiographic appearance 
of the arteries and normal left ventricular wall 
motion. The patient is prescribed a daily aspirin and 
encouraged to stop using cocaine. 



}Her blood pressure is 128/70 mm Hg and pulse rate 
is 72/min. There is no neck vein distention or carotid 
bruits. The lungs are clear and cardiac examination 
reveals a normal S 1 and S2 and a faint mid - systolic 
click but no murmur. Examination of the abdomen 
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}A 32 - year- old woman is brought to the hospital 
with chest pain at rest after a party. She has had 
similar pain previously, primarily in the morning 
and rarely with exertion. The pain usually 
subsides spontaneously and occasionally is 
associated with diaphoresis but rarely dyspnea . 
She almost lost consciousness at work during the 
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cigarettes a week and has occasionally inhaled 
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}A 32 - year- old woman is brought to the hospital 
with chest pain at rest after a party (??). She has 
had similar pain previously, primarily in the 
morning and rarely with exertion. The pain 
usually subsides spontaneously and occasionally 
is associated with diaphoresis but rarely dyspnea . 
She almost lost consciousness at work during the 
most recent episode. She smokes a half pack of 
cigarettes a week and has occasionally inhaled 
cocaine. She is otherwise healthy and takes no 
medications. She has no family history of 
coronary artery disease. 



}A 32 - year- old woman is brought to the hospital 
with chest pain at rest after a party. She has had 
similar pain previously, primarily in the morning 
and rarely with exertion. The pain usually 
subsides spontaneously and occasionally is 
associated with diaphoresis but rarely dyspnea . 
She almost lost consciousness at work during the 
most recent episode. She smokes a half pack of 
cigarettes a week and has occasionally inhaled 
cocaine. She is otherwise healthy and takes no 
medications. She has no family history of 
coronary artery disease. 

Coronary artery vasospasm
ÅYoung age

ÅNon - exertional (can occur at night)
ÅAssociated with smoking, cocaine

ÅST- elevations associated with symptoms
ÅNormal coronary angiography



}What additional medical therapy should be 
prescribed at discharge?
ƁA: Angiotensin - converting enzyme inhibitor

¶Normal EF, no obstructive CAD

ƁB: -̘ blocker

¶Theoretical risk for increased vasospasm

ƁC: Calcium - channel blocker

¶Treatment of choice for coronary artery vasospasm

ƁD: Clopidogrel

¶No atherosclerotic disease or stent placement



}A 26 - year- old woman is evaluated in the 
emergency department for lower 
abdominal/pelvic discomfort. The blood 
pressure during the episode is 160/90 mm 
Hg, but she has no history of hypertension. 
She has been in good health until her present 
episode, which started several hours before 
the visit. 



}Her BMI is 26, and she has no hirsutism , 
striae , or central adiposity. Hematologic 
findings and plasma glucose and serum 
electrolytes are normal. During her 
evaluation, the discomfort lessens and 
resolves spontaneously and she is released. 
CT scan of the abdomen done during the 
evaluation shows a 1.8 - cm irregularity in the 
right adrenal gland. 



}Which of the following would be the most 
appropriate follow - up of this finding?
ƁA: MRI of the abdomen

ƁB: Observation only

ƁC: Repeat CT scan in 1 to 3 months

ƁD: Screen for pheochromocytoma , Cushing's 
syndrome, and primary aldosteronism



}A 26 - year- old woman is evaluated in the 
emergency department for lower 
abdominal/pelvic discomfort. The blood 
pressure during the episode is 160/90 mm 
Hg, but she has no history of hypertension.
She has been in good health until her present 
episode, which started several hours before 
the visit. 



}Her BMI is 26, and she has no hirsutism , 
striae , or central adiposity. Hematologic 
findings and plasma glucose and serum 
electrolytes are normal. During her 
evaluation, the discomfort lessens and 
resolves spontaneously and she is released. 
CT scan of the abdomen done during the 
evaluation shows a 1.8 - cm irregularity in the 
right adrenal gland. 

Elevated BP due to 
abdominal pain??
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What do I do with the adrenal 
incidentaloma ??

ÅDiscovered in ~7% of imaging studies
ÅMajority (82%) are benign and non - functional

Howeveré
ÅAll adrenal masses should be screened for 
pheochromocytoma and cortisol production
ÅIf hypertensive, aldosterone - secreting tumor 

must also be ruled out
ÅIf >4cm, mass should be surgically removed 

regardless of whether it is active or not


