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Unusual association of diseases/symptoms

10p for an angiogram: the cardio-oesophageal reflex
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Summary

A57-year-old man presented at our institution with central chest pain. Serial ECGs showed dynamic T-wave changes, suggesting the possibility
of unstable angina. Urgent coronary angiography revealed an unexpected finding of a radio-opaque lesion seen in the xiphisternal region during
screening. Oesophogastroduodenoscopy confirmed this to be a 10p coin. The coin passed through the gastrointestinal tract without complica-
tions and the patient’s symptoms and ECG changes resolved. This unusual case is a reminder that many diseases may electrocardiographically

imitate an acute coronary syndrome.

BACKGROUND

This case is an important reminder that oesophageal disor-
ders are well recognised non-cardiac causes of chest pain
and demonstrates that oesophageal stimulation (in this case
by a foreign body) can mimic acute coronary syndrome
(ACS) clinically as well as electrocardiographically. The
cardio-oesophageal reflex, which is not well known, is also
discussed. The other interesting feature and learning point
from this case is the missed radio-opaque lesion on the
admission chest radiograph, which is more apparent on
alteration of the exposure electronically.

CASE PRESENTATION

A 57-year-old man was admitted with chest pain which he
described as though something was ”stuck” in his “gullet”.
Serial ECGs demonstrated dynamic infero-lateral T-wave
changes, more prominent with pain (figure 1). The admis-
sion chest radiograph was reported as normal. He was given
aspirin, clopidogrel, clexane and tirofiban and transferred to
the coronary care unit.

Troponin levels were normal. Following further episodes
of chest pain, coronary angiography was undertaken. A
radio-opaque lesion was seen in the xiphisternal region dur-
ing screening. The coronary arteries were normal. The
patient therefore had an oesophogastroduodenoscopy,
which revealed a 10p coin in the gastric fundus (figure 2).

OUTCOME AND FOLLOW-UP

The coin progressed through the gastrointestinal tract and
the patient was discharged 2 days later. His symptoms and
electrocardiographic changes resolved. A retrospective
review of his chest radiograph (with the exposure altered
electronically) revealed the 10p coin (figure 3). The patient
had no recollection of swallowing a coin.

DISCUSSION

Oesophageal disorders are well recognised non-cardiac
causes of chest pain. As in this case, they may be associated
with electrocardiographic changes. This phenomenon
could be caused by a neurally mediated process, direct
physical stimulation or a combination of both. Oesoph-
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Figure 1  Electrocardiographic changes with pain.

ageal acid stimulation has been shown to reduce coronary
artery blood flow, producing angina-like symptoms and
ECG changes.” This is called the cardio-oesophageal reflex.
Direct cardiac compression from external structures, such
as a gastric tube following oesophageal reconstruction, has
also been shown to induce reversible ST-T abnormalities.?
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Figure 2 QOesophogastroduodenoscopy revealed a 10p coin.

Figure 3 Inset: chest radiograph on admission. Main: radiograph with altered exposure revealing an opacity.
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There are also a few isolated case reports in the literature of
ischaemic ECG changes in patients with acute pancreatitis,
acute cholecystitis and pneumonia.® 4 ®

This unusual case is a reminder that many diseases may
electrocardiographically imitate an ACS.

Learning points

» QOesophageal disorders are well recognised non-cardiac
causes of chest pain and can mimic an acute coronary
syndrome clinically, with electrocardiographic
changes, and should be considered as part of the
differential diagnosis.

» The cardio-oesophageal reflex is the name for this
phenomenon where a neurally mediated process or
direct oesophageal stimulation produces angina-like
symptoms and electrocardiographic changes.

» Altering the exposure of electronically available chest
radiographs may reveal an unexpected lesion behind
the heart.
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