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1  |   CASE HISTORY

A 65‐year‐old man presented with chest pain. 12‐lead 
ECG showed anterior and inferior ST‐elevation (Figure 1). 
On coronary angiography, the right coronary system had 
mild, non‐obstructive disease (Video S1) and the culprit 
lesion appeared to be an occlusion (with partial recanali-
zation) of the left anterior descending artery (LAD) distal 
to the first septal (S1) and diagonal (D1) branches (Video 
S2). Flow was restored during percutaneous coronary 

intervention (Video S3), leading to significant ST‐resolu-
tion (Figure 2).

Anterior myocardial wall infarction results in anterior ST‐el-
evation.1 However, ST‐deviation may also appear inferiorly.1-3 
Occlusion proximal to S1 and D1 leads to basal anterior wall in-
farction, associated with reciprocal ST‐depression inferiorly.1-3 
Simultaneous anterior and inferior ST‐elevation may occur if 
the ST‐vector points more inferiorly.1 This could be due to a 
wrapped LAD reaching the apex to supply the distal inferior 
wall and/or an occlusion below S1 and D1, the latter suggesting 

Received: 30 August 2018  |  Revised: 9 December 2018  |  Accepted: 28 December 2018

DOI: 10.1002/ccr3.2023

C L I N I C A L  I M A G E

Myocardial infarction with simultaneous anterior and inferior 
ST‐segment elevation

Anna Meta Dyrvig Kristensen1  |  Sanaz Amin1  |  Christina Byrne2  |  Manan Pareek1,3

This is an open access article under the terms of the Creative Commons Attribution‐NonCommercial License, which permits use, distribution and reproduction in any medium, 
provided the original work is properly cited and is not used for commercial purposes.
© 2019 The Authors. Clinical Case Reports published by John Wiley & Sons Ltd.

1Department of Cardiology, North Zealand 
Hospital, Hillerød, Denmark
2Department of Cardiology, The Heart 
Centre, Rigshospitalet – Copenhagen 
University Hospital, Copenhagen Ø, 
Denmark
3Department of Cardiology, Aarhus 
University Hospital, Aarhus N, Denmark

Correspondence
Manan Pareek, Department of Cardiology, 
Aarhus University Hospital, Aarhus N, 
Denmark.
Email: mananpareek@dadlnet.dk

Key Clinical Message
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F I G U R E  1   Prehospital 12‐lead ECG showing ST‐segment elevation and hyperacute T‐waves in the anterior (mainly V2‐V4) and inferior (II, 
III, aVF) leads
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a smaller ischemic region.1-3 With an occlusion located be-
tween S1 and D1, the ST‐segment in the inferior leads is less 
predictable.1-3 Interestingly, in the present case, S1 originated 
distally to D1. Determining the location of the occlusion and 
the presence of a wrapped LAD is prognostically important.1
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SUPPORTING INFORMATION

Additional supporting information may be found online in 
the Supporting Information section at the end of the article.   
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F I G U R E  2   12‐lead ECG after reperfusion showing significant ST‐segment resolution
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