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A woman in her early 30s with a history of mild bronchial
asthma and nasal polyps presented to the emergency
department with chest pain, electrocardiographic ST
elevation, and sudden cardiac arrest.
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The patient continued to have coronary vasospasms despite intensive use
of calcium channel blockers and nitroglycerin, with recurrent another
asystolic episode and multiple episodes of asymptomatic ST-T changes.

corticosteroid successfully prevented subsequent spasms and arrhythmia.

Coronary spasm might be another manifestation of Kounis syndrome, and
using corticosteroids in such cases might be beneficial.

The patient experienced no further attacks within 18months of follow-up
since her last admission. Except for 1 episode requiring the nitroglycerin
spray, she remains asymptomatic. Her ejection fraction is now restored to
55%, and T-wave inversion is completely resolved.
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