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Recurrent Myocardial Infarctions in a  
Young Female With Fibromuscular Dysplasia

A 49-year-old female with renovascular hyper-

tension and systemic fibromuscular dysplasia 

(FMD) of the iliac and renal arteries with 

previous balloon angioplasty of the right renal artery 

presented to our institution in 2006 with chest pain 

and non-ST-segment elevation myocardial infarction 

(NSTEMI). Coronary angiography revealed a tapered 

occlusion of the right posterior descending artery 

(PDA) (Figure 1A) and mild luminal irregularities of 

the diagonal branches (Figure 1B). Medical therapy 

for coronary artery disease was recommended.

She remained chest pain free with unlimited exercise 

tolerance until 2013 when she presented with chest 

pain 4 hours after running 6 miles in cold weather. 

Nuclear stress test revealed reversible ischemia in the 

mid to distal anterior and anterolateral walls. She sub-

sequently developed recurrent chest pain and had an 

elevated troponin level of 4.4 ng/mL. Coronary an-

giography demonstrated complete normalization of 

the previously tapered PDA occlusion (Figure 2A) 

and angiographic evidence of coronary FMD in her 

2nd and 3rd diagonal branches with a tapered, smooth 

contour of the mid to distal segments (Figure 2B), 

unresponsive to intracoronary nitroglycerin. 

Coronary FMD is rare to encounter in the antemor-

tem period although several groups have reported a 

series of cases with various clinical presentations rang-

ing from atypical chest pain to NSTEMI to fulminant 

heart failure necessitating heart transplant.1,2 The exact 

prevalence of coronary FMD is unknown, as it is of-

ten challenging to make clinical distinction between 

coronary FMD and atherosclerosis. Advanced imaging 

techniques such as intravascular ultrasound and opti-

cal coherence tomography can support the diagnosis of 
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ABSTRACT: A 49-year-old female with systemic fibromuscular dysplasia (FMD) presented with recur-

rent non-ST-segment elevation myocardial infarctions (NSTEMIs) with coronary angiography revealing 

complete normalization of a previously tapered posterior descending artery occlusion and new angio-

graphic evidence of coronary FMD in her 2nd and 3rd diagonal branches illustrating the dynamic nature 

of coronary FMD.
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Figure 1. In this angiographic image from 2006, the right coronary artery shows a tapered occlusion of the 
posterior descending artery (A) and the left anterior descending artery shows mild luminal irregularities of the 
second and third diagonal branches (B).

A B

Figure 2. In this angiographic image from 2013, the right posterior descending artery shows restoration of a 
patent vessel (A) and the left anterior descending artery shows evidence of coronary fibromuscular dysplasia 
of the mid to distal segments of the second and third diagonal branches (B).
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FMD and will likely increase the detection of the disease, 

particularly in patients with spontaneous coronary artery 

dissections, many of which have been recently shown 

to have underlying coronary and systemic FMD.3,4 Our 

patient had a unique finding of an occluded right PDA 

in 2006, which was found to be spontaneously patent in 

2013. While intravascular ultrasound was not performed 

in our case, her systemic evidence of iliac and renal artery 

FMD increases the likelihood of coronary FMD. The 

patient’s angiogram is consistent with severe coronary 

vasospasm or a recanalized coronary dissection in the 

setting of coronary FMD and illustrates the dynamic 

nature of coronary FMD.    

Once the diagnosis of coronary FMD is established, 

and coronary atherosclerosis is excluded as a major con-

tributing process, management strategy should focus on 

administration of coronary vasodilators and screening 

for involvement of other vascular beds, including ca-

rotid, renal, vertebral, and mesenteric arteries. n
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