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ABSTRACT:
Coronary heart disease is not limited anymore to middle aged and 
elderly people; when CHD develops in the younger age group, it 
usually has distinct characteristics in term of risk factors and clinical 
presentation. In this case report, we will discuss a 23 years old 
male who presented with stable angina; he underwent complete 
cardiac workup and was found to have multi-vessel premature 
coronary artery disease. 
Learning Objective: This case report will lead to diagnose coronary 
artery disease at an early age. 
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InTRoDuCTIon: 

Coronary Heart Disease (CHD) is currently 
one of leading causes of death in both, 
developing & developed countries; it is 

generally considered as a condition affecting the 
middle aged and elderly population. The incidence 
of CHD increases with age; however the etiology, 
risk factors and clinical presentation usually varies 
from individuals suffering from premature CHD.

Low high-density lipoproteins (LDL) and high 
Triglycerides levels have been shown to have a 
greater correlation with premature CHD. 1,2  Meta-
bolic syndrome , being a risk factor for CHD, has 
been shown to have increased levels of Lp(a). 3

CHD risk factors also differ in younger popula-
tion; premature CHD has strong association with 
smoking and family history, and less so with diabe-
tes and hypertension. In case of clinical presenta-
tion, studies have revealed that younger patients 
with CHD more often present with acute coronary 
syndrome as compared to stable angina.1,2 This 
may be due to the fact that premature CHD more 
often presents as single vessel disease as compared 
to multi-vessel disease.1,2,4,5 The following case re-
port includes an unusual presentation of premature 
CHD in a young individual.
Case RepoRT:

A 23 year young male, farmer with thin lean 
physique, felt discomfort in chest and slight heavi-
ness in left arm while working at his farm. He was 
short of breath and went to a local quack, got an 
injection and pain killer. Pain got relieved eventu-
ally. Three four of these episodes occurred over a 
period of couple of months. After multiple events he 

visited a Heart Specialist, where the basic workup 
including detailed blood tests, ECG, Chest X-ray 
and cardiac enzymes was performed. Vital signs 
showed blood pressure of 100/50 mmHg, pulse 
rate of 95 beats/min (bpm), respiratory rate of 22/
min, temperature of 36.5oC and O2 saturation of 
97%. Patient was comfortably sitting on his bed 
and his cardiac examination was normal without 
any murmurs. His chest was clear and there was 
no history of smoking, definitive family history of 
CHD and drug abuse.  He was thin lean, weighing 
50 kg and 158 cm height (BMI= 20m/kg) and his 
ECG was found abnormal and showed Q waves 
with ST segment elevation in V1-V4. Then further 
workup including Echocardiography, Coronary 
Angiography and Thallium scan was carried out 
at a tertiary care hospital.

Echocardiography showed moderate left ven-
tricular systolic dysfunction with segmental wall 
motion abnormalities of hypokinetic apex, apical 
mid anterior wall and apical 1/3rd of lateral wall. 
Rest of the dimensions were in normal range and 
ejection fraction was 40 %. Thallium scan showed 
partial thickness MI (viable myocardium) involving 
apex, apical segments of antroseptal wall and 
interventricular septum. Myocardium was viable 
in all major vascular territories. Coronary angiog-
raphy showed triple vessel disease with following 
findings: 
LMS: Normal, bifurcating vessel.  
LAD: Total proximal occlusion with antegrade 
flow. 
LCX: Co-dominant vessel with severe ostial steno-
sis.
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RCA: Co-dominant vessel. Total proximal occlu-
sion, distal vessel fills retrogradely through left 
collaterals.  

Based on coronary angiographic findings, a 
diagnosis of “Triple vessel disease (3VCAD) " was 
made. Patient was referred to surgical unit and 
coronary artery bypass grafting (CABG) was ad-
vised. Patient was operated.
opeRaTIonal fInDIngs: 

Moderately contracting heart with normal as-
cending aorta, Atherosclerotic lesions in targeted 
vessels, Small and non-graftable RCA. 
gRafTs:

LIMA to LAD                  1.5 mm
RGSV to Diagonal           1.0 mm
RGSV to OM                   1.0 mm
With good distal run off.
Following surgery patient was shifted to ICU in 

stable condition. Patient showed smooth recovery 
after operation & was discharged on 6th post 
operative day. 
DIsCussIon:

Coronary revascularization is a process of es-

tablishing perfusion to the ischemic myocardium. 
In patients with stable or unstable angina, revas-
cularization is mandated to improve perfusion and 
relieve the symptoms. The advancements in treat-
ment modalities have lead to improvement in both 
quality of life and decrease in mortality. Despite the 
scientific evolution, CHD remains one of leading 
causes of death both in developed and developing 
countries in patients over the age of 35 years with 
this percentage reaching up to 50% ( according to 
some resources ) in western countries. 6,7 Coronary 
revascularization comprises of two modalities: the 
percutaneous coronary intervention (PCI) and the 
coronary artery bypass grafting(CABG). There are 
several factors which need to be considered while 
opting for revascularization i.e. clinical, anatomical 
and associated co-morbid factors.  Several meta-
analyses revealed that revascularization alleviate 
symptoms more efficiently than medical treatment 
alone. 8,9 The clinical efficacy of PCI has been 
examined in combination with medical therapy 
but the most recent meta analyses showed that 
compared with medical therapy: PCI didn’t re-
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sulted in significant outcome in all cause mortality 
. However, PCI did show a better relief in angina 
symptoms than medical therapy alone.10 Another 
meta-analysis compared the effects of PCI with 
medical therapy and medical therapy alone: review 
found that objectively there was no difference noted 
between PCI and medical therapy in terms of death, 
MI, unplanned revascularization and angina on 5 
year median follow-up.8 

The surgical intervention (CABG) in a specific 
subset of stable CHD was compared with medical 
therapy and demonstrated that the CABG had sig-
nificantly lower mortality as compared to medical 
therapy. Benefits were more notable in patients with 
severe disease, early positive ETT and depressed 
LV function.11 Furthermore, the medicine, angio-
plasty and the surgery study (MASS II) compared 
PCI, CABG and medical therapy in patients with 
stable angina, multi-vessel disease, preserved LV 
function and concluded that CABG compared with 
medical therapy decreased an increased incidence 

of subsequent MI and additional revascularization. 
And compared with PCI it exhibited recurring need 
of revascularization and MI. Moreover, CABG was 
deemed better at relieving angina symptoms as 
compared to medical treatment.12 Nevertheless, 
CABG demonstrates a complete revascularization 
than PCI.
ConClusIon:

There are many factors that make this case an 
atypical presentation of premature CHD with risk 
factors.  He doesn't exhibit a familial dyslipidemia 
syndrome (Metabolic syndrome) or secondary 
hypertension that would predispose to premature 
CHD. In fact, we couldn't find any definitive modi-
fiable or non modifiable risk factor in this patient 
which could lead to an early development of triple 
vessel heart disease, which is alarming itself. We 
propose that health care professionals do not ex-
clude the differential diagnosis of heart disease, if 
any adult present with typical or atypical symptoms 
of heart disease and educate them about young 
age being a protective factor to a limited extent.
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