Myocardial infarction secondary to aortic dissection associated with caffeine-based dietary supplements
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Introduction: A significant increase in cases of in vivo diagnosis of aortic dissection has been stated over past decade. However, sometimes it is almost impossible to diagnose this disease on early stages as it might mimic another ones. 

Case Description: A 37 year-old man was admitted to a hospital and presented with severe chest pain without irradiation, general weakness and anxiety. 1 hour prior to hospitalization, an acute onset of retrosternal chest pain had developed. He had a 7-year history of arterial hypertension and took Bi-Prestarium regularly. There was no history of diabetes mellitus, coronary heart disease, any connective tissue disease, smoking or addiction to alcohol. However, he did weightlifting for several years and took caffeine-containing dietary supplements. Physical examination revealed blood pressure elevation to 160/90 mm hg on both arms. ECG showed 2-4mm ST elevation in leads II, III, aVF and left ventricle overload, suggesting acute posterior myocardial infarction. Thrombolitic with opioid were administered. Within next 10 hours, a pain recured several times and was blocked by Morphine injections, the pain spread to the epigastric region and arterial pressure fell to 90/60 mm hg (left arm) and 80/60 mm hg (right arm). ECG, chest X-ray, echocardiogram, CT angiography were performed and revealed DeBakey I aortic dissection extending from ascending aorta to iliac artery, involving right coronary, intercostal, superior mesenteric, renal arteries, brachiocephalic and celiac trunks; liquid in pericardium. Later, acute renal failure developed, angiography and stenting of the left renal artery were performed. Acute heart failure and multiorgan malperfusion affiliated and the patient died.
Conclusion: Although aortic dissection and myocardial infarction are regarded as mutually exclusive diseases, in supravalvular localization of dissection, secondary myocardial infarction might occur. Since caffeine-containing dietary supplements gained much popularity nowadays, and taking several references to aortic dissection associated with these products (including ours) into account, it is worth considering these supplements as one of the risk factors for aortic dissection.
