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DESCRIPTION
Mimics of ST- segment elevation myocardial infarc-
tion (STEMI) are common. We present the case of 
a STEMI mimic to highlight the importance of a 
broad differential diagnosis and multidisciplinary 
care.

A 58- year- old woman presented to our hospital 
with drowsiness, epigastric discomfort and nausea. 
Her medical history included hereditary spastic 
paraplegia requiring a permanent suprapubic cath-
eter, gastro- oesophageal reflux disease, gastritis, 
chronic pain syndrome requiring an intrathecal 
baclofen pump and hypertension.

On examination, her Glasgow Coma Scale score 
was 11 (E3V3M5). She was haemodynamically stable 
without signs of respiratory distress. Her blood pres-
sure was 152/107 mmHg; heart rate was 87 beats/min 
and regular; pulse oximetry saturation was 96% on 
room air; respiratory rate was 16 breaths/min; and 
she was afebrile.

The ECG on admission was notable for ST- seg-
ment elevation in the inferior leads (figure 1A), and 
the patient was emergently taken to the cardiac cath-
eterisation laboratory. The angiogram demonstrated 
unobstructed coronary arteries, although a struc-
ture, presumed to be the stomach, was noted to be 

oscillating against the inferior heart border (video 1). 
A chest X- ray and CT of the chest demonstrated the 
presence of a hiatus hernia and dilated oesophagus 
with a gastric volvulus (figure 1B–E). Pathology 
results were unremarkable, notably with negative 
high- sensitivity serial troponins.

Following angiography, the ECG changes 
normalised after passage of a bowel motion. The 
patient was further managed with nasogastric tube 
decompression, and she elected for non- operative 
management. Repeat imaging at 3 months demon-
strated ongoing hiatus hernia and oesophageal tortu-
osity, however there was resolution of the volvulus 
with maintenance of gastric decompression (figure 2). 
Repeat ECG at that time showed normal sinus rhythm 
without recurrence of ST- segment deviation.

Figure 1 (A) ECG demonstrating inferior ST- segment 
elevation and PR- segment depression. (B–D) Chest X- ray 
(B), coronal (C) and axial (D) CT images demonstrating 
the hiatus hernia, dilated oesophagus and cardiac 
compression (arrows). (E) CT showing distended stomach 
(arrowheads) secondary to gastric volvulus.

Video 1 Coronary angiogram demonstrating a 
structure oscillating against the inferior border of the 
heart (bottom left).

Figure 2 Follow- up chest X- ray (A) and CT (B) showed 
hiatus hernia and oesophageal tortuosity, but with 
resolution of the volvulus and maintenance of gastric 
decompression.  on M
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STEMI is a critical diagnosis with significant morbidity and 
mortality; however, mimics are common. The pathophysiolog-
ical explanation of the initial ECG changes in this patient and 
whether the normalisation of ECG changes after the bowel 
motion was causally or coincidentally related are not entirely 
clear. Explanations suggested by previous reports include tran-
sient coronary occlusion through extrinsic compression or rota-
tion of the heart in the thoracic cavity.1–3 However, the absence 
of troponin elevation and the presence of concurrent PR- seg-
ment depression in the inferior leads and PR- segment elevation 
in aVR suggest a direct effect of the stomach on the pericar-
dium, causing pericardial irritation. Although this case is rare, 
it highlights the importance of a broad differential diagnosis 

that extends beyond acute coronary syndrome when evaluating 
patients with an abnormal ECG.
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Learning points

 ► Mimics of ST- segment elevation myocardial infarction (STEMI) 
are common and may be emergencies in their own right.

 ► Gastric volvulus is a rare STEMI mimic which typically 
presents with epigastric pain.

 ► Patients with gastric volvulus may improve in the acute 
setting with nasogastric tube decompression alone.
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