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CASE 1

A 5l1-year-old woman with a history of mild hypertension and mild hyperlipidemia
presented with a 2-h episode of substernal chest discomfort for the first time. She was
receiving a statin but refused treatment for hypertension. She was an avid runner and had
never had chest discomfort previously. The discomfort occurred at rest and radiated to
her arms and her neck. Her electrocardiogram revealed minor ST-segment and T-wave
changes in the inferior and lateral leads. Her initial cardiac troponin T (cTnT)
concentration was 0.04 pg/L (99th-percentile upper reference limit, 0.01 pg/L) but
increased to 0.32 pg/L and then to 0.76 pg/L. An emergent coronary angiogram was
interpreted as normal with the exception of slow flow in the circumflex coronary artery.
An echocardiogram was normal.

CASE 2

A 62-year-old woman was referred for evaluation of atypical chest pain and an equivocal
stress test result. She had a history of hypertension and smoking for >25 years. Her chest
discomfort was mild and radiated to the right shoulder. It occurred at rest and during
exercise but had not changed in intensity or duration for >2 months. Her ECG was
normal, and the ¢cTnT concentration measured with the fourth-generation assay on the
day of a computed tomography evaluation was <0.01 pg/L (99th-percentile upper
reference limit, <0.01 pg/L). A cTnT concentration measured with a high-sensitivity
cTnT assay of the same sample was mildly increased (15 ng/L; 99th-percentile value for
women, 10 ng/L).

Questions to Consider
e How should acute myocardial infarction (AMI) be diagnosed according to the
“universal MI” definition?
e Define the 2 subtypes of “spontaneous” ML
o \What additional testing might be performed for each patient?
e What change in cardiac troponin should be considered clinically important?
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Final Publication and Comments

The final published version with discussion and comments from the experts will appear
in the January 2012 issue of Clinical Chemistry. To view the case and comments online,
go to http://www.clinchem.org/content/vol58/issuel and follow the link to the Clinical
Case Study and Commentaries.

Educational Centers
If you are associated with an educational center and would like to receive the cases and
questions 1 month in advance of publication, please email clinchem@aacc.org.

AACC is pleased to allow free reproduction and distribution of this Clinical Case Study
for personal or classroom discussion use. When photocopying, please make sure the DOI
and copyright notice appear on each copy.

All previous Clinical Case Studies can be accessed and downloaded online at
http://www.aacc.org/resourcecenters/casestudies/.

AACC is a leading professional society dedicated to improving healthcare through laboratory medicine. Its
nearly 10,000 members are clinical laboratory professionals, physicians, research scientists, and others
involved in developing tests and directing laboratory operations. AACC brings this community together
with programs that advance knowledge, expertise, and innovation. AACC is best known for the respected
scientific journal, Clinical Chemistry, the award-winning patient-centered web site Lab Tests Online, and
the world’s largest conference on laboratory medicine and technology. Through these and other programs,
AACC advances laboratory medicine and the quality of patient care.
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