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MYOCARDIAL INFARCTION.... OR NOT? THE TIME IS “TICKING” 
J. Gilson, M. Krishnamurthy, F. Elmi

Easton Hospital, Academic affiliate to Drexel University, Easton, PA, USA
A 45-year-old female presented with sudden onset of severe chest discomfort and associated diaphoresis, headache and sinus congestion. The patient received sublingual nitroglycerin with subsequent relief of the pain. Initial EKG showed normal sinus rhythm with 1 mm ST-elevations in lead II and lead aVF and 1 mm ST-depression in lead V1 with associated T-wave inversion. Initial Troponin I and CK-MB were elevated at 7.82 and 55.2 respectively and, 6 hours later, Troponin I increased to 13.44 and CK-MB to 75.7. Cardiac catheterization revealed normal coronary arteries and a normal ejection fraction. During hospitalization, she developed right-sided facial palsy. Her Lyme titers were positive. After treatment with ceftriaxone, her symptoms resolved.
Discussion: This is an unusual case of Lyme myocarditis associated with markedly elevated Troponin I and normal left ventricle function without conduction abnormalities. Higher level of Troponin I related to Lyme myocarditis just has been previously reported once in the literature. At to the best of our knowledge no cases of myocarditis mimicking acute coronary syndrome with high levels of Troponin I and neurologic compromise has been described. In retrospect, the prodromal symptoms and more than one system involved were the clue to the diagnosis which was confirmed by serology. The prognosis seems to be favorable with adequate therapy.  However, Lyme myocarditis may be a challenging diagnosis in endemic areas in patients with risk factors presenting with chest pain, EKG changes and positive cardiac markers. Lyme carditis should be considered in the differential diagnosis of patients presenting with clinical symptoms suggestive of acute coronary syndromes.

