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NOT ALL ST-SEGMENT CHANGES ARE MYOCARDIAL INJURY:  HYPERCALCEMIA-INDUCED ST-SEGMENT ELEVATION 
A.O. Strand1, T.T. Aung1, A. Agarwal1,2
1. Wright State University, Dayton, OH, USA
2. VA Medical Center, Dayton, OH, USA
Objectives/Background: While other causes of ST-segment elevation on electrocardiogram (EKG) than ischemia have been described, hypercalcemia is an etiology that has been rarely documented.
Description:  We describe the case of an 83 year old man with coronary artery disease, ischemic cardiomyopathy with left ventricular ejection fraction of 15%, newly diagnosed multiple myeloma and other comorbidities who presented with shortness of breath and increased leg swelling, denying any chest pain.  Thorough workup revealed new ST segment elevation in anterior leads (V1-3) and ST segment depression in lateral leads with subsequent labs showing hypercalcemia and negative cardiac enzymes.  It was thought that the EKG changes were not indicative of cardiac ischemia and he was treated with fluids, diuretics and zolendronic acid with subsequent resolution of ST segment changes.
Results/Discussion:  ST-segment changes mimicking myocardial ischemia must be taken into consideration if physical exam and history do not lend itself towards myocardial injury as unnecessary invasive revascularization procedures have inherent risks.   In medical literature, EKG features of hypercalcemia are described as: absent or shortened ST segment, shortened QT segment, and lengthened T wave duration.  In addition, there have been approximately 26 reported cases of hypercalcemia leading to ST-elevation, mostly localized to anterior leads (V1-3).  The physiologic mechanism of these changes is unknown.  Many of these cases note the ST-elevation due to hypercalcemia is likely more common than currently documented in medical literature.
Conclusion:  Our patient’s ST segment changes mimicking myocardial injury on EKG were due to hypercalcemia.  Further vigilance is required to determine if this really is a relatively common cause of ST-elevation mimicking ischemia.

