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Introduction: Spontaneous coronary artery dissection (SCAD) is a non-traumatic and non-iatrogenic separation of the coronary arterial wall.  It causes 0.1 to 0.4% of cases of acute coronary syndrome (ACS) in the general population and up to 25% cases of ACS in women aged < 50 years. We present a case of SCAD which presented as non-ST-elevation myocardial infarction (NSTEMI) requiring coronary artery bypass graft (CABG) surgery.
Case Report: A 52-year-old female presented in 2016 with several days of nausea, dizziness and palpitations without chest discomfort.  EKG showed sinus rhythm with bifascicular block and ventricular bigeminy.  Peak troponin-I was 40 ng/mL.Cardiac catheterization in 2009 for evaluation of NSTEMI had shown total occlusion of distal left circumflex artery and second obtuse marginal with well-developed right-to-left collaterals. The patient was nonsmoker and was physically active. She had been on daily aspirin, atorvastatin, lisinopril, and metoprolol.  Urgent cardiac catheterization showed left main coronary artery dissection with Thrombolysis in Myocardial Infarction (TIMI) 3 flow and dissection of right coronary artery with sluggish flow in distal vessels.  Left ventricular ejection fraction was 35%. She underwent CABG surgery complicated by bleeding which required repeat surgery.  She was discharged home in stable condition three days later and participated in cardiac rehabilitation.
Conclusion: SCAD may be due to an intimal tear of vasa vasorum with intramedial hemorrhage. Fibromuscular dysplasia (FMD), postpartum status, multiparity, systemic inflammatory conditions, and hormonal therapy are some predisposing factors.  20% of cases are idiopathic. SCAD may clinically present as ACS. Angiographically, the classic lesion is a non-iatrogenic dissection plane without coronary atherosclerosis.  SCAD is a rare cause of ACS.  Awareness of the predisposing risk factors is important.  Ideal management may be conservative, especially in the setting of TIMI 3 flow.  If intervention is required, surgical revascularization is likely superior to percutaneous revascularization.

