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Abstract 
Statement of the Problem: Myocardial infarction (MI) is a life-threatening event that necessitates swift diagnosis, apt treatment, and vigilant monitoring for potential complications. Even with timely intervention, patients can face challenging complications. Case Report: A 70-year-old man presented to the emergency department with acute chest pain lasting 24 hours. The ECG showed ST segment elevation and Q waves in septoapical leads. The patient experienced a collapse, resulting in ventricular fibrillation that was managed with defibrillation and subsequent intensive care, including intubation, ventilation, and sedation. He required a central venous line inserted via the Seldinger method. After extubation, the patient developed a fever caused by a urinary tract infection due to Staphylococcus aureus. Despite antibiotic treatment, his condition did not improve. An angioplasty revealed a forgotten metal guidewire in the superior vena cava from a previous catheterization. The guidewire was removed, and significant stenosis in the proximal anterior interventricular artery was managed with a stent implantation. Conclusion & Significance: It's critical for clinicians to remain vigilant for potential complications, exercise caution during catheterization procedures, and adhere to guidelines to ensure optimal patient outcomes.
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Figure 1: Illustration of Guidewire Removal.
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Notes/Comments:

Despite the complications, appropriate and timely interventions helped manage this challenging case.
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