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Introduction: Wellens' syndrome is an uncommon presentation of Acute Coronary Syndrome (ACS), characterized by ECG changes that are not classical for myocardial ischemia. This case aims to illustrate this atypical presentation to emphasize the importance of prompt diagnosis and ensure timely intervention in the emergency department (ED).
Case Presentation: A forty-year-old male arrived to ED with sudden onset central chest pain, non-radiating and crushing in nature, lasting four hours. Patient was hemodynamically stable, had no other symptoms, and reported no prior medical history. The initial ECG revealed biphasic T-waves in leads V2, V3 with mildly raised troponin, suggestive of Wellens' Type-A syndrome.
Management and Results: Given the clinical picture and ECG findings suggestive of Wellens' syndrome, the ACS treatment protocol was initiated. Repeat ECG demonstrated deep T-wave inversions in leads V2-V5 and raised troponin, consistent with Wellens' Type-B syndrome. Echocardiography revealed anterior myocardial wall hypokinesia. Patient was immediately moved to catheterization facility for PCI (Expand PCI). PCI showed Proximal LAD obstruction and coronary stenting was done. Patient then improved and was no longer symptomatic upon the subsequent follow-up.
Conclusion: This case highlights Wellens' syndrome, a rare but important STEMI equivalent. Early recognition and intervention are crucial in the ED to minimize the high morbidity and mortality associated with coronary artery disease. 
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