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Abstract:
Acute Coronary Syndrome Non- ST Elevation Myocardial Infarction (ACS-NSTEMI) primarily occurs due to a sudden decrease in the blood flow to the myocardium due to acute rupture or erosion of a plaque. It is relatively rare for ACS to be the presenting symptom of Acute Myeloid Leukemia (AML). In the review of literature, it is unclear whether AML independently contributes to the pathogenesis of myocardial infarction (MI), but pathogenetic mechanisms particularly leukostasis have been proposed. The concomitant presence of MI and AML poses a clinical dilemma, because current evidence-based antithrombotic therapies for myocardial infarction are relatively contraindicated in view of the increased risk of bleeding from AML-related thrombocytopenia, platelet dysfunction and systemic coagulopathy. The management of ACS- NSTEMI presenting with high risk features having AML is challenging because of systemic coagulopathy that increases the risk of bleeding and the administration of anticoagulant and anti-platelets can be fatal.
	This paper described a case of a 69- year old male with Chronic Coronary Syndrome who came in for an elective coronary angiogram, but was not immediately done due to an incidental finding of Acute Myeloid Leukemia. However, the patient developed ACS NSTEMI with very high risk features requiring emergency Coronary Angiogram and Percutaneous Coronary Intervention. In presenting this case, we aimed to develop understanding of conditions that rarely exist concomitantly which requires special considerations in the appropriateness of applying evidence-based management principles to patients. Having a better understanding of both conditions will lead to a better management of similar cases that will be encountered. 
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