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Acute Myocardial Infarction in Hepatopulmonary Syndrome
—— A Case Report



Cheng-Ting Tsali, Yi-Jer Wu, Jiayin Hou, Yo-Hsang Chou, and Cheng-Ho Tsai

Division of Cardiology, Department of Internal Medicine,
Mackay Memorial Hospital, Taipei, Taiwan

Hepatopulmonary syndrome ( HPS ) is not a rare disease, which is
characterized by the clinical triad of chronic hepatic disease, arterial hypoxemia,
and intrapulmonary shunts. We report a case who developed acute inferior wall and
right ventricular myocardial infarction superimposed on hepatopulmonary syndrome
with intractable arterial hypoxemia. The application of contrast echocardiography
with agitated saline to identify intrapulmonary shunt is a standard diagnostic tool for
hepatopulmonary syndrome. It is very important that early use of contrast
echocardiography with agitated saline for AMI complicated with arterial hypoxemia
in patients with chronic liver disease. Early diagnosis of arterial hypoxemia can
avoid or decrease inadequate treatment in AMI. The relationship between AMI and

HPS is not clear, which maybe need further clinical studies. (J Intern Med Taiwan
2001;12: 149-153)
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