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Papillary muscle rupture is now a rare complication of acute myocardial infarction. Posteromedial papillary
muscle rupture is more common than anterolateral papillary muscle rupture. The posteromedial papillary
muscle is usually supplied from a branch of the right coronary artery. We present a case of posteromedial
papillary muscle rupture due to an isolated left anterior descending artery lesion. This was diagnosed on the
fifth day post infarction. The patient progressed to mitral valve replacement and coronary artery bypass
grafting to the left anterior descending artery. We believe this unusual arterial supply to the posteromedial
papillary muscle is due to an apex forming left anterior descending artery coupled with an apically located
posteromedial papillary muscle.
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B ackground : He had no cardiovascular risk factors, only being an ex-
: smoker.

Papillary muscle involvement with myocardial ischaemia A transoesophageal echocardiogram revealed severe

involves prolapse, restriction and rupture [1]; rupture affects :  mitral regurgitation with a flail posterior mitral valve leaflet

0.5-5% of patients with AMI [2].

The posteromedial papillary muscle has predominantly sin-
gle blood supply from the posterior descending artery (PDA)
branch of a dominant right coronary artery (RCA) or as a
branch from the dominant circumflex (Cx) coronary artery.
The anterolateral muscle has dual blood supply - typically
from the first marginal from the circumflex and the first diag-
onal from the left anterior descending artery (LAD) [1-5].

We describe a case of isolated LAD stenotic disease with
PMR.

Case Report

A 65 year-old male presented to a regional hospital in
cardiogenic shock, five days after an episode of chest pain.

Figure 1 Operative specimen ruptured posteromedial
papillary muscle.
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Table 1 Review of Literature of All Cases of Papillary Muscle Rupture and Arterial Territory Involved.

Article

Case Papillary muscle

Anterolateral

Posteromedial

Arterial territory

1 vessel 2 vessel
disease disease

3 vessel
disease
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Ann Intern Med
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70: 277-280

63 M chest pain, 1
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13 patients John 2

Hopkins autopsy

specimens

17 patients from Mayo 1
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muscle rupture

42M congestive 1
cardiac failure
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breath
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22 patients at necropsy 6
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pulmonary oedema
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NS, not specified; T, thrombus.
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