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Left Side Otalgia Caused by Acute Myocardial Infarction
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Otalgia consists of primary otalgia associated with disorders of the ear itself and referred otal-
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Jin Woong Choi, MD, PhD nerve, resulting in a typical chest pain or referred pain in the left upper extremity. However, pain
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can occasionally be the only symptom of the tragic disease, myocardial infarction, and should
be taken seriously. We report a patient who complained of left otalgia as the only symptom of
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Fig. 1. Electrocardiogram findings.

ST elevation (arrows) was found in

ﬂ V2, V3 and aVF leads at first visit (A).

1 | T wave inversion (broken arrows) was

] i f newly observed in anterior leads at
2Smms  10mmmV  40Hz 7.1 12SL239 CID:S EID:Newly Acquired EDT: ORDER: second visit (B).

Fig. 2. Cardiac angiography find-
ings. Severe stenosis was observed
on distal left anterior-descending
coronary artery (white arrow) (A).
After balloon angioplasty, stenosis
of distal left anterior-descending cor-
onary disappeared and reperfusion
of blood flow was shown (black ar-
row) (B).
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