
BACKGROUND

5-Flurouracil (5-FU) chemotherapy is 
a foundational therapy for multiple 
gastrointestinal malignancies. Reported 
5-FU induced cardiotoxicity includes 
coronary vasospasm, myocarditis, and stress 
cardiomyopathy. Here we report an unusual 
case of suspected 5-FU induced coronary 
vasospasm leading to coronary artery 
dissection.

CASE DESCRIPTION

60-year-old male with hypertension and 
hyperlipidemia, with new diagnosis of rectal 
adenocarcinoma (T3aN1), was started on Folic 
acid, Fluorouracil and Oxaliplatin (FOLFOX). 
He was referred to the Franciscan Health 
CardioOncology Center for chest pain and 
fatigue.

Patient clinic vital signs/physical exam 
were unremarkable. An electrocardiogram 
showed poor R wave progression and T 
wave inversions in leads V1 to V6 suggestive 
of anterior infarct and ischemia. An 
echocardiogram demonstrated a large left 
ventricular (LV) apical mass with akinesis of 
the antero-apical segments. Due to concern 
for possible LV thrombus, the patient was 
admitted to the hospital and started on a 
heparin drip. Cardiac magnetic resonance 
imaging (CMR) confirmed left anterior 
descending (LAD) transmural infarct with 
a large oval-shaped LV apical thrombus. 
(Figures 1-5)

Cardiac CT angiography (CCTA) 
demonstrated a dissection flap originating 
from the proximal LAD and extending to the 
distal segments. (Figures 6-9)

Considering the extent of LAD dissection and 
lack of viability seen on CMR, percutaneous 
coronary intervention (PCI) was not 
performed. (Figures 10 and 11) 

Given the curative intent of treatment 
with localized rectal adenocarcinoma, the 
multidisciplinary team elected to proceed 
with capecitabine combined with oxaliplatin 
(CAPOX) for the remaining two cycles of 
chemotherapy after the initiation of anti-
spasm therapy with oral nitroglycerin and 

extended release nifedipine. The patient 
tolerated and completed oncologic 
treatment without further cardiovascular 
events.

DISCUSSION

5-FU cardiotoxicity leading to coronary 
artery dissection is a rare event (1). Here, we 
suspect intense coronary vasospasm leading 
to disruption of the coronary tunica intima-
media interface, evulsion of the endothelial 
layer (2), and subsequent transmural infarct 
with LV thrombus. In this case, multimodality 
imaging and multidisciplinary cardio-oncology 
team care allowed for continuation of 
oncologic treatment and a favorable clinical 
outcome.

REFERENCES
1. Jaskanwal DS, Kaur J, Khodadi R, et al. 5-FU 

fluorouracil and cardiotoxicity: a review. Therap 
Adv Me Oncol 2018;10: 1-18

2. Hayes S, Tweet M, Rose C, et al. spontaneous 
coronary artery dissection: JACC state of the art 
article review. J AM Coll Cardiol. 2020 Aug, 76 (8) 
961-984.

Disclosures 
None of the authors have any disclosures relevant 
to the work in this poster.

An Unusual Case of Toxicity Related to 5-FU Chemotherapy
Authors: George Lolay MD, Atul R Chugh MD, Ryan Daly MD,  
Meghana Raghavendra MD, and Vijay U Rao MD PhD

Affiliations: Franciscan Health CardioOncology Center, Indianapolis, IN

FIGURE 6 
LAD dissection 
seen on CCTA

FIGURE 8 
CCTA of LCx

FIGURE 9 
CCTA of RCA

FIGURE 10 
Invasive coronary angiography 

of LAD

FIGURE 11 
Invasive coronary angiography  

of LAD
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FIGURE 1 
bSSFP, 2 chamber view

FIGURE 2 
bSSFP, 4 chamber view

FIGURE 3 
LGE in 4 chamber view  

demonstrating thrombus

FIGURE 4 
LGE in 2 chamber view  

demonstrating thrombus

FIGURE 5 
LGE with long inversion time 

demonstrating thrombus

FIGURE 7 
LAD dissection seen 

on CCTA


