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Neonatal coronary thrombosis successfully treated  
with local fibrinolysis

Trombosis coronaria neonatal resuelta con fibrinolisis local

Carolina Santos Lorente,* Alberto Mendoza Soto, Marta Flores Fernández,  
Leticia Albert de la Torre, and Dolores Herrera Linde
Instituto Pediátrico del Corazón, Instituto de Investigación Sanitaria 12 de Octubre (imas12), Hospital Universitario 12 de Octubre, Madrid, Spain

A 12-hour-old neonate, with no relevant prenatal history, presented with an episode of irritability, peripheral hypoperfusion, and metabolic 
acidosis.

Given the suspicion of sepsis, empirical antibiotic therapy was initiated. The electrocardiogram revealed a QS pattern in leads I and aVL 
(figure 1), and the lab test results showed a significant elevation of troponins. Echocardiography demonstrated severe biventricular 
dysfunction with more pronounced hypokinesia in the left ventricular anterolateral region (videos S1-S2), without visualization of the 
course of the left coronary artery.

Due to hemodynamic instability despite intubation and vasoactive support, we performed cannulation for extracorporeal membrane 
oxygenation and cardiac catheterization to rule out coronary artery disease. A normal origin of the left coronary artery was found, with 
lack of contrast opacification at the junction of the left anterior descending (LAD) and left circumflex (LCX) coronary arteries, and slow 
distal filling of both vessels (figure 2A and videos S3-S4; LMCA, left main coronary artery). We performed local fibrinolysis using a 
microcatheter with administration of 2 boluses of alteplase (0.8 mg and 0.4 mg), achieving recanalization of the LCX and the origin of the 
LAD (figure 2B).

We performed a second cardiac catheterization at 72 hours after a failed extubation attempt that confirmed adequate coronary flow (video S5). 
The favorable clinical course allowed weaning from extracorporeal membrane oxygenation and discharge at 44 days of life, with treatment 
for chronic heart failure (table 1S) and progressive functional recovery (videos S6-S7).

Although the incidence rate of neonatal acute myocardial infarction is extremely low, its high mortality rate underscores the importance 
of early diagnosis and prompt treatment.
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