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Pneumonia Simulating Myocardial Infarction in the Electrocardiography
— A Case Report —

Weo Hyung Lee M.D., Sung Hea Lee M.D.

Depariment of Internal Medicine, College of Medicine Ewha Womans’ University

We experienced the left lower lobe pneumonia simulating ., myocardial infarction in

the electrocardiogram. Electrocardiographic changes were return to normal after the

pneumonic infiltration had subsided. The finding in our case simply reconfirm the

well-established principle that the surface electrocardiogram mirrors the electrical

phenomena of the heart,

and it is important to draw attention to noncoronary

syndrome that mimic ischemic heart disease.
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Fig. 1. Electrocardiogram of patient with left
lower lobe pneumonia simulating my-

ocardial infarction: Admission day.
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Fig. 2. Electrocardiogram ome day after admission,

ST-T changes are still- present in lead
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Fig. 3. Electrocardiogram five days after admiss-
ion. ST-T changes returned to isoelectrical
line,
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