FEBEAGE 20055 120: 263-6.

(ISR
BENEZIRE, TEIIR/ S /¥ X171 (2 Blue Toe
EEEAEL/- 16

BOE OB R MW@ — " N BT
% :lI(I: oy % EE[ E?ﬁ TKEI E[ —F H’E Xl

¥ A E ® = H T2
R R RIR F R R B R
PRAEE S BRI AR

(= PR 1746 H 23 H)

A CASE OF BLUE TOE SYNDROME AFTER CORONARY
ANGIOGRAPHY AND CORONARY
ARTERY BYPASS GRAFTS

Satoshi ARASE!, Yu-ichi ABE!, Kayoko MIYAMURA!,
Yoshiyuki AzuMA!, Toshio HASUDA!, Masafumi KUSAKA?,
Mie Kawar!, Taku YAMADA!, Mitsuyuki SHIMIZU®,
Seibu MocHIZUKI}, and Hiroshi YOSHIDA?

'Divison of Cardiology, Department of Internal Medicine, The Jikei University School of Medicine

2Department of General Medicine, The Jikei University School of Medicine

A 71-year-old man was referred for bilateral pallor of the toe and pain. The patient had
undergone coronary angiography and coronary artery bypass grafts 4 weeks earlier.
dorsalis pedis arteries were palpable in both feet. We diagnosed blue toe syndrome as a
complication of cardiac catheterization and coronary artery bypass grafts, with renal dysfunc-
tion and ischemic colitis. This syndrome is rare complication of cardiac catheterization but

has a high mortality rate because of progressive renal failure.

(Tokyo Jikeikai Medical Journal 2005 ; 120 : 263-6)
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Fig. 1.

Bilateral pallor of toes in this patient.

Table 1. Laboratory findings in this patient
Blood count TP 6.5 g/dl urinalysis
WBC 10,900/ 1 Alb 3.9 ¢g/dl SG 1.016
neu. 54.4% UN 47 mg/dl pH 5.0
lym. 30.9% Cr 2.3 mg/dl prot. +
mono. 6.9% UA 6.1 mg/dl glu. -
eosino. 7.0% Na 133 mmol/1 ace. —
baso. 0.8% K 4.0 mmol/1 occ. —
RBC 4.54 X108/ ul Cl 99 mmol/1 WBC 0-1
Hb 13.0 g/dl RBC 0-1
Ht 37.7% TC 165 mg/dl
Plt 232 X103/ 1 HDL-C 25 mg/dl Cer 29.2 ml/min
ESR 14/32 mm LDL 100 mg/dl
biochemistry TG 137 mg/dl Inflammatory marker
GOT 181U/1 CRP 3.1 mg/dl Hs-CRP 26.8 mg/1
GPT 1310/1 IL-6 11.40 pg/ml
LDH 3381U/1 MMP-3 187 ng/ml
CK 6310/1 MMP-9 196 ng/ml
CK-MB 181U/1 TNF-a 1.02 pg/ml
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