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Abstract

This study reports a rare case of POEMS syndrome with recurrent coronary spasm. The patient

had abdominal and chest pain accompanied by chest tightness for 24 hours and was admit to hospital., but coronary

angiography showed no definite coronary stenosis. Then the patient suffered multiple peripheral neuropathy. Fi-

nally, he was diagnosed as POEMS syndrome. During the treatment of POEMS syndrome, the patient still had

recurrent episodes of chest tightness and chest pain, then coronary artery spasm was confirmed by coronary angi-

ography. After 4 cycles of treatment, the patient's POEMS syndrome remission, chest tightness and chest pain

did not occur again.
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Figure 2 Electrocardiogram
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Figure 3 Coronary angiography
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