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Abstract This article reports a 63-year-old female patient with hepatocellular carcinoma after surgery who
developed drug-related acute non-ST segment elevation myocardial infarction after 21 months of treatment with le-
nvatinib mesylate. It is important to closely monitor the occurrence of acute coronary thrombosis events during

long-term use of antiangiogenic drugs such as lenvatinib mesylate, and timely detection and management of ad-

verse reactions can effectively reduce the harm of lenvatinib mesylate related side effect.
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