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Background: The coronavirus disease of 2019 (COVID-19) is a global pandemic, with more than 67 million cases worldwide and more
than 1.5 million deaths. Recent data has shown high incidence of venous thrombo-embolism in patients with COVID-19, however there is
paucity of data on coronary thrombosis. We hereby highlight five patients with EKG presentations of ST elevations on electrocardiogram.

Case: Description in table 1

Decision-making: Based on a study by Stefanini et al, up to 40% of COVID-19 patients with ST elevation on EKG, did not have any
identifiable culprit lesion based on angiography. We highlight five such cases with EKG findings of ST elevation including patients with
coronary thrombosis. Utilizing bedside echocardiogram and looking for reciprocal changes on EKG’s can assist with identifying true
ischemia. Three of the reported patients had extensive coronary thrombosis in the absence of significant concomitant coronary artery
disease. This could be due to denovo thrombosis in the coronary arteries, however a rupture of unstable plaque cannot be ruled out in
entirety without use of optical coherence tomography use.

Conclusion: EKG manifestations in patients with COVID-19 can be varying. ST elevations in these patients are not uncommon
and can be due to ischemia, stress cardiomyopathy or channelopathy. Recognizing true presentations of ischemia and identifying
patients who need emergent revascularization represents a complex decision-making process.
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