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INTRODUCTION
ODUCTIO N

Ergotamine, an ergot alkaloid commonly used to treat migraines and cluster headaches, can
cause vasospasm via its action on serotonin and a-adrenergic receptors. Although rare,
ergotamine-induced vasospasm can lead to serious complications, including mimicry of acute
coronary syndrome (ACS). Recognising this condition early is crucial to avoid misdiagnosis and
ensure appropriate treatment. This case highlights a paediatric patient with ergotamine-induced
\vasospasm presenting as ACS. 4
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A 13-year-old girl with three-day history of headache was treated with Caffox (ergotamine 1mg,
caffeine 100mg) prescribed by a general practitioner. She presented to the emergency
department (ED) with acute, central chest pain, palpitation and diaphoresis. On examination, she
was hemodynamically stable with normal systemic examination. Her ECG revealed sinus
bradycardia with no ischemic changes. Bedside focused echocardiography showed normal
cardiac function. The serial serum troponin | was elevated (104.5 ng/L to 154.4 ng/L) with normal
renal function and inflammatory markers. The patient was admitted to the cardiology ward and
Was planned for cardiac MRI as an outpatient.
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