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Ampulla Cardiomyopathy With
Delayed Recovery of Microvascular

10 Stunning: A Case Report
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A 71-year old woman with schizophrenia was admitted to our hospital on November 26, 2002 under a
diagnosis of acute myocardial infarction because of ST segment elevation in leads UJ,[1[J5 and positive
serum cardiac troponin T level. Emergent coronary angiography showed no significant stenosis, but left
ventriculography demonstrated apical ballooning and basal hyperkinesis. The final diagnosis was ampulla
cardiomyopathy. Myocardial contrast echocardiography during the acute phase revealed an echocontrast
defect consistent with the area of apical ballooning. The condition improved gradually as determined by
disappearance of the abnormal wall motion. The coronary flow reserve in the left anterior descending
artery measured by transthoracic Doppler echocardiography was decreased at 1.5 in the acute phase and
gradually recovered over a period of 3 monthk! 23 days, 1.9; 96 days, 2.901 Microvascular stunning
defined as decreased coronary flow reserve was observed and recovery was delayed in this case compared
with cases of myocardial stunning. These findings are of interest in evaluating the pathophysiology of

ampulla cardiomyopathy.
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EDoppler ultrasound (coronary flow reserve )
H Myocardial stunning
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Fig. 1 Electrocardiogram on admission
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Table 10 Laboratory findings on admission

WBC 16,40001 | K 3.6 mEq/I
RBC 4.46x 10! | Hemoglobin A, 5.5%
Hemoglobin 13.7 g/dl | BNP 133 pg/m!
Hematocrit 40.4% | Myosin light chain 5.3 ng/m/

Platelet count 303% 103/ | Cardiac troponin T 1.65 ng/ml

Total protein 6.6 mg/dl | Blood

CK 1,111 TU/l Adrenaline 0.49 ng/ml
GOT 531U/ Noradrenaline 2.7 ng/m/
GPT 14 1U/I Dopamine 0.25 ng/ml
LDH 33710/l | Urea

CRP 0.5 mg/d!/ Adrenaline 19.4 ng/ml
BUN 16.9 mg/d!/ Noradrenaline 156 ng/m/
Cr 0.54 mg/dl Dopamine 240 ng/ml
Na/Cl 139/105 mEq/!
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Fig. 2 Coronary angiograms in the acute phase
A: Left coronary artery showing no significant stenosis.
B: Right coronary artery showing no significant stenosis.
C, D: Left ventriculogram showing apical ballooning] C: Diastole. D: Systole[]
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Fig. 3 Myocardial contrast echocardiograms revealing a contrast defect correlated with apical bal-
looning in the acute phask! left[] and recovering in the chronic phase! right[]

Fig. 4 Left ventriculograms taken 23 days later
Left: Diastole. Right: Systole
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Fig. 5 Transthoracic Doppler echocardiograms show-
ing coronary flow reserve in the left anterior
descending artery
Coronary flow reserve was low in the acute phase

O upper] but gradually recovered in the chronic phase
U middle, 23 days later; lower, 96 days later[]
CFR O coronary flow reserve.
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