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Abstract

So-called” ampulla” cardiomyopathy is characterized by transient abnormal left ventricular wall
motion showing hypokinesia around the apical area and hyperkinesia at the basal area, without any
detectable coronary lesion. We recently treated a patient with® ampulla” cardiomyopathy] Case 1Cand a
patient with acute myocardial infarction showing similar abnormal left ventricular wall motioh] Case 21 A
75-year-old femalé] Case 1[presented with” ampulla” cardiomyopathy without coronary lesion.
Vasospasm was induced at segment 8 on the left anterior descending] LAD[toronary artery by intracoro-
nary administration of acetylcholine. A 58-year-old malel Case 2[presented with acute myocardial infarc-
tion due to occlusion at segment 8 and underwent sucessful coronary reperfusion therapy by direct percuta-
neous transluminal coronary angioplasty. Both Case 1 and Case 2 revealed similar abnormal left ventricu-
lar wall motion, with hypokinesia around the apical area and hyperkinesia at the basal area by echocardiog-
raphy, in the acute phase. Furthermore, these two patients showed elevated ST segment at both anterior
and inferior leads by electrocardiography, and markedly reduced uptake of beta-methyl-p-iodophenyl-pen-
tadecanoic acid around the apical area in the acute phase by scintigraphy. Interestingly, the LAD perfused
a relatively wide area including the anterior, apical and part of the inferior area of the left ventricle in both
patients by coronary angiography. The abnormal wall motion of Case 1 disappeared 4 weeks after onset,
but that of Case 2 did not disappear. Although the diagnoses of Case 1 and Case 2 were different, abnormal
wall motion of these cases might be due to myocardial ischemia due to distal LAD lesion.” Ampulla” car-
diomyopathy might develop from transient myocardial ischemia induced by coronary vasospasm at the dis-
tal LAD which perfuses a relatively wide area.
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Case 1: Twelve-lead electrocardio-
grams

A Electrocardiogram obtained on admis-
sion showing ST segment elevation in
leads, O, aJF, ;004 and abnormal Q
wave in leads [J and alJF.

B: Electrocardiogram obtained 3 weeks
after admission showing abnormal Q wave
in leads [J and alJF and inverted T wave in
leadsO, 0,0, a0rF 0,00,

C: Electrocardiogram obtained 4 months
after onset showing almost normal findings
except for the small q wave in lead OJ .
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Fig.2 Case 1: Echocardiogram obtained on admission
by the color kinetics method from the long-axis
view
The left ventricle shows severe hypokinesia in parts of
the anterior, apical, and inferior areas. However, the
basal area shows hyperkinesia.
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Fig.3 Case 1: Echocardiograms from the long-axis
view
Upper row: Echocardiograms obtained on admission.
Left ventricle shows severe hypokinesia in parts of the
anterior, apical and inferior areas. However, the basal
area shows hyperkinesia.
Lower row: Echocardiograms obtained 1 month after
admission. The left ventricle shows normokinesis.
Left column: Diastolic phase.
Right column: Systolic phase.
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Fig. 4 Case 1: Coronary angiograms
Upper row: Coronary angiograms obtained on admission showing no obstruction or significant stenosis of
the left and right coronary arteries. The left anterior descending artery] LADbupplied the anterior area
beyond the apex into part of the inferior area of the left ventricle.
Left column: Right anterior oblique view. Middle column: Left anterior oblique view. Right column: Left
anterior oblique view.
Lower row: Coronary angiograms obtained 3 weeks after admission.
Left column: Before intracoronary administration of acetylcholine showing no significant stenosis in the
LAD. Middle column: During intracoronary administration of acetylcholine showing coronary vasospasm
induced at segment 81 arrow pointUn the LAD. Right column: After intracoronary administration of nico-
randil showing coronary vasospasm was relieved quickly by 2.0 mg nicorandil.

Fig. 5 Case 1: Left ventriculograms
Left: Left ventriculogram obtained on admission showing severe hypokinesia in parts of the anterior, apical
and inferior areas of the left ventricle. However, the basal area shows hyperkinesia.
Right: Left ventriculogram obtained 3 weeks after admission showing good wall motion except for the api-
cal area.
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Fig. 6 Case 1: Tl and BMIPP myocardial scintigrams
obtained 1 month after admission
Upper row: Tl myocardial scintigrams showing almost
normal uptake.
Lower row: BMIPP myocardial scintigrams showing
severe low uptake in parts of the anterior, apical and
inferior areas.
Left column: Vertical long-axis view. Middle column:
Short-axis view. Right column: Horizontal long-axis
view.
T10O thallium; BMIPP O beta-methyl-p-iodophenyl-
pentadecanoic acid.
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Fig.7 Case 1: Tl and BMIPP myocardial scintigrams
obtained 4 months after onset
Upper row: Tl myocardial scintigrams showing normal
uptake.
Lower row: BMIPP myocardial scintigrams showing
almost normal uptake.
Left column: Vertical long-axis view. Middle column:
Short-axis view. Right column: Horizontal long-axis
view.
Abbreviations as in Fig. 6.
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Fig. 8 Case 2: Twelve-lead electrocardiograms

A: Electrocardiogram obtained on admission showing
ST segment elevation in leads , O, adr, 0,005,
abnormal Q wave in leadsJ , alJF and poor r wave in
leads 0,005.

B: Electrocardiogram obtained 2 weeks after admission
showing ST segment elevation in leadsU, O, alJF,
0,005, abnormal Q wave in leads O , allF, poor r wave
in leads 0,005 and inverted T wave in leads 0,005.
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Fig. 9 Case 2: Echocardiogram obtained on admission
by the color kinetics method from the long-axis
view

The left ventricle shows severe hypokinesia in parts of
the anterior, apical, and inferior areas. However, the
basal area shows hyperkinesia.
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Fig. 11 Case 2: Tl and BMIPP myocardial scintigrams
obtained 2 weeks after admission
Upper row: Tl myocardial scintigrams.
Lower row: BMIPP myocardial scintigrams.
Both Tl and BMIPP myocardial scintigrams show
severe low uptake in parts of the anterior, apical and
inferior areas.
Left column: Vertical long-axis view. Middle column:
Short-axis view. Right column: Horizontal long-axis

view.
Abbreviations as in Fig. 6.
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Fig. 10 Case 2: Coronary angiograms
Upper row : Coronary angiograms
obtained on admission showing 100%
obstruction at segment 8 of the LAD
which was the infarct-related segment.
However, the left circumflex artery and
right coronary artery had no obstruction or
significant stenosis Left: Right anterior
oblique view. Right: Left anterior oblique
view.

Lower row : Coronary angiograms
obtained on 2 weeks after admission.
There are no significant restenosis in the
segment 8 area. The LAD supplied the
anterior area beyond apex into the inferior
area of the left ventricle. Left: Right ante-
rior oblique view. Right: Enlarged right
anterior oblique view showing the left
coronary artery.

Explanation of LAD and abbreviation as
in Fig. 4.
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