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Abstract
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Reversible Left Ventricular
Dysfunction Manifesting as
Hyperkinesis of the Basal and the
Apical Areas With AKkinesis of the
Mid Portion: A Case Report

Masatoshi SHIMIZU, MD
Hanayo TAKAHASHI, MD"

Yasuhide FUKATSU, MD"'
Kazuhiro TATSUMI, MD"'
Takashi SHIMA, MD
Yoichi MIWA, MD
Toshio OKADA, MD"'

A 60-year-old man underwent emergent cardiac catheterization because of anterior chest oppression. He
had been treated with calcium antagonist and nitrate. Coronary angiography showed no organic stenosis.
However, left ventriculography revealed that the basal and the apical areas were hyperkinetic and the mid
portion was akinetic. Echocardiography showed that the bizarre-shaped left ventricular dysfunction had
completely recovered after a week. Serial electrocardiography demonstrated initial ST-segment elevation
in the precordial leads followed by T-wave inversion in[J ,[J, alJF and[J,00¢. Coronary artery spasm
provocation tests were negative. Endomyocardial biopsy revealed focal myocardial depletion and mild
fibrosis. The present case may be an atypical form of tako-tsubo-like left ventricular dysfunction in which
the left ventricular contraction is symmetric with both hyperkinetic and akinetic areas.
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Fig. 1 Serial electrocardiograms demonstrating changes in the ST segment and T wave
A: 16 months before admission. B: At onset. C: After 1 week.
At onset, the ST-segment was elevated in the precordial leads compared with before admission. After 1
week, the T-wave was inverted in[J ,(0 , Al F and (0,0 0.
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Fig. 2 Left ventriculograms

A: In the acute phase, left ventricular
contraction was symmetric with both
hyperkinetic and akinetic areas. The
basal and the apical areas were hyperki-
netic and the mid portion was akinetic.
B: After 3 weeks, the left ventricular
systolic configuration was normal.

Left column: Enddiastole. Right column:
Endsystole.

Fig. 3 Two-dimensional echocardiograms

A: On the day after admission. Left
ventricular ballooning was observed in
the mid portion as shown by ventricu-
lography. The basal and the apical areas
were also hyperkinetic.

B: After 1 week, the bizarre-shaped left
ventricular dysfunction had recovered
completely] end-diastolic dimension:
36 mm, end-systolic dimension: 23 mm,
percentage fractional shortening: 36%0]
LV O left ventricle; RV U right ventri-
cle.
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Fig. 4 Beta-methyl-p-iodophenyl pentadecanoic acid cardiac single photon emission computed

tomography imaging

Increased washout was seen in the anterior, septal and inferior walls of the mid-left ventriclkl arrows[]
SEPT U septal; ANT [0 anterior; INF[ inferior; LAT [ lateral.

o00ooOd0oooOoOopooOoOoooooboooo
oobooOboooboo0obobOooobobO0dnd 9mm
0000060000 DOOO®TIONO I-123-beta-
methyl-p-iodophenyl pentadecanoic acil BMIPPLL] U [
oo0ooOoOoO0ooOoOoOoboOoOoboboooboooo
ooooooooosMIPPOOOOODODOOCOO
000000000 O00DO000OOO0OmFig. 4
90000000 I-123-metaiodobenzyl-guanidine
OMIBGM OOOOOODODOOOODOOOOOO
oo0oOoooOoobOoOoooboOoOo/aooor.ero
O0OO0O0003800000000D000D0O0O
O0O0DO0DO00000000D00D 3mg/hr00O0O
oooooOooooOOobDOoOooooooooooDooon
oobooooooboOooooOoobooboooboooo
O00o000oD1ooooo0oooooooooon
00000000 ooooooooooooooo
oooOoO014210/00000000DO0DO0DDOOO
000000 O0O0OSTOOOO0OODOO0OO0ODAdrO
0,00,0 TODOD0O0O0MFig. 1I0CODOOO0OOOOO
O00D000o0oo0oooDpoooo1ooooooon
OobobobooouooDo3semmO0OOO0O0O0OO

22mmO0 00000 36%; Fig. 30BO OO OOO0O
RomO0O00 11lmmO0000000300000
gobooobooooboooooooooooooon
gobooobooooboooooooooooooon
gobooobooooboooooooooooooon
oobO0d0e4%0000MFig. 2B OOOODO
oboooooomoooobooooboooooo
oobo0o0o0oo0oo0o0o0omFg. sm

goooo

gbooooooboobobobooooooog
goobobooooooobooboboboboooo
gooooobgooobobooboboobooan
gbobobobooooooboobobobobooo
gobooooboobobooboobobooboon
gobooooboobobooboobobooboon
gobooooboobbooboobobooboon
gobooooboobbooboobobooboon
O00o00o00ooooooooooooooooot™®
gobooooboobobooboobbooboon
gogbooooboobbooboobbooboon

J Cardiol 2003 Jun; 410 6+ 285-290



oobooooooooooooobooooboooon
ooboooooooooooooooooooooon
goboooooooooooooobooooobobooon
gboobboooobobecobObDOOOOOD
gobooooooooooboocooboooooboooon
0¥ 000000000 ca00O0OO0OOODOOO™o
goooo,boso0oooooooboosToooogn
Oo0TOOODO®OO0OO0OODO20300000000
gobooooooooooocoobooooboooon
obobooboobOoboobocabOoOoOoooooono
oobooooooo
goboooboooooooooboOoooooo
obOooooboooOoobooooOobooobooosT
gboooooocTOoOOOOOOoOOoDOO1loOOon
uobooooooooooocoOoboooooboocooon
goboooooooooocoobooOoooboboooon
goboooooooooocoobooOoooboboooon
00000*¥ 0000000000000 000O
gbooobooooboobooooooboooooogn
gobooooooooooocoobooooboooon
gobooooooooooocooobooooboooon
oobooomooooboooooooooooon
goboooooooooooooboooooooon
0000000000000 0®™MOoOoooOoooo
00000000000 DO00O0O0O00O0O*mooo
oooooooobOoobobooobooooooo
goboooooooooobooooboobooobooon
ooooobooobOooboobooobooooooD

J Cardiol 2003 Jun; 410 6+ 285-290

oooooooodd 289

Fig. 5 Photomicrograph of the endomyocar-
dial biopsy specimen revealing focal
myocardial depletion and irregular
nuclear size
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