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Reversible Left Ventricular
Dysfunction Manifesting as
Hyperkinesis of the Basal and the
Apical Areas With Akinesis 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 in0 ,00 , &JF andJ,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 changesin the ST segment and T wave
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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 wasinverted in( ,00 , dlFand 0 ,00.
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L eft 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 echocar diograms
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 a so hyperkinetic.

B: After 1 week, the bizarre-shaped left
ventricular dysfunction had recovered
completely] end-diastolic dimension:

L - o= 36mm, end-systolic dimension: 23mm,

e . percentage fractional shortening: 36%[]

e —"u.||_---..--—.."'..-.--- e ‘—"'--a——-"-.-'l e LV O left ventricle; RV O 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 ventriclel arrows]
SEPT [ septal ; ANT [0 anterior; INFO inferior; LATO lateral.
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Fig. 5 Photomicrograph of the endomyocar -
dial biopsy specimen revealing focal
myocardial depletion and irregular
nuclear size
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