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Ventricular Dysfunction With
Apical Thrombus Formation: A
Case Report

Yuji YASUGA, MD
Michio INOUE, MD
Yoshihiro TAKEDA, MD
Rika KITAZUME, MD
Noriyuki HAYASHI, MD
Yasuhiko NAKAGAWA,
MD
Nobuhiro MITSUSADA,
MD
Yuhei NOJIMA, MD

Abstract

A 76-year-old woman with oppressive chest pain was admitted to our hospital. Initial electrocardiogra-
phy revealed normal sinus rhythm with ST-segment elevation in leads [, 5. The patient underwent
emergent coronary angiography, which demonstrated no significant coronary stenosis. Left ventriculogra-
phy revealed marked hypokinesis and akinesis of the mid and distal segments of all ventricular walls, with
hyperkinesis of the base. Six days after admission, transthoracic echocardiography revealed immobile api-
cal thrombus. The thrombus disappeared without any embolic episode after 2 weeks of anticoagulant thera-
py with heparin and warfarin. Left ventricular walls returned to normal 3 months after the attack. Tako-
tsubo-like cardiomyopathy with apical thrombus has only been reported in three cases. Left ventricular
function normalizes within several days or weeks in most cases of tako-tsubo-like transient left ventricular
dysfunction. Therefore, if the thrombus remains within the left ventricle, the risk of embolism might be rel-
atively high. Careful management must be required in patients with tako-tsubo-like transient left ventricu-

lar dysfunction.
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Fig. 1 Serial electrocardiograms
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Fig. 2 Transthoracic echocardiograms on admission
Left: Enddiastole. Right: Endsystole.

Fig. 3 Coronary angiograms
Left: Left coronary artery. Right: Right coronary artery.
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Fig. 4 Left ventriculograms
Left: Enddiastole. Right: Endsystole.

Fig. 5 Transthoracic echocardiogram 6 days after
admission showing immobile apical thrombus
U arrowsl]

Table2[] Laboratory datal 20J

PTINROO 109%] 0.9600 O ANAO negatived
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PTO prothrombin  time; INRD international normalized
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antithrombin ; PCO protein C; PSU protein S; ANA[ anti-
nuclear antigen; PR3-ANCAL proteinase-3-anti-neutrophil
cytoplasmic antibody ; MPOO myeloperoxidase ; ACLPB ,GP1-
Ab[ anti-cardiolipinf , glycoprotein 1 complex antibody.
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