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“Chestnut-Shaped” Transient
Regional Left  Ventricular
Hypokinesis With Abnormal
Myocardial Fatty Acid Metabolism,
Not Corresponding to the Coronary
Artery Territories: A Case Report

Atsushi OGURI, MD
Hiroki UOZUMI, MD
Daigo SAWAKI, MD
Myone KIM, MD
Naoshi KOBAYAKAWA ,MD
Kazuyuki FUKUSHIMA, MD
Hiroaki TAKEUCHI, MD
Teruhiko AOYAGI, MD, FICC

A 79-year-old female patient, who was initially suspected to have pneumonia, was admitted to the respi-
ratory department of our hospital. She experienced chest pain on the second admission day.
Electrocardiography showed ST-segment elevation in leads [ 5 through U, and echocardiography revealed
hypokinetic left ventricular wall motion. Therefore, myocardial infarction was suspected. She was trans-
ferred to the coronary care unit. Heart catheterization was immediately performed. Coronary angiography
showed no significant stenotic lesion. Left ventriculography showed regional hypokinesis of the anterior
and posterior walls near the base and normokinesis in the apex. lodine-123-beta-methyl-p-iodophenyl-
pentadecanoic acidl '**I-BMIPPCmyocardial single photon emission computed tomographyl SPECTO
revealed inhomogeneous decrease in uptake, especially in the lateral wall, which did not correspond to any
of the coronary artery territories. The echocardiographic asynergy was dramatically resolved after 1 week
and the '“I-BMIPP SPECT finding was normal at 3 months. Although the clinical course of this patient
was similar to that of tako-tsubo-like left ventricular dysfunction, the shape of her left ventricle was not
typical. Left ventriculography showed hypokinesis of the anterior and posterior walls near the base and
normokinesis in the apex, appearing like a chestnut rather than a tako-tsubo.
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Fig.1 Chest radiograph on admission showing defor-
mation of the thorax by chronic rheumatism,
cardiac enlargement, and bilateral infiltration of
the lower lungs

Table 100 Laboratory data on admission

Blood cell counts y -GTP 3210/
WBC 20,5004 1 TP 6.0 g/dl
St 27.0% BUN 21 mg/dl
Seg 64.5% Creatine 0.6 mg/d!
Ly 1.5% Na 136 mEq/!
Mono 7.0% K 3.1 mEq//
Eo 0.0% Cl 99 mEq/!
RBC 397x 10* ! 1gG 1468 mg/dl
Hb 9.2 g/dl IgA 157 mg/dl
Plt 21.2x 104 IgM 161 mg/dl
Coagulation parameters CRP 18.3 mg/d!/
PT 90% CK 931U/l
PT-INR 1.05 |0 Normal range : 200 150 1U/IC
APTT 31.2 sec Troponin T Negative
Fib 435 mg/dl BNP 668 pg/ml/
FDP 6.8p g/m/ | Arterial blood gas, at O, 3/
0 Normal range: 00 2.5 g/m/00| pH 7.436
Blood chemistry pCO, 38 mmHg
GOT 24 1U/1 pO. 64 mmHg
GPT 121U/ HCOs 25.0 mmol/!
LDH 274 1U/1 Sat O, 92.6%
ALP 239 10/l
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Fig. 2 Time course of electrocardiography
A: Electrocardiogram on admission showing negative T wave inU and alJL, ST elevation inU; and[,, flat T
wave in 5 and O, and QT prolongation of 0.49 msec.
B: Electrocardiogram during chest pain showing remarkable ST elevation.
C: Electrocardiogram 10 days after the onset showing ST improvement.
D: Electrocardiogram 1 month after the onset showing normalization, except for negative T waves in[J and alJL.
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Fig. 3 Echocardiograms during chest pain

Long-axis views of the left ventricle at enddiastolel left(hnd endsystole! right[3howing hypokinesis of the
base around and dilation of the left ventricle, with left ventricular end-diastolic dimension/left ventricular
end-systolic dimension of 53/45mm, and poor visualization of the apex.
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Fig. 4 Coronary angiograms and ventriculograms
A: Left coronary angiogram did not show any significant stenosis] left anterior oblique view[]
B: Right coronary angiogram showed hypoplasty and no significant stenosis.
C, D: Left ventriculograms from right anterior oblique views at enddiastolel CChnd endsystolel Dlshowed
decreased contraction at the basal level and relatively preserved contraction near the apex resulting in the
chestnut-shape.
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Fig. 5 Iodine-123-beta-methyl-p-iodophenyl-pentade-
canoic acid myocardial single photon emission
computed tomography scans
Inhomogeneous decrease in uptake was seen, especially
at the lateral wall, which did not correspond to any of
the coronary artery territories.

Upper left: Vertical long-axis. Upper right: Horizon-
tal long-axis. Lower left: Short-axis.
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CTMO 2 g/day

CLDMO 600 mg/day
| |
| CFPMU 4 g/day |

y OglobulinO 5 g/day

PSLO 50 mg/day

DOAL 2p g/kg/min

CRP |18.3 18.7 252 4.2 1.2 0.7

CK |93 190 139 34 36 27

EF 350 560 560

C.l 2.4 3.3

BNP 668 58
CAG

4/10 4/11 4/12 4/13 4/14 4/15 4/16 4/29

Chest pain Discharge

Fig. 6 Clinical course
Treatment with antibiotics, diuretics and cardiotonics
resulted in clinical improvement. The CK level reached
1901U/! during the attack and gradually increased.
Contraction of the left ventricle improved after 1
month.
CTM O cefotiam dihydrochloride ; CLDM O clin-
damycin hydrochloride ; CFPM U cefepime dihy-
drochloride ; PSL O prednisolone ; DOA ] dopamine
hydrochloride ; CRP O C-reactive protein] mg/di[];
CKUO creatine kinasel IU//0; EF 0 ejection fraction
O %0; C.1.0 cardiac indeX] //min/m?0; BNP O brain
natriuretic peptidel pg/ml/J; CAG O coronary angiogra-

phy.

E- 2. -

Lak [EE]

FREC 20k
LT T=hac

Fig. 7 Time course of echocardiography
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Long-axis views of the left ventricle at enddiastolel leftChnd endsystole] right[ll month after the onset
showing improved ejection fraction of 56%, and left ventricular end-diastolic dimension/left ventricular
end-systolic dimension of 48/35mm. There was no change in the thinning and increased luminance of the
left ventricle, which is not typical of ischemic cardiomyopathy.
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Fig. 8 Iodine-123-beta-methyl-p-iodophenyl-pentade-
canoic acid myocardial single photon emission
computed tomography scans 3 months later
The accumulation was improved 3 months after the
onset.

Upper left: Vertical long-axis. Upper right: Horizon-
tal long-axis. Lower left: Short-axis.
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