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Cardiovascular Imaging In-a-Month
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Diagnosis: Tako-tsubo-like cardiomyopathy with apical
thrombus formation
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Fig. 4
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Fig.1 Electrocardiogram on admission
ST elevationis present inthed , O, dJF leads, and T
waveinversion in thed 005 leads.

Fig. 2 Left ventriculograms showing apical ballooning
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Fig. 3

Fig. 4

Arrows indicate thrombus formatioll 2x 2cmCin the
apex of the left ventricle.

A: Diastole. B: Systole.

Chest computed tomography scans on admission
A: Ventricular long-axis plang two-chamber view(]
B: Ventricular long-axis plangl three-chamber view(
A ball-like thrombus formatiofl 2x 2cm(is clearly
visible in the apex of the left ventricle.

LA O left atrium; LV O left ventricle; Ao aorta.
Chest computed tomography scans taken 6 days
after admission

A: Ventricular long-axis plangl two-chamber view(l
B: Ventricular long-axis plangl three-chamber view(
The interventricular thrombus on admission has com-
pletely disappeared after anticoagulation therapy.
Abbreviationsasin Fig. 3.



