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Atypical Takotsubo Cardiomyopathy
With Preservation of Apical

Oooooooon Contraction : A Case Report

Including Pathological Findings
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oooon0 Hideyuki TAKANO, MD
o000 Hisashi KON, MD
ooooog@t Kenzo OKAMOTO, MD™*
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A 60-year-old woman presented with sudden chest and back pain. Electrocardiography suggested anteri-
or myocardial infarction but coronary angiography revealed no significant stenosis in the coronary artery.
Left ventriculography revealed akinesis of the mid ventricle and preserved contraction of the apical wall.
The clinical condition of atypical left ventricular akinesia was suggested to be the same as conventionally
reported typical takotsubo cardiomyopathy. Repeated left ventriculography revealed the abnormal wall
motion had disappeared. The findings of endomyocardial biopsy were compatible with takotsubo car-
diomyopathy. Although the clinical presentation of the left ventricle is atypical, the pathological findings
may be the same as typical takatsubo cardiomyopathy.
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ST elevation was noticed at (1,01 (0 3 on day 1, but recovered gradually. Marked T wave depression appeared
ald, dJL, and0,00, on day 3. These T wave changes normalized gradually but had not recovered com-
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Fig. 1 Serial electrocardiograms
pletely on day 23.
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Fig. 2 Emergent coronary angiograms
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Neither the left coronary artery/] leftChor the right coronary arteryl rightCshowed significant stenosis.

Fig. 3 Emergent left ventriculograms
Left: Left ventriculogram at diastole.
Right: Left ventriculogram at systole. Akinesis of mid ventricle was seen, but the contraction of apical wall
was preserved.
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Fig. 4 Follow-up left ventriculograms
Left: Left ventriculogram at diastole on day 23.
Right: Left ventriculogram at systole on day 23. Remarkable amelioration of left ventricular wall motion

was observed.
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Fig. 5 Photomicrographs of biopsy specimens
Left: Hematoxylin-eosin staifl x 400Cshowing myocytolysis.
Right: Azan staifil x 200Cshowing microscopic fibrosis.
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