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Persistent Left Ventricular Systolic
Dysfunction in a Patient With
Ampulla Cardiomyopathy: A Case
Report

Tomoyuki WATANABE, MD
Masumi  IWAI-TAKANO, MD"
Shinichi SATOH, MD
Takeshi SATOH, MD

An 81-year-old woman was admitted for treatment of diastolic heart failure. Two weeks after admission,
she suffered sudden chest pain without somatic and/or psychological stress. Electrocardiography showed
ST elevation in leads,0 0s. Coronary angiography did not reveal any significant stenosis in the epicar-
dia coronary artery. Left ventriculography showed apical akinesis with basal and mid hyperkinesis. The
diagnosis was ampulla cardiomyopathy. The abnormality on electrocardiography was normalized 2 months
later, but apical akinesis persisted for 1 year. Myocardial contrast echocardiography showed microvascular
dysfunction consistent with the apical akinesis for 1 year. Microvascular dysfunction may be important in

the pathophysiological state of ampulla cardiomyopathy.
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Fig. 1 Serial changesof chest radiography

A: On admission.

B: Seven days after admission.

C: Symptom onset.
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Fig. 2 Serial changes of electrocardiography

A: On admission.
B: Symptom onset.

C: Day after symptom onset.

D: Two months later.
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Table 100 Laboratory data on admission

AST 431U/ Troponin T 1.33 ng/ml
ALT 111U/ WBC 6,200 fu |
CK 201 1U/ RBC 263x 10* jul
LDH 2391U/ Hb 8.2 g/dl
BUN 24.8 mg/dl Ht 25.5%

Cr 1.13 mg/di Pit 22.4x 106 jul
BNP 260.9 pg/ml

goooboooooobooooboooooooooao

O Fig. 40 CO

ogoooo

gobogboboobooboboobooobooboo
gobooboooboooboobi1obooboon
gbobooboobbooboooboobbooo
gboboboob20b00b00ooooboobooboobo
gobooboooobbooolgoobbooooobo
goboobogoo

gooooboobomuooboobuooboo
gbobooboobbooboboooboobboon
gbobooboobbooboboooboobboon
00000000000 00000000000
0* 0000000000000 000D00D000O0
00000000000 0*000oo0oooooo
gbooooooobooboboboboooooogo
gboboo0oi100boboooboboboooogo
00000000000 ooooooooooo
gboooooobooboboboooooooogo
gbooooooobooboboboooooobooogo
00000000000000000000002%94

gooobilioogoooooooobobobooboon
gboooooooboboboboooooooogo
gboooooooboboboboooooooogo
gboooooooboboboboooooooogon
gobooboobobooboooboobbooo
gobooboobobooboooboobbooo
gbobooboobobuooboooboobbooo
00000000000 Mo0o0o0ooooooo?2
goboobooboboobooobooboboon
0000 o0o0000oo00ooooooooon
gbobooboobboobooilbboooboon



150

oooooooo Ood

A

y e

Fig. 3 Coronary arteriograms and left ventriculogramsimmediately after admission
Coronary angiograms show normal righil ACand lefil BCtoronary arteries.
Left ventriculograms show akinesis in the apical segments with hyperkinesis of the basdll CCand mid DO
segments of the left ventricle.

Fig. 4 Myocardial contrast echocardiogramsin the apical long-axis view at endsystole
A: On the day after onset, apical akinesis with basal to mid hyperkinesis arrows Bppeared. Myocardial
perfusion defect by contrast echocardiographi/l intermittent mode, 1 beat each 1 cardiac cycle; 1: 1[Wwas
consistent with the akinetic area.
B: One year after onset, apical aneurysm appeared with wall thinning consistent with the perfusion defect
by contrast echocardiography] 1: 1[0 This areawas slightly reduced compared to the acute phase.
C: One year after onset, the myocardia opacification was improved by contrast echocardiographiy] 1 beat
each 6 cardiac cycles; 1: 6[in border zone of the apical aneurysm comparedto 1: 1.
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