guoooboguooogod
guouoobogubooguod
gooogd1d

goooo
gpogooor
gogooo
U g o
goooor

J Cardiol 2006 Aug; 48 21 101-107

Recurrent Episodes of Takotsubo-
Like Transient Left Ventricular
Ballooning Occurring in Different
Regions: A Case Report

Masatoshi SHIMIZU, MD
Yukio KATO, MD"
Hiroyuki MASAI, MD
Takashi SHIMA, MD
Yoichi MIWA, MD"

A 62-year-old male with emphysema developed recurrent episodes of transient left ventricular balloon-
ing occurring in different regions. Left ventriculography revealed symmetric mid-ventricular ballooning
when he was 60 years old, and he also developed mid-ventricular ballooning of larger extent at the age of
62 years. Furthermore, as he was treated for severe asthma attack 3 months later, left ventricular apical bal-
looning occurred. Echocardiography also demonstrated akinetic wall motion in the right ventricular apex.
These episodes showed myocardial infarction-like onset, ST elevations on electrocardiography, no signifi-
cant increases in cardiac enzymes, wall motion abnormalities incompatible with coronary artery disease,
and complete recovery within a few weeks. From these findings, we speculate that the recurrent left ven-
tricular wall motion abnormalities including the mid-ventricular ballooning were so-called takotsubo-like

left ventricular dysfunction.
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Table 10 Clinical features of each episode

Triggering Electrocardiographic Creatine kinase Left ventriculogram Right ventricular
conditions findings (Iu/iy lesion
Ist episode None ST elevation in,0 s 142 Mid-ventricular ballooning 0
QS pattern in0,0 05 Basal and apical hyperkinesis
2nd epispde None ST elevation in0,0 Og 50 ]ithTnSi‘fe mid-ventricular O
QS pattern in0J,01 0,4 atloonng
Basal and apical hyperkinesis
3rd episode Severe asthma ST elevation in(J,00 O 301 Apical ballooning Apical akinesis
attack QS pattern in0,0 0,4 Basal hyperkinesis
Epinephrine Abnormal Q in00 ,O0 ,
injection alr,0s0 0
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Fig. 1 Electrocardiographic findings recorded at each episode
A: ST elevation in 1,005 and QS pattern in [J,0 5 at the age of 60 years.
B: Similar changes of ST elevation and QS pattern are seen at the age of 62 years.
C: Abnormal Q waves in[J ,00, alF and Js00¢ in addition to ST elevation and QS pattern at the third
episode.
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Fig. 2 Two-dimensional echocardiograms from the subcostal approach at admission in each chest
pain episode
A: Mid-ventricular akinesis with basal and apical hyperkinesis at the age of 60 years.
B: Similar but larger mid-ventricular akinesis at the age of 62 years.
C: Apical akinesis with basal hyperkinesis, suggesting takotsubo-like left ventricular dysfunction at the
third episode.
Left: Enddiastole. Right: Endsystole.
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Fig. 3 Left ventriculograms showing recurrent episodes of transient left ventricular ballooning

occurring in different regions

A: Basal hyperkinesis, mid-ventricular akinesis and apical hyperkinesis associated with symmetric mid-

ventricular ballooning.

B: Larger mid-ventricular area was involved at the second episode.
C: Further ballooning affecting the apical area resulted in the typical configuration of takotsubo-like left

ventricular dysfunction at the third episode.

ooDoo0mmob0 Bmm0O0 12mm000000O
Tmm 000000000000 000O0000O00
gobood200000000r00,00,0TOODO
gooopoo40b0bOTODODODOOOOOOOOODO
goboodboboobuoobbooboooboon
gogoobobooooboboooooboboo7oooo
googd

gooogo

gbogoboobodobo22e00bobonboobo

Fig. 4 Subcostal four-chamber views
showing simultaneous right] arrow]
and left ventricular apical balloon-
ing at the third episode
Left: Enddiastole. Right. Endsystole.
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Takotsubo type

Reverse takotsubo type
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Mid-ventricular type Localized type

Fig. 5 Morphological classification of takotsubo-like left ventricular dysfunction
Takotsubo type represents apical akinesis and basal hyperkinesis. Reverse takotsubo type shows basal aki-
nesis and apical hyperkinesis. Mid-ventricular type shows mid-ventricular ballooning accompanied by
basal and apical hyperkinesis. Localized type includes any other segmental left ventricular ballooning with
clinical characteristics suggestive of takotsubo-like left ventricular dysfunction.
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