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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 (run lesion
1st episode None ST elevation in0 0 s 142 Mid-ventricular ballooning O
QS pattern in0,1 3 Basal and apical hyperkinesis
2nd epispde None ST elevation inC,0 Os 50 Extensive mid-ventricular 0
ballooning

QS pattern in0,0 O, ) N
Basal and apical hyperkinesis

3rd episode Severe asthma ST elevation in0,0 Og 301 Apica ballooning Apical akinesis
attack QS pattern in0y0 Oy Basal hyperkinesis
Epinephrine Abnormal Q in0 ,00,
injection alr,0s0 O
A B C A B C
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Fig. 1 Electrocardiographic findingsrecorded at each episode
A: ST elevationin,005 and QS pattern inJ,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: Abnorma Q waves in0 ,00, &JF andds00¢ 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: Apica 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

occurringin different regions

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

ventricular ballooning.

B: Larger mid-ventricular areawas 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.
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Fig. 4 Subcostal four-chamber views
showing simultaneous rightd arrow]
and left ventricular apical balloon-
ing at the third episode
Left: Enddiastole. Right. Endsystole.
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Takotsubo type
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Reverse takotsubo type
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Mid-ventricular type Localized type

L

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.

goboogooboobboooboobboobogoo
ggobobi1booooobbouoooobboooon
goboooboobboooboobbooboon
Ooooooo™Oooooo00o0ooooooon
goboobobooboboooboobbooboon
gogboobobooboboooboobbooboon
gogbooboboobobooboobbooboon
gogbooboboobobooboobbooboon
gogbooboboobobooboobbooboon
obobobooooooboobobobooooo
ooobobooooooboobobobooooo
oo**0o00000000ooooooooon
ooobobooooooboobobobooooo
oboboboooooooobobobooooo
00000000000O0oO0oooooonssEg
gbooooooboobobooooooooog
gbobobooooooboobobobooooo
gbobobooooooboobobobooooo
ggooooob40000000o0bobobbODbn
OFigD000O0OO0ODOODODOOOOOOOooOon
gbobobooooooobooboboboboooo
00000000000000000000™M 00
ggbooooboobboobuoobobooboon
ooo0oo0o0ooO0o®000000oooooooon
ggbooooboobbooobooboboobogoo
ggbooooboobbooobooboboobogoo
0000000000000 0000000008%9
gogbogoboobbooobuooboboobooo
gogbooobooboooboobbooboon

J Cardiol 2006 Aug; 481 2[1 101-107

gboboobogobbuooboooboobbooo
gboboobogobbuooboooboobbooo
gbobooboobbuooboooboobbooon
gbobooboobbooboooboobboon
gbobooboobbooboooboobboon
gbobooboobboobooboboobboon
gobooboobbooboo
goboobbooboobboobooboboo
gbobooboobboobooboboobboon
0000000000000 ooooooooo
gooooboboobobooobooobocann
00000000000 oOoooooooo®oo
gboooooooboobobobobooobooogo
gbooooooboobobobooooobooogo
gbooooooboobobobooooobooogo
gbooooooobooboboboooooooogo
gbooooooobooboboboooooobooogo
gboooooogooo
gbobobooooobooboboboboooog
gbooooobooboboboboooooooogo
gbooooobooboboboboooooooogo
gboooooooboboboboooooooogon
gobooboobobooboooboobobooo
0000000000 oooooo™Moooooo
gbobooboobobuooboooboobobooo
gbobooboobobuooboooboobobooo
00o000ooooY"™ooooooooooooo
000000000000 000000000*a0
gbobooboobbooboooboobbooo



106 oooooooo Ood

coooooooOoocooboocoooobocooboooo
coooooooOoocooboocoooobocooboooo
cooosmbOOCOO0OO0O0ODOOOOOO0OOCOOOO
cooooooooooboocooboocooboooo
cooooooooooboocoobobocooboooo
cboooboooboooobooobocboooooooo
0O02mg0 0000000 O0™MOODODODODOOO
0.02mg0 000000000 OO0 OODO
cooooooooooboocooboboooboooo
ooooooooooobooooboboooboooo
oooboooooooobooooboooboooo
DDDDDDDD%MED
oboooooobOooooOooDboooogoon

ooo

o000 .goooooo0oooooooooo
O Ampullaor Amphora D O 0 : D00 O00O0OO0OO0O
00000 2000; 48: 12370 1248
20 Tsuchihashi K, Ueshima K, Uchida T, Oh-mura N, Kimura
K, Owa M, Yoshiyama M, Miyazaki S, Haze K, Ogawa H,
Honda T, Hase M, Kai R, Morii | ; Angina Pectoris-
Myocardia Infarction Investigations in Japan: Transient
left ventricular apical ballooning without coronary artery
stenosis: A novel heart syndrome mimicking acute
myocardial infarction: Angina Pectoris-Myocardial
Infarction Investigations in Japan. J Am Coll Cardiol 2001;
38: 11018
30 Kurisu S, Sato H, Kawagoe T, Ishihara M, Shimatani Y,
Nishioka K, Kono Y, Umemura T, Nakamura S: Tako-
tsubo-like left ventricular dysfunction with ST-segment ele-
vation: A novel cardiac syndrome mimicking acute
myocardial infarction. Am Heart J2002; 143: 4480 455
40 Akashi YJ, Nakazawa K, Sakakibara M, Miyake F, Koike
H, Sasaka K: The clinica features of takotsubo cardiomy-
opathy. QIM 2003; 96: 5630 573

goood

booooobooobotoe20b0OO0COO0O0OO0OOOODOOOODOODOOOOODOODOO
gbobo0ob0OeoCOOCODOOOCODOOOOOOOOOOCOODOOOOOODOOE2000000
gobooboooooOoooobobooooooobooOoooOoosoooooboooboooooooooag
goboooooooooboobooOoboooobooooooooOobOoOooobOboOooboOoOooobooonoo
gobooboboobooooboooooOoooboobooooboooboooooosTtoooogd
goboooooooooboooobooobooooooooooboooooboboOoobooooboooag
goboooooooooboooobooobooooooooooboooooboboOooboooobooonoag
oobooooooooobooobooooooooooooobooooobooboooboooo

J Cardiol 2006 Aug; 48/ 21 1010 107

goboooooOoooooocooboOoooooono
00000000 ooooooooooooo
gooOooooooooooooobooooao
Dl‘D‘mequIDEIDEIDDDDDDDDDDDDDDD
oobooobooooboooobooodargonsT-T
goboooboooobooooooooooboooon
goboooooooooooooooooooon
goboooboooobooooooooooooon
goboooboooobooooooooooooon
goboooooooooooooooooooon
gobooooooooooooooooooooon
gobooooooooobo

500 Shimizu M, Takahashi H, Fukatsu Y, Tatsumi K, Shima T,
Miwa Y, Okada T, Fujita M : Reversible left ventricular
dysfunction manifesting as hyperkinesis of the basal and
the apical areas with akinesis of the mid portion: A case
report. J Cardiol 2003; 41: 2850 2900 in Jpn with Eng
abstrdJ

elddfddooooooooooooooobooooad
oooooOoOoOoOoOoO0O:000000000O0O0OO
0oOgooo00oDoDoo00oo0ooooi10000
2004; 36: 21029

70 Oguri A, Uozumi H, Sawaki D, Kim M, Kobayakawa N,
Fukushima K, Takeuchi H, Aoyagi T:“ Chestnut-shaped”
transient regional left ventricular hypokinesis with abnor-
mal myocardial fatty acid metabolism, not corresponding to
the coronary artery territories: A case report. J Cardiol
2004; 43: 2730 2801 in Jpn with Eng abstr]

gilidoDOodoDbOOoonooooooooD:o0ooo
O0000oo0oooooooooooooooi100
00O 2004; 36: 4610 465

90 Suzuki K, Osada N, Akashi YJ, Suzuki N, Sakakibara M,
Miyake F, Maki F, Takahashi Y : An atypical case of

“ Takotsubo cardiomyopathy” during acohol withdrawal :

J Cardiol 2006 Aug; 48 2[1 101-107



Abnormality in the transient left ventricular wall motion
and a remarkable elevation in the ST segment. Intern Med
2004; 43: 3000 305

100 Zaroff JG, Rordorf GA, Ogilvy CS, Picard MH: Regional
patterns of left ventricular systolic dysfunction after sub-
arachnoid hemorrhage: Evidence for neurally mediated
cardiac injury. J Am Soc Echocardiogr 2000; 13: 7740
779

110 Takeno Y, Eno S, Hondo T, Matsuda K, Zushi N: Pheo-
chromocytoma with reversal of tako-tsubo-like transient
left ventricular dysfunction: A case report. J Cardiol 2004;
43: 2810 28171 in Jpn with Eng abstr]

2000000000 oo000oooooooOoogoao
O0000o0o0ooOooOoO0oooOooooooooo
00 : Stunned MyocardiumO O OO0 OO0 O00OOOOO
goooobboooooooooooobooooool
0000000 1996; 44: 1990 204

B¥O 0000000000000 00D0DOooooOoOooo

J Cardiol 2006 Aug; 481 2[1 101-107

oooooooooogao 107

ooooOoO0:00000D00OO0O0ODODOOOOOOO
oodooooboboboboboboilbobo
2005; 37: 6530 659

140 0000000000000 0OO000DOoOooooooO
0oo000000000000D0000D00o0n
0:0ddddddddooogggoggg
0000001000000 0 2003; 51: 9490 954

150 Nishikawa S, Ito K, Adachi Y, Katoh S, Azuma A,
Matsubara H: Ampull& takotsubo’ Ctardiomyopathy of
both ventricles: Evaluation of microcirculation disturbance
using *™Tc-tetrofosmin myocardial single photon emission
computed tomography and doppler guide wire. Circ J
2004; 68: 10760 1080

160 Kurisu S, Inoue |, Kawagoe T, Ishihara M, Shimatani Y,
Mitsuba N, Hata T, Nakama Y, Kisaka T, Kijima Y :
Takotsubo-like transient biventricular dysfunction with
pressure gradients. Intern Med 2005; 44: 7270 732



