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Fig. 1

Images in cardiology

An 86-year-old lady was transferred from her local hospi-
tal to our unit with chest pain and ST segment elevation
(antero-lateral and inferior) on her ECG (Fig. 1), follow-
ing a knee surgery 2 days prior to this episode. An
immediate coronary angiography showed mild atheroma-
tous disease with TIMI 3 flow in all epicardial coronary
arteries (Fig. 2). Left ventriculogram showed typical
form of Takotsubo cardiomyopathy (TCM) (Fig. 3).
An echocardiography confirmed this finding and there
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ECG showing ST segment elevation in antero-lateral and inferior leads.

Fig. 2

Panel (a) Coronary angiogram (PA cranial view) showing mild atheromatous left anterior descending artery (LAD). (b) Coronary angiogram of right

coronary artery (RCA) showing normal RCA.
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Fig. 3

Panel (a) Left ventriculogram in diastole. (b) Left ventriculogram in systole.

was no intraventricular gradient noted. Supportive
therapy with beta-blocker and angiotensin-converting
enzyme (ACE)-inhibitor was initiated and the patient
was monitored in coronary care unit. Approximately 48 h
after admission to our unit, she had sudden cardiac arrest
with pulseless electrical activity (PEA). Immediate bed-
side echocardiography demonstrated cardiac tamponade
due to left ventricular free wall rupture (Fig. 4) and the
patient died soon. Left ventricular free wall rupture is
extremely rare in TCM, particularly with rapid initiation
of supportive therapy.

Ventricular wall rupture in TCM has been reported in
both left ventricle (LV)'~7 and right ventricle.® A sys-
tematic review of published case reports of TCM iden-
tified the following parameters to suggest an increased

Fig. 4

Subcoastal view of echocardiogram showing blood-filled pericardium
compressing the heart.

risk of cardiac rupture in TCM: elderly woman, ST
elevation in lead II, absence of T wave inversion in lead
Vs, persistence of ST elevation, higher ejection fraction
and higher systolic pressure.’

Many clinicians prefer to initiate heparin and/or aspirin to
prevent apical thrombi in TCM, until the LV recovers.
Clinicians should be aware of this extremely rare cata-
strophic complication of TCM in the acute phase, while
initiating antithrombotic therapy. This case also high-
lights the importance of avoiding early discharge in
patients with TCM. Patients should be kept in hospital
until establishing optimal doses of supportive therapy.
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