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FIGURE 1 : Transthoracic Echocardiogram Discussion

Hospital Course

HPI :

• A 52-year-old female with no known cardiac history, was

found unresponsive at her home and was brought to the ER

by EMS. She was intubated in the field.

Initial presentation:

•On admission he was in acute distress, ventilator

dependent and mildly hypertensive at 166/116 mm Hg.

• An emergent CT head showed prepontine, peri-

mesencephalic subarachnoid, and intraventricular

hemorrhages with hydrocephalus. She had an external

ventricular drain placed emergently by neurosurgery and

was admitted to the NICU.

Hospital course:

•Shortly after admission, she became severely hypotensive,

requiring IV pressors.

•Labs showed a troponin I level of 33.08 ng/mL, eventually

peaking at 42.5 ng/mL

•EKG was negative for acute ischemic changes (Fig 2).

•A transthoracic echocardiogram (TTE) showed severely

decreased left ventricular ejection fraction (LVEF) and

diffuse hypokinesis (Fig 1).

• IV milrinone infusion was added for cardiogenic shock.

• This case is unique as it describes a significantly

depressed LVEF with cardiogenic shock complicating

SAH which were both managed successfully.

• It is essential to consider Takotsubo’s as a potential

diagnosis in patients with new onset heart failure after a

physiological or an emotional stressor.

• Early involvement of a multi-disciplinary team helps to

diagnose this condition accurately and to initiate

appropriate therapy.

• Takotsubo’s Cardiomyopathy (Also called “stress-

induced cardiomyopathy”) is one of the newer diagnoses 

in Cardiology

• It is characterized by transient regional systolic 

dysfunction of the left ventricle (LV) with elevated 

cardiac biomarkers, the absence of angiographic 

evidence of obstructive coronary artery disease

• The most common demographic is that of older post-

menopausal females, and is often preceded by a 

stressful event which include a stroke or even an 

emotional stressor

Figure 1: (A) A TTE apical view showing LV in systolic contraction. 

Note that the base is contracting with a dilated apex.

(B) TTE apical view showing LV in diastole. Note that the LV apex did 

not change much between the two images. 
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• Takotsubo’s cardiomyopathy was first reported in 1991 in

a case series describing 5 patients who presented with

ACS-like features, but without any angiographic evidence

for MI.

• Takotsubo’s Cardiomyopathy usually presents with an

acute chest pain, SOB and possibly signs of heart failure

including shock.

• SAH as a stress factor and its correlation to the

development of cardiomyopathy with shock in a prior

healthy woman draws attention to this case.

• Treatment includes hemodynamic support with

vasopressors and inotropes in addition to heart failure

management, which were all done successfully here.

• Most patients recover within 4-8 weeks, but the in-

hospital mortality is still around 3-5%, usually secondary

to cardiogenic shock, which makes early recognition and

prompt treatment crucial in saving the life of the affected

patient.

Conclusion 

• Coronary angiogram was negative for epicardial coronary arterial 

disease

• LV angiogram showed apical hypokinesis with basal hyperkinesis, 

and an intra-aortic balloon pump (IABP) was placed for added 

hemodynamic support

• She had a quick recovery in ICU, and by day 3 all IV pressors and 

the IABP were stopped. 

• A repeat TTE on day 3 showed normal LVEF.

• Surgical clipping of a basilar artery aneurysm was done on day 4 

without complications. She had a smooth but prolonged hospital 

course and was eventually discharged 20 days later with full cardiac 

recovery.
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