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Two cases of postoperative diagnosed stress-induced

cardiomyopathy in pregnant women
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Stress-induced (Tako-tsubo) cardiomyopathy, which is usually precipitated by profound emotional and physical stress,

has been widely reported in female. It is similar to acute myocardial infarction in terms of clinical features.

Stress-induced cardiomyopathy was first identified in 1991, in Japan as a clinical entity, and its overall prognosis is

good. Stress-induced cardiomyopathy was so named because configuration of left ventricle in echocardiography is

similar to a Japanese octopus trap with a round bottom and a narrow neck. However, there are no specific laboratory

findings to diagnose stress-induced cardiomyopathy. It would be helpful to correlate any predisposing factors so that

stress-induced cardiomyopathy can be quickly identified. We report two cases of postoperative diagnosed stress-induced

cardiomyopathy with a brief review of the literature.
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Fig. 1. The electrocardiogram changed from normal sinus rhythm (A) to sinus tachycardia in immediately post—
operative state (B).
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Fig. 2. The Chest X—rays show
pulmonary edema occurred in
immediately postoperative state
(A) and improved in postoperative
3rd day (B).
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Fig. 3. The echocardiography
show akinesis from midventricular
to apex (A) and apical akinesis
improved in postoperative 7t day
(B).
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Table 1. Diagnosis of stress—induced Cardiomyopathy13

|. Definition

Stress—induced (Takotsubo) cardiomyopathy is a disease exhibiting an acute left ventricular apical ballooning of
unknown cause. In this disease, the left ventricle takes on the shape of a “takotsubo”(Japanese octopus trap).
There is nearly complete resolution of the apical akinesis in the majority of the patients within a month. The
contraction abnormality occurs mainly in the leftventricle, but involvement of the right ventricle is observed in
some cases. A dynamic obstruction of the left ventricular outflow tract (pressure gradient difference, acceleration
of blood flow, or systolic cardiac murmurs) is also observed.

Note: There are patients, such as cerebrovascular patients, who have an apical systolic ballooning similar to that
in stress—induced cardiomyopathy, but with a known cause. Such patients are diagnosed as “cerebrovascular
disease with takotsubo—like myocardial dysfunction™ and are differentiated from idiopathic cases.

[I. References for diagnosis
A. Symptoms: Chest pain and dyspnea similar to those in acute coronary syndrome. Stress—induced
cardiomyopathy can occur without symptoms.

B. Triggers: Emotional or physical stress may trigger Stress—induced cardiomyopathy, but it can also occur without
any apparent trigger.

C. Age and gender difference: Known tendency to increase in the elderly, particularly females.

D. Ventricular morphology: Apical ballooning and its rapid improvement in the ventriculogram and echocardiogram.
E. Electrocardiogram: ST segment elevations might be observed immediately after the onset. Thereafter, in a
typical case, the T—wave becomes progressively more negative in multiple leads, and the QT interval prolongs.
These changes improve gradually, but a negative T—wave may continue for several months. During the acute
stage, abnormal Q—waves and changes in the QRS voltage might be observed.

F. Cardiac biomarkers: In a typical case, there is an only modest elevation of serum levels of cardiac enzymes
and troponin.

G. Myocardial radionuclear study: Abnormal findings in myocardial scintigraphy are observed in some cases.

H. Prognosis: The majority of the cases rapidly recover, but some cases suffer pulmonary edema and other sequel
or death.
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