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DesCripTion 
A 48-year-old woman, with medical history of 
bipolar disorder and no previous cardiovascular 
disease, presented to the emergency department 
with acute onset of typical angina. Pain improved 
with sublingual nitroglycerin, but did not resolve 
completely. She reported to have similar brief 
episodes of self-resolving chest pain for the last 
2 weeks, which she interpreted as panic attacks. 
Her home medications included lamotrigine 
100 mg and paroxetine 20 mg started many years 
ago. Her lab results were significant for elevated 
troponin at 5.5 ng/mL and normal thyroid-stimu-
lating hormone level. ECG did not show any acute 
ischaemic changes. Subsequently, the patient under-
went coronary angiography, which did not show 
any obstructive coronary disease (figure 1), but left 
ventriculogram showed mildly reduced ejection 
fraction of 45% and mid-ventricular ballooning 
(video1). Further course of admission was not 
complicated. The patient was treated conservatively 
with resolution of symptoms. Follow-up trans-
thoracic echocardiogram 4 weeks after discharge 
showed complete recovery of systolic function.

The above case presents a mid-ventricular variant 
of Takotsubo cardiomyopathy (TCM). The diag-
nosis was made based on the characteristic findings 
on left ventriculogram, after exclusion of ischaemic 
heart disease.1

The incidence of TCM is highest in postmeno-
pausal women, which grossly corresponds to our 
case. Traditionally, the disease is evoked by a strong 
emotional stressor. Our patient did not report any 
specific triggers; however, she felt anxious for the 
last 2 weeks before admission. Regarding these 
symptoms, thyroid function tests were performed. 
Both hyperthyroidism and hypothyroidism are 
known to cause cardiomyopathy and were previ-
ously reported as potential risk factors for TCM.2

Bipolar disorder comprises an interesting point 
of our patient’s medical history. Evidence obtained 
from a large retrospective study implies strong 
association of psychiatric disorders with TCM.3 
Moreover, patients with psychiatric or neurological 
diseases are more prone to develop serious adverse 
events during an admission. Interestingly, lithium 
and electroconvulsive therapy, commonly used for 
treatment of bipolar disorder, have been reported 
to cause acute cardiomyopathy. This is an unknown 
complication of our patient’s medications, lamo-
trigine and paroxetine. It is still not determined 
what is the long-term prognosis and recurrence risk 
for this patient population, and it remains unclear 
what is the significance of good disease control for 
secondary prevention.

Learning points

 ► Exclusion of ischaemic heart disease 
before making the diagnosis of Takotsubo 
cardiomyopathy (TCM) is important.

 ► Mid-ventricular ballooning is an atypical pattern 
of TCM.

 ► There is an association between psychiatric 
diseases and TCM.
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Figure 1 Coronary angiogram: (A) left anterior oblique 
cranial view, (B) right anterior oblique caudal view 
and (C) right anterior oblique cranial view.

Video 1 Left ventriculogram.
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