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A case of takotsubo cardiomyopathy complicated by ventricular septal perforation
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Abstract

Takotsubo cardiomyopathy (TCM) is characterized by transient left ventricular systolic dysfunction typically triggered
by emotional or physical stress. While the prognosis is generally favorable, severe mechanical complications such as
ventricular septal perforation (VSP) can occur, albeit rarely. We report a fatal case of TCM complicated by VSP in an a
man in his 80s. The patient developed acute chest pain several hours after the sudden death of his wife. On admission, he
presented with cardiogenic shock. Electrocardiogram showed T-wave inversion in leads II, Il[, and aVF; ST-segment
elevation in V 2 ; and giant inverted T waves in V 3-6. Laboratory tests revealed elevated troponin I and CK/CK-MB
levels. Emergency coronary angiography demonstrated no significant stenosis, but left ventriculography revealed apical
akinesis with basal hypercontraction and a left-to-right shunt. Transthoracic echocardiography confirmed a 10-mm apical
ventricular septal perforation with a pulmonary-to-systemic blood flow ratio (Qp/Qs) of 2.9. Intra-aortic balloon
pumping was deferred due to severe psychomotor agitation and difficulty maintaining the required immobilization.
Hemodynamic support was attempted with fluid resuscitation and norepinephrine; however, this may have inadvertently
exacerbated the intraventricular pressure gradient and mechanical stress on the fragile septum. During the clinical course,
persistent hypotension necessitated sedation and endotracheal intubation. Although mechanical circulatory support
devices, veno-arterial extracorporeal membrane oxygenation, and surgical intervention were considered, after explaining
to the patients family the risks associated with his age, overall condition, and invasive treatments in favor of comfort-
focused care. His circulatory failure progressively worsened, and he died on hospital day 5. This case highlights that VSP
is a critical, though rare, complication of TCM. Early detection via color Doppler echocardiography and careful
consideration of circulatory support devices are essential in managing such high-risk cases.
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