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A case of transient left ventricular ballooning 

('Takotsubo'-shaped cardiomyopathy) 

associated with subarachnoid hemorrhage
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증 례

• 64세 남자

• 일본인 관광객으로 호텔에 머물던 중 AM 1:00 시경부터

흉통있어 잠못이루다가, 아침 8:20분경 식당 내려가던 중

brief syncope있었고, 흉통 지속되어 내원

• 과거력) DM (+), Hypertension (+) ; 3년전 진단

•• Vital sign) 162 / 110 mmHg Vital sign) 162 / 110 mmHg –– 102 /min 102 /min –– 24 /min24 /min

·· TroponinTroponin I 1.4 I 1.4 ngng/ml, CK 84.5 IU/L, CK/ml, CK 84.5 IU/L, CK--MB 8.1 MB 8.1 ngng/ml, /ml, 

GOT 41 IU/L,  LDH 484 IU/LGOT 41 IU/L,  LDH 484 IU/L



ECG at ER



Echo at ER



Echo at ER



Echo at ER
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Brain CT



Left Vertebral Angio
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Subarachnoid hemorrhage (SAH)

Classic Clinical Signs 
& Symptoms

• Nuchal rigidity 

• Nausea 
• Vomiting

• Alteration in Consciousness

• Severe headache 

• ECG Abnormalities  50 – 100%



ECG changes in patients with SAH

• ST elevation / depression

• QT prolongation

• T inversion / peaked / flat

• Unspecified ST changes

• Unspecified T wave changes

• BBB

• Pathologic Q wave





• LV dysfunction and frank myocardial infarction 

– infrequently observed

Impaired LV contractility  

Cardiac output ↓

↑ Risk of delayed Cerebral ischemia   

↓

↓

Myocardial Infarction ? Stunned myocardium ? 
Reversible ! 
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