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Case Report

Emotional Turmoil: A Case of Takotsubo Cardiomyopathy
in a Young Adult
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Abstract

Takotsubo cardiomyopathy (TTC), or "broken heart syndrome,” is a transient cardiac condition marked by left ventricular
dysfunction, often triggered by emotional or physical stress. This case report discusses a 28-year-old female who developed TTC
after the sudden loss of a close family member. She presented to the emergency department with acute chest pain, dyspnea, and
anxiety, resembling acute myocardial infarction. ECG showed ST-segment elevations and T-wave inversions, while lab tests
revealed elevated cardiac biomarkers, including troponin. An echocardiogram confirmed classic apical ballooning, and coronary
angiography ruled out obstructive coronary artery disease, showing normal arteries. The patient received supportive care,
including beta-blockers and anxiolytics, and her symptoms improved, with follow-up echocardiography showing normal left
ventricular function within weeks. This case highlights the need for awareness of TTC in younger patients under emotional stress
and the importance of timely diagnosis and management to avoid unnecessary interventions.
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1. Introduction

Takotsubo cardiomyopathy (TTC), commonly referred to reported in Japan during the early 1990s, TTC typically oc-
as "broken heart syndrome," is a reversible cardiac disorder  curs in response to emotional or physical stress, resulting in a
that manifests as acute left ventricular dysfunction, closely  unique pattern of myocardial damage that differs from that
mimicking acute myocardial infarction (AMI) [1]. Initially ~ seen in conventional coronary artery disease (CAD) [2, 3].
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This condition predominantly affects postmenopausal women,
although its incidence among younger populations is on the
rise. Patients often present with symptoms such as chest pain,
dyspnea, palpitations, and gastrointestinal discomfort, which
can lead to misdiagnosis as acute coronary syndrome [4].
Diagnostic evaluations usually reveal ST-segment elevation
and T-wave inversions on electrocardiograms (ECG), ele-
vated cardiac biomarkers, and echocardiographic evidence of
apical ballooning [5]. Notably, coronary angiography typi-
cally shows normal coronary arteries, aiding in the differen-
tiation of TTC from other cardiac conditions [6]. Recognizing
these factors is essential for early diagnosis and treatment, as
most patients experience a favorable outcome, regaining
cardiac function within weeks [7].

1.1. Objectives of the Case Report

This case report aims to:

1. Highlight the clinical presentation and diagnostic chal-
lenges associated with Takotsubo cardiomyopathy in a
young adult.

2. Emphasize the role of emotional stressors in precipitat-
ing TTC.

3. Contribute to the existing literature by documenting a
case that underscores the importance of recognizing
TTC in younger populations.

1.2. Status of Knowledge in Related Fields

Recent studies have expanded the understanding of TTC,
revealing its potential occurrence in younger individuals and
the critical role of psychological factors in its pathophysiol-
ogy. Research indicates that while TTC is more prevalent in
older women, younger patients can also be affected, often
following significant emotional distress [8]. Furthermore, the
recognition of TTC as a distinct clinical entity has led to im-
proved diagnostic criteria and management strategies, alt-
hough many healthcare providers remain unaware of its nu-
ances [9].

2. Case Presentation

A 27-year-old Indigenous male who had an alcohol depend-
ence and no other cardiovascular risk factors, complained of
epigastric pain, nausea, vomiting and diaphoresis two days after
binge drinking. He later developed chest pain. Physical exami-
nation revealed he was tachycardic with heart rate of 110 bpm,
and febrile with temperature of 38.4 celsius degree, which man-
ifested right upper quadrant pain. Laboratory investigations
showed lipase to be raised with a value of 1310 U/L, leukocytes
count of 17.2 < 10%L and marginally deranged liver enzymes,
uptake of bilirubin was 26 pmol/L, alkaline phosphatase 118
U/L, gamma-glutamyl transpeptidases 101 U/L, alanine ami-
notransferases 109 U/L Kidney function was also normal (cre-
atinine 76 pmol/L) while triglycerides level was high (2.5
mmol/L). Trends of serial troponin were increased from 0.77
ng/mL to 1019.63 ng/mL, ECG revealed ST-segment elevation
in anterior leads, therefore, anterior ST-elevation Myocardial
Infarction was diagnosed at the initial assessment. He had
thrombolysis, put on dual antiplatelet and LMWH therapy and
then was shifted to CCU. A repeated ECG demonstrated partial
ST segment resolution and g waves. The transthoracic echocar-
diography was suggestive of significant left ventricular dysfunc-
tion with an ejection fraction of 20%. Subsequent studies
showed non stenotic lesion of the right coronary artery basal
hypokinesis and apical akinesis. The final diagnosis presented
was Takotsubo cardiomyopathy (TCM). Use of dual antiplatelet
therapy was discontinued and the patient was started on an ACE
inhibitor and beta-blocker. Abdominal ultrasound did not reveal
any gallstones or common bile duct stones but a computerized
tomography [CT] scan suggested uncomplicated acute alcoholic
pancreatitis with pancreatic oedema and peripancreatic fat full-
ness. This was reasonably controlled with IV fluids and up-
grading the diet gradually so that the patient was discharged
over three days with no more lower abdominal pain. He was
discharged on day five. Four weeks later he had mild improve-
ment in his disability, although he complained of dyspnea fol-
lowing activities such as lifting weights or walking for a long
distance. He no longer indulged in alcohol consumption again.
He was advised to have another echo echocardiogram after three
months but he never turned up.
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Figure 1. Show ECG of patient in different Lead.

D Vmax 223 cmls
Vmedia 127 cm/s
GP max 20 mmHg
GP med 8 mmHg

Key: LA = left atrium; LV = left ventricle

Figure 2. Show Echocardiogram of patient Left Ventricle.
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3.2. Physical Examination Findings of
Cardiomyopathy

1. Physical Examination Findings

a. Vital Signs: Patients may present with tachycardia
(increased heart rate) and hypotension (low blood
pressure).

b. Signs of Heart Failure: In severe cases, signs of heart
failure such as peripheral edema or jugular venous
distention may be observed.

2. Electrocardiogram (ECG) Changes

a. ST-Segment Elevation: Many patients exhibit
ST-segment elevation on the ECG, which can mimic
an ST-elevation myocardial infarction (STEMI) [13].

b. T-Wave Inversions: T-wave inversions are also

Figure 3. Pancreatic edema with surrounding fat stranding of the
pancreas on abdominal CT.

3. Discussion common and can indicate myocardial ischemia.
o _ 3. Laboratory Findings
3.1. Clinical Presentation of Takotsubo a. Elevated Cardiac Biomarkers: Cardiac enzymes such as
Cardiomyopathy troponin are often elevated, indicating myocardial injury.
b. B-Type Natriuretic Peptide (BNP): Levels may be
Symptoms elevated, reflecting heart strain.
a. Chest Pain: Patients often report sudden, severe chest 4. Imaging Studies
pain, which is the most common presenting symptom. a. Echocardiography: This is crucial for diagnosis, re-
The pain is usually located in the center of the chest and vealing characteristic left ventricular apical balloon-
can be described as a pressure or tightness [10]. ing and regional wall motion abnormalities [14].
b. Dyspnea: Shortn_ess of brea_th is frequently reported, b. Coronary Angiography: Typically shows no signifi-
often accompanying chest pain [11]. cant coronary artery disease, which helps differentiate
c. Palpitations: Many patients experience irregular heart- TTC from myocardial infarction [15].
beats or a sensation of a racing heart [12]. 5. Triggers
d. Nausea and Vomiting: Gastrointestinal symptoms can a. Emotional Stress: Many cases are precipitated by
also occur, contributing to the overall discomfort. significant emotional stressors, such as the loss of a
e. Syncope: Some patients may experience fainting or loved one or severe anxiety [16].
near-fainting episodes. b. Physical Stress: Physical events, such as surgery or
severe illness, can also trigger TTC [17].
Table 1. Clinical predictors for the diagnosis of Takotsubo syndrome.
Criteria Points  Analysis Comments
Female sex 25 !\/Ios_t Welghted Criteria: Female sex has the highest points, highlighting its significance
in diagnosing the syndrome.
Emotional trigger 24 !\/Ios_t Welghted Criteria: Emotional trigger also has high points, indicating its importance
in diagnosis.
Physical trigger 13 -

Absence of ST-segment depression* 12 -

Psychiatric disorders 11 -
Neurological disorders 9 -
QTc prolongation 6 -
Total 100 Scoring System Purpose: Likely used to assess the probability of Takotsubo syndrome in

patients.

*Note: Absence of ST-segment depression is considered except in lead aVR.
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This table combines both the criteria and their analysis,
providing a comprehensive overview of the scoring system
and its implications.

4. Conclusion

Takotsubo cardiomyopathy is characterized by a unique
clinical presentation that can closely resemble acute coronary
syndrome. Recognizing the symptoms, understanding the
triggers, and utilizing appropriate diagnostic tools are essen-
tial for timely and accurate diagnosis. The prognosis is gen-
erally favorable, with most patients experiencing recovery of
cardiac function within weeks.

Abbreviations

BNP  B-Type Natriuretic Peptide
ECG  Electrocardiogram

TTC  Takotsubo Cardiomyopathy
CT Computerized Tomography
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