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Fig. 1 Endoscopy revealed the tumor lesion at the

pylorus.
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Fig. 2 Enhanced CT showed wall thickness at the
pylorus and revealed ascites in the abdominal

cavity.

Fig. 3 Macroscopic pictures of the specimen
showed Type 4 advanced cancer.
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Fig. 4 Electrocardiographic change. a : on admis-

sion b : during pneumonia (on POD-23) c: during
ST elevation attack (POD-27) d:convalescent elec-
trocardiograph (on POD-39).
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Fig. 5 Ultrasonography revealed akinesis from apex to left ventricule. a : systole. b:

diastole.
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Table 1 Takotsubo cardiomyopathy developing after gastrointestinal surgery (20 cases reported in
Japan)

Case Author Year Age Sex Tllness Onset time Prognosis
1 Takagil® 2001 76 F Ascending colon cancer During surgery better
2 Azumal? 2001 75 F Cecal cancer Post operation better
3 Tanakab) 2001 85 F Gastric cnacer POD-8 better
4 Akioka!® 2002 86 F Rectal cancer POD-2 better
5 Mizutani” 2002 68 M Gastric cancer During surgery better
6 Nakamura® 2002 63 F Esophageal cancer Post operation better
7 Okutani® 2002 75 M Esophageal cancer Post operation better
8 Okadal® 2002 86 F Rectal cancer POD-1 better
9 Miharatl) 2002 77 F Jejunal perforation Post operation better

10 Koyamal? 2003 69 M Rectal cancer POD-7 unknown
11 Nakasako!®) 2003 65 M Transverse colon cancer POD-1 better
12 Kuruma® 2003 80 M Gastric cancer During surgery better
13 Murakamil? 2003 65 M Sigmoid colon cancer Post operation unknown
14 Sawai20) 2004 71 F Rectal perforation POD-8 better
15 Takada? 2004 84 M Gastric cancer POD-1 better
16 Hayamil® 2004 78 F Gastric cancer POD-1 better
17 Yasuokal? 2004 69 F Duodenal perforation POD-1 better
18 Morioka2) 2005 80 F Cecal cancer Post operation better
19 Sugawara2?) 2005 59 F Bile duct cancer POD-3 better
20 Our case 84 F Gastric cancer POD-23 better

Post operation : immediately after operation
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A Case of Takotsubo Cardiomyopathy Developing after Surgery for Gastric Cancer

Norio Yokoigawa, Keita Kohno and Tunehide Osawa
Department of Surgery, Omichikai Morinomiya Hospital

An 84-year-old woman admitted for scirrhous gastric cancer underwent distal gastrectomy and Billroth II re-
construction without postoperative complications after surgery. On postoperative day 23, she suffered fever
after a bath and was diagnosed with pneumonia. Because respiratory failure can occur suddenly with the on-
set of pulmonary edema, we started mechanical ventilation support. Ultrasonography showed akinesis from
the apex to left ventrical. Electrocardiography showed ST-T elevation in V3 and V4 and a QS pattern in V1-3,
which we diagnosed as heart failure. No elevation in enzymes was seen from the cardiac muscle and left ven-
tricular function improved to almost normal within the 2 weeks. We conducted that she had had “Takotsubo
cardiomyopathy”, which is very similar to acute myocardial infarction but has a better prognosis. It is thus im-
portant to distinguish among diseases following surgery.
Key words : Takotsubo cardiomyopathy, gastric cancer

(Jpn J Gastroenterol Surg 41 : 165—170, 2008)

Reprint requests : Norio Yokoigawa Department of Surgery, Omichikai Morinomiya Hospital
2-1-88 Morinomiya, Jyoto-ku, Osaka, 5360025 JAPAN
Accepted : June 27, 2007

©2008 The Japanese Society of Gastroenterological Surgery Journal Web Site : http : //www.jsgs.or.jp/journal/



