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Fig. 1 Macroscopic finding showed Type 3 gastric
cancer with penetration into lateral segment of the
liver.
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Fig. 2 Electrocardiography. a. admission : low volt-
age b. PODI1 : ST-segment elevation in leads V2-
V6 (arrows) c.POD34:negative T wave in leads
V2-V4 (arrows).
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Fig. 3 Echocardiography showed apical akinesis
with basal hyperkinesis on POD1 (A, B), and nor-
mal wall motion on POD21 (C, D).
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Fig. 4 Normal coronary angiography (A. right coronary artery, B. left coronary aretery).
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Table 1 Reported cases of Takotsubo cardiomyopathy after gastroenterological surgery in Japanese literature
Coronary
Case  Auther  Year Age/Sex Illness (2_n et isk Onset CK-MB TT Complication — Therapy Intu- Qute-
ime o Cor (1u/n baion ome
1 Mizutani® 2002 68/M  Gastric during — ECG ND ND — ISDN, - Dbetter
cancer op. abnormality nicorandil
2 Okutani® 2002 75/M  Esophageal PODO — ECG 39 - — DOB, ISDN, +  better
cancer abnormality diltiazem
3 Mihara? 2002 77/F  Jejunal PODO — ECG ND ND — ND —  better
perforation abnormality
4 Nakasako® 2003 65/M Transverse PODI — chest normal + — NTG —  better
colon discomfort
cancer
5 Yasuoka? 2004 69/F Duodenal PODI1 — dyspnea normal + Heart (Therapy for -  better
perforation failure  heart failure)
6 Sawail® 2004 71/F  Rectal POD8 — general ND ND — lidocaine —  better
perforation fatigue
7 Takadall 2004 84/M  Gastric POD1 HT chest pain ND ND cardiogenic DOA, NTG +  better
cancer shock
8 Hayamil? 2004 78/F  Gastric POD1 ND wheeze ND ND pulmonary DOA/DOB, +  Dbetter
cancer edema NTG
9 Moriokal® 2005 80/F Cecal PODO — ECG normal ND — Diuretics —  better
cancer abnormality
10 Sugawara¥ 2005 59/F Bile duct POD3 HT, HL dyspnea ND +  pulmonary DOA/DOB, +  Dbetter
cancer edema  furosemide
11 Waku!® 2007 67/M  Perforated PODO — ECG ND — cardiogenic DOA, +  Dbetter
sigmoid abnormality shock furosemide,
colon milrinone,
lidocaine
12 Wakul® 2007 80/M  Gastric PODO — shock ND + cardiogenic DOA/DOB, + POD2,
cancer shock milrinone, dead
siverestat
13 Nobuharal® 2007 80/F Ileocecal PODO — ECG ND + — DOA - better
tumor abnormality
14 Kobayashi!” 2007 79/F  Cholecysto- POD1 HT, DM ECG ND ND — (Observation) —  better
lithiasis abnormality
15 Yokoigawal® 2008 84/F  Gastric POD23 — dyspnea normal + pulmonary furosemide, +  better
cancer edema digitalis
16 Takayamal? 2008 late  Sigmoid POD4 DM chest pain normal ND — heparin —  better
60s/F  colon
cancer
17 Nakano2 2008 53/F  Gastric POD1 — back pain 54 ND — (Pain control) —  better
cancer
18 Our case 74/F  Gastric POD1 — chest normal + cardiogenic DOA, +  better
cancer discomfort shock furosemide,
digitalis

CK-MB : creatine kinase MB isoenzyme, T'T : TroponinT, op. : operation, ECG : electrocardiogram, ND : no description, HT : hy-
pertention, DM : diabetes mellitus, HL : hyperlipidemia, NTG : nitroglycerin ISDN : isosorbide dinitrate, DOA : dopamine, DOB :
dobutamine
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A Case of Takotsubo Cardiomyopathy Presented with Cardiogenic Shock after Surgery
for Gastric Cancer

Tetsuya Okino, Takashi Kurizaki, Chitoshi Ohara,
Ryoujin Uchino and Ikuo Misumi*
Department of Surgery and Department of Cardiology*, Kumamoto Saishunso National Hospital

A 74-year-old woman with gastric cancer underwent total gastrectomy with hepatic lateral segmentectomy.
On postoperative day 1, she reported chest compression with sudden-onset tachycardia and respiratory dis-
tress without chest pain. Chest X-ray showed cardiomegaly, and electrocardiography showed ST-segment ele-
vation in precordial leads. Troponin T and BNP increased, although no elevation occurred in other cardiac en-
zymes. We diagnosed the case as Takotsubo cardiomyopathy based on typical findings of echocardiography in
which the base of the left ventricle was hyperkinetic and the remainder of the left ventricle akinetic. On
PODG6, the woman suddenly developed severe hypoxia and cardiogenic shock, necessitating mechanical venti-
lation. Chest X-ray showed congestion and a pneumonia shadow suggestive of exacerbated heart failure due
to pneumonia. A sputum culture obtained yielded MRSA. With amelioration in pneumonia, however, her con-
dition improved and abnormal left ventricular movement disappeared during postoperative week 3. It is thus
important to recognize this disease when it happens because it occurs unexpectedly with common surgical
treatment such as surgery, anesthesia, endoscopic examination, and other procedures requiring.
Key words : Takotsubo cardiomyopathy, gastric cancer, cardiogenic shock
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