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Ventricular Septal Perforation Following Takotsubo Cardiomyopathy
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Abstract

Ventricular septal perforation is a well-known complication following acute myocardial infarction, but it rarely
complicates takotsubo cardiomyopathy. A 76-year-old woman, who had dyspnea, had been admitted for takotsubo
cardiomyopathy. Systolic murmur that was loudest at the apex was heard. Transthoracic echocardiography
revealed shunt flow from the left ventricle to the right ventricle. Ventricular septal perforation following takotsubo
cardiomyopathy was diagnosed. Intra-aortic balloon pumping was immediately started. We successfully performed
patch repair. Takotsubo cardiomyopathy complicated by ventricular septal perforation is a rare and critical condition
that requires optimal treatment and careful monitoring.

Case Report

Ventricular septal perforation is a well-known complication
following acute myocardial infarction, but it has rarely complicated
takotsubo cardiomyopathy [1].

We report a rare case of ventricular septal perforation after
takotsubo cardiomyopathy (TCM-VSP), which was successfully treated
by surgery.

A 76-year-old woman was admitted for bowel obstruction caused
by an ascending colon tumor. The patient was under treatment
for hypertension and diabetes. Dyspnea occurred after three days.
Electrocardiography showed ST elevation in leads V1-V6. The elevation
suggested acute myocardial infarction and coronary arteriography was
performed. No coronary lesion was present (Figure 1), but an absence
of apical contraction and an excessive base contraction were noted
on the left ventriculography (Figure 2). Takotsubo cardiomyopathy
was diagnosed. The symptoms improved after inpatient treatment,
but there was sudden onset of severe dyspnea after four days. Levine
4/6 pansystolic murmur that was loudest at the apex was heard.
Transthoracic echocardiography revealed shunt flow from the left
ventricle to the right ventricle (Figure 3). TCM-VSP was diagnosed.
Intra-aortic balloon pumping was immediately started.

Results

Median sternotomy was performed. The left ventricle was
incised using cardiopulmonary bypass and induced cardiac arrest. A
perforation measuring 5 x 5mm was present in the ventricular septum
near the apex (Figure 4). The ventricular septum of the perforated
region was not fragile, but relatively firm. Two pairs of hemashield
patches were attached to the perforated region from the right and left

Figure 3: Trans thoracic echocardiography shows shunt flow from the left
ventricle to the right ventricle.
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Figure1: Coronary angiography; no significant stenosis was present. unrestricted use, distribution, and reproduction in any medium, provided the
original author and source are credited.
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Figure 4: A perforation measuring 5 x 5 mm was present in the ventricular

septum near the apex.

ventricle. Teflon felt strip was applied to close the left ventricle incision.
The postoperative course was uneventful.
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Conclusion

Takotsubo cardiomyopathy has a good prognosis and is associated
with a higher prevalence in neurologic or psychiatric disorder [1].
The mechanism of TCM-VSP is unclear, but a case of TCM-VSP on
pathological examination showed myocardial necrosis in the ruptured
region [2]. Ventricular septal perforation is surgically treated by the
infarct exclusion technique [3,4]. P atch repair for TCM-VSP can be
a viable treatment, because the ventricular septum of the perforated
region is not fragile. TCM-VSP is a rare and critical condition that
requires optimal treatment and careful monitoring.
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