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Pheochromocytoma With Rever sal
of Tako-Tsubo-Like Transient L eft
Ventricular Dysfunction: A Case
Report

Yasuko TAKENO, MD
Shin  ENO, MD
Tatsuya HONDO, MD
Keiji MATSUDA,MD
Naomi ZUSHI, MD

A 59-year-old male was admitted to the emergency department because of sustained chest oppression.
Electrocardiography revealed J type ST depression and peaked T wave in leads(0 , O, &JF, andd,00s.
No stenosis was found in the coronary arteries by urgent coronary angiography. Left ventricular abnormal
wall movement with akinesisin the base and hyperkinesisin the apical area was observed and improved on
the 12th day. Myocardia scintigraphy with iodine-123-metai odobenzylguanidine showed completely
defective images and decreased accumulation in the base with combined thallium-201 and iodine-123-
beta-methy!-p-iodophenyl-pentadecanoic acid. Myocardial biopsy on the 12th day disclosed contraction
band necrosis. The diagnosis was catecholamine-induced cardiomyopathy caused by pheochromocytoma.
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Fig. 1 Electrocardiograms
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Table 10 Laboratory findings on admission

Complete blood count[ O LDHO 2151U/10
WBCO 17,6000 100 BUNO 21 mg/dIO
RBCO 487x 104010 CrQd 1.35 mg/dIC
HbO 15.9 g/dIC Nall 140 mEqg/IO
HtO 42.8%0 KO 3.2mEq/10
PItO 221x 10%010 CIO 98 mEq/IC

Blood chemistryd | CKO 324 1U/10
TPO 8.0g/dIO CK-MBO olu/Io
AlbO 5.0g/dIO GluO 357 mg/dIT]
ASTO 341uio CRPO 0.2 mg/dIiC
ALT 411U/ Troponin T oooo

B 1 my ! 10mm

On admission, the ST-segment was depressed in(J , O , dJFand 0,0 0.

A: Onadmission. B: After 3 days.
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Fig. 2 Left ventriculograms
A: Left ventriculogram on admission showing the basal area was akinetic and the apical area was hyperki-
netic.
B: Left ventriculogram 12 days after admission showing normal wall motion.
Left column: Diastolic phase.
Right column: Systolic phase.
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Fig. 3 Thallium-201 and iodine-123-beta-methyl-p-iodophenyl-pentadecanoic acid myocardial single
photon emission computed tomogr aphy images
21 upper Cand *#1-BMIPPI lower Cimages demonstrating low-uptake in the basal.
2T O thallium-201; **-BMIPPO iodine-123-beta-methyl-p-iodophenyl-pentadecanoic acid.

Fig. 4 Computed tomography scan of the abdomen
A solid mass in the left adrenal gland is indicated by
arrows.
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Fig. 5 Photomicrograph of the endomyocar -
dial biopsy specimen taken 12 days
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after admission
O Contraction band necrosis.
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