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Takotsubo Cardiomyopathy Associ-
ated With Torsades de Pointes and

Long QT Interval: A Case Report
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A 77-year-old man was admitted to our hospital for pneumonia. On admission, electrocardiography
showed ST segmental elevation and echocardiography showed abnormal movement of the left ventricular
walls. Emergent coronary angiography was not performed because of his high C-reactive protein values
and negative troponin T value. On the 3rd day, electrocardiography showed torsades de pointes and long
QT interval, then intravenous lidocaine (1,000 mg/day) was started. Left ventriculography demonstrated
takotsubo cardiomyopathy on the 9th day. Torsades de pointes disappeared with intravenous lidocaine
therapy, and he was discharged on the 27th day. Takotsubo cardiomyopathy has a relatively good progno-
sis, and rarely causes sudden death and congestive heart failure. Ventricular tachycardia and fibrillation
complicate this disease in 9% of patients. To prevent fatal arrhythmia, appropriate therapy against torsades

de pointes should be considered.
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B Ventricular tachycardia (torsades de pointes)
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Fig. 1 Chest radiograph on admission showing consoli-
dation area in the right lower lung field
Cardiothoracic ratio = 47.3%.
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Fig. 2 Electrocardiogram on admission
Sinus rhythm with ST segment elevation in the V,— V5 leads, and premature atrial contractions.
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Fig. 3 Monitoring electrocardiogram showing torsades de pointes
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Fig. 5 Late potential recording showing positive find-
ing
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Fig. 6 Cardioscintigraphs in the vertical long axis
A '"PI-metaiodobenzylguanidine (MIBG) .

B: '"I-beta-methyl-p-iodophenyl-pentadecanoic acid
(BMIPP).

C: ™'TI.

All scintigraphs show mismatch between '*I-MIBG,
IZ1_.BMIPP and *°'Tl.

Fig. 7 Coronary angiograms
Left: Left coronary artery. Right: Right coronary artery.
Coronary calcification is present but no stenotic lesions.
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Fig. 8 Left ventriculograms
Left: Diastolic left ventriculogram. Right: Systolic left ventriculogram.
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Ballooning akinesis of the apex is visible.
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Fig. 9 Electrocardiogram on discharge
The QT interval is shortened.
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