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Subarachnoid Hemorrhage
Complicated With Different
Manifestations of Transient

Abnormal Left Ventricular Wall
Motion: Two Case Reports

Fumitaka INOUE, MD
Takashi TSUZUKI, MD"*
Yoshiki THOMA, MD"*
Shigeru  SHIONO, MD"*
Hisayuki TABUSE, MD™*
Thoru HOSHIDA, MD"?
Yoshihiko SAITO, MD, FJcCc”®

Two patients with subarachnoid hemorrhage presented with transient abnormal left ventricular wall
motion. Case 1 was a 56-year-old man. Electrocardiography showed ST segment elevation in leads] ,[1,
0, dJL, &F 03006 Echocardiography showed localized left ventricular hypokinesis around the apical
ared takotsubo-like cardiomyopathy [ Ejection fraction was 20%! 1st hospital day[] Troponin T was posi-
tive. Case 2 was a 48-year-old woman. Electrocardiography showed ST segment elevation in leads[J ,
alL, 0,006 and ST segment depression in leads™ ,00 , d7F,[,. Echocardiography showed diffuse |eft
ventricular hypokinesis. Ejection fraction was 21%J 1st hospital day[l Troponin T was positive. These two
patients had no history of cardiac disease, and coronary angiography showed no stenosis or obstruction.
Catecholamine was given for 1 day] Case 1Cand for about 2 weekS Case 2[1 Pimobendane was given to
Case 2. Ejection fraction was 57% in Case [ 2nd hospital dayCand 33%l 6th hospital day[] 43%l 7th hos-
pital dayCand 58% 16th hospital daylin Case 2. The recovery period of left ventricular abnormal wall
motion and the medication period were longer in Case 2 showing diffuse hypokinesis than in Case 1 show-

ing takotsubo-like cardiomyopathy.
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B Cardiomyopathies, other (takotsubo-like)

EDrug therapy (catecholamine)
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Fig. 1 Casel. Electrocardiograms
A: Electrocardiogram obtained on the 1st hospital day
shows ST segment elevation in leads ,0,0, dJ,
alr,05006.
B: Electrocardiogram obtained on the 30th hospital day
shows inverted T wave in leadsO ,00, aJL,0,004
without ST segment elevation.
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Fig. 2 Casel. Chest radiographs
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Left: Chest radiograph obtained on the 1st hospital day shows cardiothoracic ratio of 51% with lung con-

gestion.

Right: Chest radiograph obtained on the 30th hospital day shows cardiothoracic ratio of 40% without lung

congestion.

Fig. 3 Case 1. Echocardiograms by the color kinetics method from the long-axis view
Left: Theleft ventricular wall motion on the 1st hospital day shows localized hypokinesis around the apical
ared takotsubo-like cardiomyopathy
Middle: The left ventricular wall motion on the 2nd hospital day shows improvement.
Right: The left ventricular wall motion on the 21st hospital day shows further improvement.

gbo0:BO00000DOO0OOOOOOOOO

gobo0o :0gbbgeesELlviMIOOD
2020mmO 00000/ 000O 126/96mmHgO O O
140/min0 0000 37.9°CO00 200/mnO 0000
gogbooooboobboobooboboobooo
ggbooooboooboobboboboooo

O0o00O00oO0oO0ooOoOoo: 000 1e500p 10
CK 2231U/I0 CK-MB 41U/10 0 O CK 4,77610/10 0 0O
CK-MB oIU/IDO0ODOOOTOOOOOOOOOOO
4000000 oboboboboboon

J Cardiol 2006 May; 411 501 245—-254

571pg/m0 00000000 2,006pg/mO0 0000
218314pymi 00000
00000:00&.00,00,000ST00000
0000&Fd 0,000 STOOO0 00 Fig. 70 ACD
00XO0OOOO:0000050% 0000000
0000000 Fig 800 [
0000000:010000000000000
000000000 21%00 000 Fig. 90AO Fig.
100 AT
00000000000000000000000



248

oooooooo Ood

short- axisview

Case 1. M mode echocardiograms of the left ventricle at the papillary muscle level in the

Left: Echocardiogram obtained on the 1st hospital day shows gjection fraction of 20%.
Middle: Echocardiogram obtained on the 2nd hospital day shows ejection fraction of 57%.
Right: Echocardiogram obtained on the 21st hospital day shows gjection fraction of 64%.

Fig.5 Case 1. Coronary angiograms

Coronary angiograms obtained on the 26th hospital day show no obstruction or significant stenosis of the
left and right coronary arteries. The left anterior descending artery supplies the anterior area beyond the

apex into part of the inferior area of the left ventricle.

Left: Left coronary artery, right anterior oblique view. Middle: Left coronary artery, left anterior oblique

view. Right: Right coronary artery, |eft anterior oblique view.

Case 1 Operation
Dobutamine 515/(5:/56 Discharge
O (u g/kg/min)
EF (%) 20 57 64
Case 2 Operatign
ore | — 4 Orere
(v g/kg/min)
Dobutamine Pimobendan 2.5 mg/day
(1 g/kg/min)
EF (%) 58 62
Cl 26 29 29 38
(L/min/m?)
PCWP
(mmHg) 12 15 14 7
Hospital day 1 2 6 7 16 21 33 38

Fig. 6 Clinical coursesof Case 1 and Case 2
The recovery period of ejection fraction
O left ventricular abnormal wall motion
and medication period were longer in
Case 2 thanin Case 1.
EFO ejection fraction; GCSO Glasgow
coma scale ; ClO cardiac index ;
PCWPO pulmonary capillary wedge
pressure.
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Fig. 7 Case 2. Electrocardiograms

A: Electrocardiogram obtained on the 1st hospital day
after admission shows ST segment elevation in leads
0, dJL,0,006and ST segment depression in leads(] ,
g, dlr0;.

B: Electrocardiogram obtained on the 33rd hospital day
shows slight ST segment elevation in leads0,00
without inverted T wave.
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Fig. 8 Case 2. Chest radiographs

Left: Chest radiograph obtained on the 1st hospital day shows cardiothoracic ratio of 50% with lung con-
gestion.

Right: Chest radiograph obtained on the 33rd hospital day shows cardiothoracic ratio of 48% without lung
congestion.

Fig. 9 Case 2. Echocardiograms by the color kinetics method in the long-axis view
A: Theleft ventricle on the 1st hospital day shows severe diffuse hypokinesis.
B: Theleft ventricular wall motion on the 6th hospital day shows dlight improvement.
C: Theleft ventricular wall motion on the 7th hospital day shows further improvement.

D: The left ventricular wall motion on the 16th hospital day shows general improvement as compared with
the 7th hospital day.
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Fig. 10 Case 2. M mode echocardiograms of the left ventricle at the papillary muscle level on the
short-axis view
A: Echocardiogram obtained on the 1st hospital day shows ejection fraction of 21%.
B: Echocardiogram obtained on the 6th hospital day shows gjection fraction of 33%.
C: Echocardiogram obtained on the 7th hospital day shows ejection fraction of 43%.
D: Echocardiogram obtained on the 16th hospital day shows gjection fraction of 58%.

Fig. 11 Case?2. Coronary angiograms
Coronary angiograms obtained on the 1st hospital day show no obstruction or significant stenosis of the left
and right coronary arteries. The left anterior descending artery and circumflex artery show similar size.
Left: Left coronary artery, right anterior oblique view.
Right: Right coronary artery, |eft anterior oblique view.
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