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Ampulla Cardiomyopathy Induced
by Meningitis: Two Case Reports
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Two patients presented with ampulla cardiomyopathy induced by meningitis. A 71-year-old man with
meningitis was admitted to our neurosurgery division. Emergent coronary angiography was performed,
because of sudden blood pressure fall and ST elevation in the precordial leads. Left ventriculography and
coronary angiography revealed apical ballooning without coronary stenosis. A 73-year-old woman with
meningitis was admitted to another hospital. She felt chest pain. Electrocardiography showed ST elevation
in the precordial leads. She was transferred to our division. Echocardiography revealed apical ballooning
and hyperkinesis of the base. Creatine kinase level showed no elevation on admission or 8 hr later.
Ampulla cardiomyopathy with cerebrovascular disease is common, but rare with meningitis, which needs

intensive care because of the risk of respiratory arrest.
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mComplications (meningitis)
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Fig. 1 Case 1. Electrocardiograms
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End gystolic phase
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Fig. 2 Casel. Left ventriculograms and pressuresin theleft ventricle and aorta
A: Left ventriculograms on admission confirmed the presence of severe anteroapical dyskinesis
with basal hypercontraction. White arrows show left ventricular apical ballooning.
B: Pressuresin the left ventricle and aorta revealed no significant intraventricular pressure gradient.

A
End diastolic phase
B
LV apex — out flow
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Fig. 3 Case 2. Electrocardiograms
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On admissionl ACand after 7 hird B[] the ST-segment was elevated in leads, &1L, 0,0 Os.
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Emd diastolic phase

Fig. 4 Case 2. Echocardiograms
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L eft ventricle shows dyskinesisin part of the apical areas. However, the basal area shows hyperkinesis.

White arrows show left ventricular apical ballooning.
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