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Table 1 Laboratory data on admission

Hematology Serology
WBC 20,400/mm? CRP 047 mg/dl
Neut. 91% Myosin light chain I 20 ng/ml
Lymph. 3% Troponin T 0.14 ng/ml
Eos. 0%
RBC 444 x 10*/mm? Arterial blood gas analysis
Hb 14.5 g/dl (Oz2 3 I/min)
Plt 18.4 x10*/mm? pH 7.247
PaCOq 61.1 Torr
Biochemistry PaOq 116.7 Torr
ALT 19 1U/1 HCO3~ 25.7 mmol/I
AST 18 TU/I BE — 2.5 mmol/I]
ALP 227 1U/1 Sa02 97.6%
LDH 187 1U/1
CK 141 1U/1
CK-MB 15 1U/1
(A) (B) (A) (B)
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Fig. 2 Electrocardiography on admission (A) demon-
strated ST elevation, loss of R-wave progression,
negative T waves and QT interval prolongation in
leads II, III, aVF, Vi to V. Seven days later (B), ST ele-
vation and negative T waves had improved.

Fig. 1 (A) Chest radiograph on admission showing ex-
panded and hyperlucent lung. (B) Chest CT scan on
admission showing low attenuation area in the lung
fields. T
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Fig. 3 Echocardiography on admission (A) demonstrated apical dyskinesia and hypersystole in the basal

region of the left ventricule. Seven days later (B), the abnormal left ventricular wall motion had improved.
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Abstract

A case of bronchial asthma complicated with Takotsubo cardiomyopathy
after frequent epinephrine medication

Sachiko Saeki, Hiroto Matsuse, Hiroko Nakata, Susumu Fukahori,
Yoshiyuki Miyahara and Shigeru Kohno
Second Department of Internal Medicine, Nagasaki University School of Medicine

A 62-year-old man with non-topic severe persistent asthma and chronic obstructive disease suffered severe
asthma exacerbation. Epinephrine was repeatedly injected subcutaneously (0.3mg X 8 times in four hours) in ad-
dition to intravenous methylprednisolone for his severe asthma. Despite these treatments, his symptoms steadily
deteriorated and thus he was transferred to our hospital. He did not have chest pain or a sensation of compression,
while ECG on admission demonstrated ST elevation, loss of R-wave progression, negative T waves and QT inter-
val prolongation, suggesting ischemic heart disease. Nonetheless creatine kinase and its MB isozyme were within
normal range and myosin light chain I and troponin T were only mildly elevated. Echocardiography demon-
strated apical dyskinesia and hypersystole in the basal region of the heart. Finally this case was diagnosed as
Takotsubo cardiomyopathy, probably due to catecholamine-mediated myocardial stunning by overuse of epineph-
rine for acute severe asthma exacerbation. Abnormal findings of ECG and echocardiography became normal
without any specific treatments for the heart.



