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Hemoptysis, Takotsubo syndrome, Bronchiectasis
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R B IR M ER K BRI EE (SpO2) 96% (ZENAT), I
W H18/min, A7 HH R I KIS

AT R (321) : BNP 238pg/mL, ¥'—2 BNP (%5695
H) 3138pg/mL, CK 173U/L, Lo haR=> T 0.72ng/mL
ERALTN .

FFRCT (K1A) @ AR IR E 5 2R
D7z,

LEM (KIB) « 1,
H7z.

ERRFGE S BIIRE R CIOE IR IS A Bk e 2 7R
OF, EEEBAN TOREBIZ MR O MG & 2k
OB S Z RS (K1C), TTSEZW L7z, M
FCT CRIEMEMA IME SN ko lz. WEEREERETIE
WIEW O ARDFEE S N7D, KRGS RSz & 0F
LB E 728 # %, #3277 a L (carbazochrome)
BLXO7YEYY Y/ ANNT & 2 (ampicillin/sulbac-
tam : ABPC/SBT) O¥e5-ClgIi & X E L7z, TTS
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80 % &tk 7Tk 64 1tk
FERRE R S SCHERE il JEAS AR M PUR I E &R 7 A SOV IV ASE
291(1k2)::8 INER FEKR K
TTSFIERF DAEIR P05 ] P10 ] Mgk (N I 24 )
Wi & TTS 5 2 T HHL i G 8
— I, avL, Va~Ve Vo~ Ve Vi~Vs
LT B R ST 57 T R ST S
CK 173 137 161
D haRE= T 0.72 0.34 N/A
- TR 238 3632 N/A
v — i 3138 161550 N/A
TR N/A N/A 27.219
NT-proBNP V— i N/A N/A 27,219
2V A BEE L P N ORI, OAE

TTS : Takotsubo syndrome, N/A : not applicable.

e CK (45~163U/L), Lofff baKR=>T

(0014ng/mLELF), BNP (184pg/mLLLT), NT-proBNP (125pg/mLELTF). fEdk, (LERKIFTE, CKB

L OGS b aoR= 2 TAHIE TTS BAERE.

WA R (3%1) : BNP 3632pg/mL, ¥—2 BNP (%
6% H) 16155pg/mL, CK 137U/L, M5 haR=>T
034ng/mL & FH L TWw/z, LERTIE V.~ Vbl
BT R L R 7.

BRIRAES © 7 RBEICRE LR Z ) BEE L RO,
FEMEA D OWILEZ 2 Stz Ay ran, b5
A FH AW (tranexamic acid) % $%5- L 72230 1L 25 fe
I A SN/, [HIME S % T L, FEim
HLEZ ONIZAMBEEINR & A RE SCENIR I L TR
W2 WEAT L7z, FEATHAIE LR L7225 T ik Atk
L, Ol B AR AT 1 T L A & /(R ER o BE S &)
DT ERDTTSEZW L7, FE2HHIOLAEIZLS
9 o MENFREEDZED b, €y 7 aa— )b (bisoprolol)
ERELUE L.
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B 64k, KW BN T A OV FOV A

FFF kR

B« Bt LTRY 35—V (voricon-
azole : VRCZ) #WF I NTW=HOHR L Twi-.
ZERK R ORI & BB 2 & 72 LAk S h/.

ABEEEEE © % ik Japan Coma Scale (JCS) IM-200, Mk
124 8] /min - %, IE 139/85mmHg, SpO: 83% (O
8L/min WA F), MK 6/min, 4IRS &,

A BEEE AT /L 0 ABERE NT-proBNP 997 pg/mL, CK
34U/L, LERZFHEHEIRTH - 7.

BRARHREE 1 MRt CT CREXEIROIEER & & b1
Hroz e AN 2R A4 B, FERERE R o0 TEA L Rl B &
FDEPEPEMOJTR & % 2 72, N LIPNERE % BldG

L, BRATEFKEZHRE BRI U T2l % i
fTL72. F72, VRCZ, ¥X5 ) /& 37 % L (piper-
acillin/tazobactam : PIPC/TAZ), H W NV 70 LD
GaRITWIEMIEIHER L7, B8MH, LEM EHZITV,
~VeiFIZ B % ST ha- &, DB &R TR
TR ERIE L 72 BESE B T % 380 TTS & 2l L 7-.

TTSHAERARAEFT W (3£1) + TTSHSER NT-proBNP
27219pg/mL, CK 161U/L, v b u AR =2 T RKill%E.

FRIRAEE 2 85 1298 H A RIBIMAR & 95 o P A 4
EEOEL2®, 7% 3 F (furosemide), ¥V 7 a
a—)b, —IEIZAsN) v (heparin) 25 L72& 25,
D SERIMAR XTI R L DA b st L7z,
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IR IO H OFB TRIMICSGE 3 AR L LT
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IR, ORI E AT A2 LD, MELERY
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MATIT L. DR B RAIR 0 S & UL EB O i
§a2RDT-.

ANV AT OEG1278%, FEREEBEDHH 5 Thidro
THEBIIE 285% E W SN TWAY. T X S ITHRERE
ATTSHIEICHER L Tzl SNBHEIZZL VA, I
BRBUIC TTS 2 A 0F L 72 BNERI S THUL S b 0 A4
TELIoWFIELw. Z2TIFDLEETLIC, K
T HETDH o 72 g B TTS 2 &8 L 72 371 % % 2
WCF LD DS  FBREFEIT T 6595& T, K
IR AR S W TTS E HBORERIZ > 72, R
U S L & R PAZE TR S < (529.7%), MBI
b S F S RIPREHRE B SN 7z25, BKILIZ TTS %
EOF L2 REBNZ 72 225 72, 90% DL O SER T ELR o T
LA TTSOFEKIC L > TH Y, ML HE % 32D 72 FE B AT
We & 0% < Aoz 2761, 73.0% vs 461, 10.8%)
FEER L 72200 CH IR EE DS A & 1, SRR IS X 20
WM & 0 BEINRT L, MWEand e d TTSIER
ETERVWEEZ BN, FIESHE L M TTS % & 10F
L7ZREBNE 1161 (29.7%) DOAT, JEHBHEBETICH 72
RIERAHH L7286, TTSOAPHCHEET &L %
Zbhi.

—fIZ TTS TR LR B FE O B %2580 525, 2tk
TEREMERE & T 5 EBEO LRI T B2 0% WY,
Fex OFEB L BEHO AT TCK O ERIZBRET, O b
TR VIIEEIC LR L TW22s, WERER A 7 <
EBIOERLETH D, —J, TTSHWKOBNP &
NT-proBNP O - 573 Ja i B 35 8 54 5 o> T B & Ifin v 7
TAFIVEFELEETLEINTWSY. X5ICTTS
WOEMEY 3y 2, DENIE, 3EREZETay 2, i
KIEFEO DN EIELZ AT HHE, WL
HEIWCE—ZBNPHASEWI ERME SN TS
(2,324.7%2107.2 vs 5128 £5429pg/mL)"?. BE#RIZ ¥ —
7 BNPHOBIEBNE 7228, FEBI2 L 3ICBVWTE—72
BNP{#, NT-proBNPEASERI1 & O Bl CTEHHE % 780
TBY, MRIEBICAEHELZTTSIZBVWTH =2
BNPfiti i TTS O A PfE O EAEAL T3 P12 7 % W] a4
AR STz

TTSOREWTE LT, FIZHTFIT I VX500
REEBEEO M MR STV S, R - WK
A M VA o THEMBEFRANEHAL L, SRR
KEID VT FLF) VERIBEMELD 7 FLFY R
SN, LEO7 FLF) VEERICHEETHZ LT
DEBIGEIRZ L EEZ 5NTWAY, T/, BRRIC
£ BT A bu s v WO 2SRRI o
BOotE% BRI LT, TTSZ#FRTHEEZON TS,
3FNFRS M A 735 I VEEIZRIETH S5, B
Bt OO BOSTER EH L CTwb & 2 AICEMIC
L DREMAA N L AR FIREAOREIZ X 2 RRHA ML
ADSMbH Y, TTS ZFAE L 72T REPEAVRIE S 7.
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F2 PGB 72 2 OITREMGRE & & 0F L 72 37 B O IR IS

VER (BYE %D (%) 13/21 (351/619)
AR 65.9=10.6
SRR SUE TN B/ COPD /Wil /M /#1 B P il 2%/ il w25 6 SR/ Wil SE A4 RE 11/11/3/2/2/2/2
BT MR/ O A PR 2 6 W58 /5 P 11
Sk PR R A/, L L 0 8 R 1 27/4/2/2/11
OB OBAL (%) 31 (919)
FAERR oM (GROMELREORE) (%) 5 (81)
TTSHIE T TOHH [A]IE/1~7 H LA /8 H DL/ ASBH 11/18/4/4
CK (U/L)*= 1699+1128
¥—2~ CK (U/L)*?" 312.3+81.8
. B CK-MB (U/L)*¢ 277+249
(=7 CRAUSH L R EEZ YT (ng/mL)* 14222
FEHEIF) : R
O baR=>1 (pg/mL)*© 3,007.9+4574.1
BNP (pg/mL)*! 7225+849.1
L (%) 29 (784)
AP B B LA (%) 5 (135)
DEEYay 7 (%) 3 (81)
finle (AEAR/3E0) 36/1

P+ RS ‘n=12, "n=3, ‘n=14, ‘n=17, ‘n=10, ‘n=6. COPD : chronic obstructive pulmonary
disease, TTS : Takotsubo syndrome. #£#fiti : CK (45~163U/L), CK-MB (25U/LLLTF), L haR=
T (0014ng/mLELTF), O b aR=21 (262pg/mLLLTF), BNP (184pg/mLELTF).
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Abstract
Three cases of Takotsubo syndrome associated with hemoptysis

Hitomi Yoshikawa? Shouichi Okamoto? Yukiko Takahashi®,
Jun Ito? Mikio Takamori® and Kazuhisa Takahashi?
4Department of Respiratory Medicine, Juntendo University Faculty of Medicine & Graduate School of Medicine
PDepartment of Respirology, Graduate School of Medicine, Chiba University
¢Department of Respiratory Medicine and Medical Oncology, Tokyo Metropolitan Tama Medical Center

We experienced three cases of Takotsubo syndrome with hemoptysis caused by a respiratory disease. All
the patients were female with a mean age of 73.7 years. The underlying diseases were bronchiectasis (n = 1), non-
tuberculous mycobacterial pulmonary disease (n = 1) and chronic pulmonary aspergillosis (n = 1). The patients
presented with dyspnea or disturbance of consciousness. Takotsubo syndrome developed simultaneously with
mild to moderate hemoptysis in two patients and eight days after admission in the other patient with severe he-
moptysis. The severity of the hemoptysis did not appear to correlate to the occurrence of Takotsubo syndrome,
and the peak BNP level was higher in patients with acute complications.

Clinicians should be aware that even mild hemoptysis due to a baseline respiratory disease may lead to Ta-
kotsubo syndrome especially in postmenopausal women with symptoms such as dyspnea.



