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An autopsy case of left ventricular rupture caused
by Takotsubo cardiomyopathy

Takuya TaBucHI*, Syuya ToxuMmoTo, Rissei HINO, Naoya OTakA, Daisuke FURUKAWA,
Soichi NAKASHIRO, Koshin HoriMoTO, Hidenori MATSUSAKA and Kunio MORISHIGE

*Department of Internal Medicine, Matsuyama Red Cross Hospital

Takotsubo cardiomyopathy (TTC), also known as stress cardiomyopathy, is a cardiac
syndrome characterized by a transient yet generally reversible regional left ventricular systolic
and diastolic dysfunction not caused by atherosclerotic coronary artery disease that is
accompanied by symptoms, ECG changes and modest elevation in cardiac biomarkers similar to
those of acute coronary syndromes. Short-and long-term prognoses of patients with TTC were
initially believed to be favorable; however, recent studies of TTC demonstrated a worse
prognosis in terms of mortality. Serious complications of TTC include fatal arrhythmia, mitral
regurgitation, ventricular septal perforation, and cardiac rupture, usually occurring in the early
phase. We recently experienced a case of sudden death due to rupture of the left ventricular
inferior wall in a 75-year-old female with TTC. Autopsy revealed cardiomyocyte injury
presenting wavy pattern distribution without necrosis, accompanied by varying degrees of
inflammatory cell infiltration at the site of cardiac rupture with wall thinning, which are
compatible with TTC. Patients at high risk of cardiac rupture with TTC should be carefully
monitored, and beta blockers might be considered for the initial treatment to prevent this fatal

complication.
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