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CASE PRESENTATION

INTRODUCTION
Takotsubo cardiomyopathy is defined as a transient and regional dysfunction of the left ventricle resulting 
in a ballooning of the apex in the absence of coronary artery disease. The pathogenesis of this disease is 
not completely understood. However a likely component includes sympathetic activity via catecholamine 
excess. Although there are only a few reports in the literature, hypoglycemia is considered one of the 
potential stressors inducing Takotsubo. This is a rare case of a 44-year-old female who presented after a 
syncopal episode with hypoglycemia and found to have Takotsubo cardiomyopathy. 

A 44-year-old female with a history of anorexia nervosa, bipolar disorder, and opioid use disorder presented 
to the ED after a syncopal episode. 

• She was found down by her husband at home after an unknown length of time. He initiated CPR and called 
EMS. In the field she had low BP 50/30, hypothermia 31 C, and hypoglycemia with glucose in the 30s.

• She was given Narcan without response. Her mental status improved with glucose administration. On 
admission she reported having multiple falls and syncopal events recently and attributed these episodes to 
weakness in her legs. Cortisol and TSH were unremarkable for causes of hypotension.

• An echocardiogram revealed an EF of 30-35% with diffuse hypokinesis around the apex and inferior wall; 
findings consistent with Takotsubo cardiomyopathy.

• Her other admission labs revealed an elevated troponin that peaked at 7.02. During her stay she 
developed chest pressure and EKG changes with ST elevation in the anterior leads. However an emergent 
left heart catheterization revealed no coronary disease.

• She was diagnosed with Takotsubo cardiomyopathy. We decided against medication management 
with ACE/ARB/BB in the context of patient’s low blood pressure.  Following discharge a repeat 
echocardiogram showed improved EF of 65-70% with resolution of the prior wall motion abnormalities.

IMPLICATIONS

DISCUSSION

First described in Japan, the name “Takotsubo” means octopus trap and refers to 
the shape of a patient’s heart (apex ballooning with a narrow base). This condition 
is most prevalent in older postmenopausal women and is often precipitated by a 
form of stress.  Patients present with signs similar to ACS (chest pain or dyspnea) 
but can also present with syncope. The diagnosis is made via an echocardiogram 
revealing left ventricular systolic hypokinesis in the absence of coronary disease. 
Various pathophysiological mechanisms could explain this abnormal cardiac 
function and several have been postulated in the literature such as catecholamine 
excess or microvascular dysfunction. The stress related to metabolic disorders 
such as hypoglycemia has been purported to trigger this disorder. Therefore 
undiagnosed Takotsubo is possible among patients with severely low blood 
sugars. Since this condition can be fatal if left untreated, perhaps a lower 
threshold for imaging the heart of hypoglycemic patients is warranted.

Takotsubo traditionally presents after a significant psychological stressor and 
symptoms simulating an acute myocardial infarction. Excessive catecholamine 
release seems critical in this process regardless of the underlying mechanism. 
Hypoglycemia as a trigger for catecholamine release and subsequent 
cardiomyopathy has been described as a rare cause. Many of these cases have 
occurred in patients with anorexia nervosa. It is possible that anorexia itself 
through other mechanisms places a patient at risk for Takotsubo in the setting of 
hypoglycemia. 

Picture 1: Left Ventriculography obtained during Left Heart 
Catheterization in a patient diagnosed with Takotsubo 
Cardiomyopathy. Panel A shows diastole and Panel B shows Systole.

Picture 2: Example of traditional Japanese octopus trap 
for which takotsubo cardiomyopathy derives its name.


