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LITERATURE REVIEW

• Takotsubo: transient 

regional systolic 

dysfunction (LV apex). 

Mimics ACS + normal 

angiography

• Pericarditis: 

27.7/100K/year[1]

• Pericarditis in 

Takotsubo: resolves 

swiftly

RESULTS
Pericarditis & Takotsubo

cardiomyopathy can 

occur simultaneously?

70-year-old  woman:

• Chest pain, nausea

• EKG: diffuse ST elevation→T

wave inversion (figure 1,2)

• Echo: EF 35%, apical 

akinesis (figure 3)

• Left heart catheter: no 

coronary obstruction 

(figure 4)

• Started on aspirin, 

lisinopril, metoprolol

• Rapid resolution of 

symptoms without 

colchicine. 
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CONCLUSION

• ST elevation  →    T waves 
inversion rapidly.

• Pericarditis of other causes: T 
waves progress slowly[2]

• Symptoms resolve completely 
without colchicine + no recurrent 
event.

• Takotsubo might be the leading 
event.

• Pericarditis in Takotsubo is usually 
short-lived, non-recurrent. 

• Can the three-month duration of 
colchicine treatment [3] be 
applicabled to acute pericarditis with 
Takotsubo?

• Pericarditis can be associated with 
Takotsubo → be mindful of 
pericarditis’ complications in 
patients with Takotsubo
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Figure 3: Apical ballooning of left ventricle on 
echocardiography

Figure 4: No coronary obstruction on left heart 
angiography

Figure 2: Diffuse T wave inversion (day 2)

Figure 1: Diffuse ST elevation in DII, DII, avF and V2-V6 (admission)

https://pubmed.ncbi.nlm.nih.gov/?term=Lazarou%20E%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=Tsioufis%20P%5bAuthor%5d
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9122084/
https://pubmed.ncbi.nlm.nih.gov/?term=Kim%20J%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=Laird-Fick%20HS%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=Alsara%20O%5bAuthor%5d

