
                                     RUPTURED HEART OF A BROKEN HEART SYNDROME 
 
Background : Takotsubo cardiomyopathy (TC) is normally associated with a favorable outcome. 
We report a case of a rare but fatal complication in a patient with TC.  
 
Case: 66 year old female presented to the emergency department (ED) with chest pain. Her 
vital signs and electrocardiogram were normal. Laboratory testing identified an elevated 
troponin. Coronary angiogram and ventriculography revealed no significant stenosis and apical 
ballooning respectively suggesting TC. Echocardiogram showed hypokinesis of the ventricular 
apex sparing the basilar segments. Patient was discharged on guideline directed medical 
therapy.  Patient was re-admitted to the ED 2 days later with cardiac arrest, bedside 
echocardiogram showed a large pericardial effusion with tamponade. An emergent 
pericardiocentesis failed but a thoracotomy revealed a large amount of blood and clot in the 
pericardial space. A large tear was identified posteriorly in the left ventricular apex, the attempt 
to suture was unsuccessful resulting in patient’s death. An autopsy confirmed the left 
ventricular rupture. 
 
Discussion : TC accounts for approximately 2 % of patients admitted for acute coronary 
syndrome. Cardiac rupture (CR) as a complication of TC is extremely rarely reported. 
Postmenopausal women are thought to have higher incidence of CR possibly due to low 
estrogen levels resulting in lack of myocardial wall compliance. Histopathology exhibits 
presence loss of nuclei, fused foci of coagulation necrosis, and contraction band necrosis at the 
rupture site.  

Conclusion: CR has been considered a rare complication of TC. However it is now being 
increasingly recognized and therefore the incidence of CR might be higher than the current 
reported cases in literature. We need to identify high risk features for CR with TC early, in an 
effort to prevent such a fatal outcome. 



 



 
  

References 

1. Sato H, Tateishi H, Dote K, et al. Tako-tsubo-like left ventricular dysfunction due to 
multivessel coronary spasm. In: Kodama K, Haze K and Hori M (eds) Clinical aspect of 
myocardial injury: from ischemia to heart failure. Tokyo, Japan: Kagakuhyoronsha Publishing 
Co., 1990, pp. 56–64. 

2. Monica Gianni, Francesco Dentali, Anna Maria Grandi, Glen Sumner, Rajesh Hiralal, Eva 
Lonn; Apical ballooning syndrome or takotsubo cardiomyopathy: a systematic 
review, European Heart Journal, Volume 27, Issue 13, 1 July 2006, Pages 1523–1529 

3. Madhavan M and Prasad A. Proposed Mayo Clinic criteria for the diagnosis of Tako-Tsubo 
cardiomyopathy and long-term prognosis. Herz 2010; 35: 240–244. 

4. Eshtehardi, Koestner, Adorjan, Windecker, Meier, Hess, Cook. (2009). Transient apical 
ballooning syndrome — clinical characteristics, ballooning pattern, and long-term follow-up 
in a Swiss population. International Journal of Cardiology, 135(3), 370-375. 

5. Sharkey SW, Windenburg DC, Lesser JR, Maron MS, Hauser RG, Lesser JN, et al. Natural 
history and expansive clinical profile of stress (tako-tsubo) cardiomyopathy. J Am Coll 
Cardiol. 2010;55:333–41.  

6. Lyon AR, Rees PS, Prasad S, Poole-Wilson PA, Harding SE. Stress (Takotsubo) 
cardiomyopathy-a novel pathophysiological hypothesis to explain catecholamine-induced 
acute myocardial stunning. Nat Clin Pract Cardiovasc Med. 2008;5:22–9.  

7. Wittstein, I., Thiemann, D., Lima, J., Baughman, K., Schulman, S., Gerstenblith, G.,Champion, 
H. (2005). Neurohumoral Features of Myocardial Stunning Due to Sudden Emotional Stress. 
The New England Journal of Medicine, 352(6), 539-548. 

8. Indorato, F., Akashi, Y., Rossitto, J., Raffino, C., & Bartoloni, C. (2015). Takotsubo 
cardiomyopathy associated with rupture of the left ventricular apex: Assessment of 
histopathological features of a fatal case and literature review. Forensic Science, Medicine, 
and Pathology, 11(4), 577-583. 

9. Kumar, S., Kaushik, S., Nautiyal, A., Choudhary, S. K., Kayastha, B. L., Mostow, N. and Lazar, 
J. M. (2011), Cardiac Rupture in Takotsubo Cardiomyopathy: A Systematic Review. Clin 
Cardiol, 34: 672–676. 

10. Ohara Y, Hiasa Y, Hosokawa S, et al. Left ventricular free wall rupture in transient left 
ventricular apical ballooning. Circ J. 2005;69:621 – 623. 

 
  



 


