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Takotsubo cardiomyopathy thought to be induced by MRSA meningitis and cervical epidural abscess
in a maintenance-hemodialysis patient : case report

Tetsuro KUSABA, Hiroyo SASAKI, Tsutomu SAKURADA, Shingo KUBOSHIMA, Hiroshi MIURA,
Jun OKABAYASHI, Mei MURAO, Goro IMAI, Sayuri SHIRAI, Yusuke KONNO, Yoshinori SHIMA,
Goichi OGIMOTO, Takashi YASUDA, Takeo SATO, and Kenjiro KIMURA

Division of Nephrology and Hypertension, Department of Internal Medicine,

St. Marianna University School of Medicine, Kanagawa, Japan

A 65-year-old man was admitted to our hospital for high fever and severe left shoulder pain. He was
initiated on maintenance hemodialysis for end-stage renal failure caused by diabetic nephropathy 9 years
previously. On admission, the serum CRP level was 29.3 mg/d/ and the white blood cell count was 29,000/
mm?®. Bacterial examination of blood and spinal fluid revealed MRSA colonization. On the 6th hospital
day, a giant negative T wave in the V2~6 leads of an electrocardiogram asymptomatically appeared.
Ultracardiogram revealed apical systolic paradoxical centrifugal motion. None of the cardiogenic enzymes,
such as creatine kinase, lactate dehydrogenase and glutamic oxaloacetic transaminase was elevated. Cardiac
thallium-201-chloride (**'T1-CI) and 1-123-beta-metyl-iodophenyl-pentadecanoic acid ('"**I-BMIPP)
scintigraphy revealed a decreased accumulation of isotopes in the apex. From these findings, we diagnosed
Takotsubo cardiomyopathy induced by MRSA meningitis. Vancomycin was administrated and the
inflammatory signs decreased. On the 46th hospital day, tetraplegia and respiratory suppression occurred.
A cervical spinal magnetic resonance image revealed cervical spondylodiscitis and cervical epidural
abscess, which compressed the medulla oblongata. Surgical spinal decompression and drainage of the
abscess were performed. The giant negative T wave in the electrocardiogram improved after the operation.
Two months after the operation, cardiac ' T1-Cl scintigraphy revealed improvement in the accumulation
of isotopes in the apex.

Takotsubo cardiomyopathy is secondary cardiomyopathy presenting with apical systolic paradoxical
centrifugal motion without coronary stenotic disease. It has been reported to be induced by severe mental
stress or intracranial disease. In the present patient, it was predicted that stress on the central nerve system
caused by the MRSA meningitis and the cervical epidural abscess induced the Takotsubo cardiomyopathy.
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Clinical course showing the concentration of serum C-

reactive protein (CRP) and the degree of shoulder pain

After administration of vancomycin(VCM),

CRP level and shoulder pain

improved in parallel. However, the levels re-elevated after the withdrawal of
VCM administration. After the operation, the levels improved again.

ABK :
CAZ :

arbekacin,

VCM : vancomycin,

PAPM/BP : panipenem/betamipron,

ceftazidime, IV-lg : gamma-globulin
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Serial electrocardiogram on admission (a), 6 th(b) and 90 th hospital day (c)

Negative T wave in | and aVL leads and giant negative T wave in V 3~6 leads were shown on 6 days,

which could not be seen on admission. On 90 days after admission, electrocardiogram abnormalities

were improved.

End Diastole

Apical 5 chamber view in ultracardiogram on the 6th

Fig. 3.
hospital day

End Systole

Ultracardiogram demonstrated apical systolic centrifugal motion.
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Fig. 4.
(a) Cardiac *'TI-Cl scintigraphy on the 9 th hospital day demonstrated a decrease
in the accumulation of isotopes in the apex where asynergy was seen in the

ultracardiogram.

(b) Cardiac *'TI-Cl scintigraphy three months after admission demonstrated
normalization of the accumulation of the isotopes.

(c)Cardiac '?’I-BMIPP scintigraphy on the 9 th hospital day demonstrated no
cardiac accumulation.

(d) Cardiac **™Tc-PYP scintigraphy on the 7 th hospital day revealed no accumula-
tion of isotopes in the apex, and the defect area was broad compared to 2*'TI-Cl
scintigraphy on the 9 th hospital day.

Fig. 5.
strated spondylodiscitis at C5~7 levels and cervical epidural

A cervical T1-weight magnetic resonance image demon-

abscess which compressed the medulla oblongata
a : Axial view, b : Sagittal view
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