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PICTURES IN CLINICAL MEDICINE

to nowmnal (Prcture 2b), The aght precondial ECG leads were
gradually normalized (Picture 1h) as left and night ventricu-
Lar wall motion impoved. [0 scems imponant o note that
patients with takotsubo cardiomyopathy induced circulaory
farlure might have biventricular dysfunction.

Biventricular Takotsubo Cardiomyopathy
LVG
Tauyoshi Magao, Kazuki o, Hiroki Tsuboi and Yubchirou lde s stak ot G e . CouBit of ndanet (£
Key words: takotsubo cadiomyopathy, sute comonary syndrome
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Picture 2h
Bayi  Dey?  Dayld Dey 3 A Thyear-old woman with chest pain was iramsferred 1o
Vin b= 51 ar bospatal. A blood cxaminstion revealed elevated bevels
o [ Jr’ of CK (793 UML), CK-MB (301 UL and troposin T
| (145 ngfml). Twele-lead BECG showed STscpment cleva- = Beh "
i (3} 20412 The Japanese Socicty of Inicrmal Medicene
| tioa and & negative T wave in Vi-d, ST-segment clevation e ww adka, o piminden bl
Ve and poor R wave progresaon i the night procondial leads

oo Y e "T‘“ (Picture la, b) Although emergency cormary angiography
1 revealod no arorial stenosis of spasm, ventriculbography con-
firmed mid lefl vemrhcular and apical fight ventricular hal-

¥ "',“""‘""-'-..'--..--T‘—' looning (Piciure Tal. We diagnoscd biventricalar atypical
variang of takotsubo candiomyopathy. Right ventnculer wall

modion abnormaitics snd 8 significantly lower left venericu-

Va SIS e B f lar efextion fraction occur in 26% of patients with takotsubo
candiomyopsihy (1) Veminculography four weeks  later
Pcture 1 showod that right and left wall motion had refumed almost
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PICTURES IN CLINICAL MEDICINE &

Rare Complications of Systemic Lupus Erythematosus

Tsuyoshi Nagao, Kazuki Ite, Hiroki Tsuboi and Yuichirou Ide
Key words: coronary ancurysm, somtic dissection, steroid, SLE

(Intern Med 512 31003102, 2002)
(D0 102169 internabmedicine 51.5691)

Picture 1.

Pleture 1L

A 62yearold woman with sterend-treated (220 years)
systemie lupus erythematosus underwent emergency hospe
falization due to symptoms of chest pain. Coronary angiog-
raphy revealed %% sienosis of the first diagonal branch of
the left coronary amery and 2 9% stenptic lesion in seg-

Tnern Med 310 3000-3000 2002 DEN: 102169 mermalmedicine 51 8691

Picture 4.

ment T of the el amtenor descending branch. Tmmedzarely
diszal o the stenosis was a 70123 mm ancurysm followed
wmediately by a second diagonal branch (Piciare 100 After
ahiaining the patient’s informed comscal, comomary anery by-
pass grafting (CABG) amd ancarysm ligation wene planned
in response o the patient’s request foe complee revaseulasi-
cation and ancuryse fepair. However, as the proximal por-
won of the lefl anlerior descending branch was deeply em-
bedded in the myocandiom, performing ancurysmn lgation
was vl fcasibibe and transcatheter coil embolizattm was in-
stead perlvrmed aller CABG (Paetures 20 3} Approximately
o vear after surgery, abdininad o disseenon seearred

iPwiere 41 Both aortie dissection (1) amd coronary aneu-
rysm ane e compheations of sysiemic lipas erythemano-
S,
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