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An 84-year-old woman with chest discomfort on exertion was referred
to our hospital for patent ductus arteriosus (PDA) device closure. She
had a history of atrial fibrillation and transthoracic echocardiography
(TTE) showed left ventricular (LV) enlargement with evidence of LV vol-
ume overload. Based on these findings, atthough the patient was elderly
woman, we performed closure for PDA. Cardiac catheterization re-
vealed a PDA defect measuring 4.4 mm in diameter at the pulmonary
end, with a pulmonary-to-systemic blood flow ratio of 2.1. The PDA
closure was successfully performed with a 12/10 mm-Amplatzer
Duct Occluder (St. Jude Medical, St. Paul, MN, USA) (Panel A). On
the day after the procedure, the 12-lead electrocardiogram showed a
giant negative T wave in I-ll, aVF, V2-5 (Panel B). Although her creatin-
ine kinase level was within the normal range (<226 U/L), her high-
sensitivity serum troponin | level was elevated at 311.2 pg/mL (normal
range, <26.2 pg/mL). Transthoracic echocardiography revealed LV ap-
ical ballooning with hypercontractile basal segments (Panel C, yellow ar-
rows, Video 1). Preprocedural cardiac computed tomography (CT)
angiography showed no significant atherosclerotic plaque with zero-
calcium score. Based on these findings, Takotsubo syndrome was sus-
pected rather than acute coronary syndrome.'?*|-B-methyl-p-iodo
phenyl-pentadecanoic acid ('*I-BMIPP) (Panel D) and *"™Tc-tetrofo

smin dual myocardial single-photon emission CT (Panel E) confirmed
the diagnosis of Takotsubo syndrome, with a decrease in both fatty
acid metabolism and perfusion at the LV apex. In addition to the pr
eviously administered beta-blocker for rate control in atrial fibrillation,
the patient was treated with angiotensin-converting enzyme inhibitor
expecting LV recovery. She did not receive any diuretics during the
perioperative period. Within 1 week, her LV function improved signifi-
cantly, and electrocardiography revealed the gradual resolution of the
negative T wave, which normalized after 1 year (Panel F). She was stable
and showed no symptoms of heart failure at the 2-year follow-up.

It is known that PDA device closure produces marked hemo-
dynamic changes which is decreasing LV preload and increasing LV
afterload immediately after the procedure. The haemodynamic LV
stress might have triggered the Takotsubo syndrome.
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