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Abstract

Sepsis-induced Takotsubo cardiomyopathy refers to a clinical condition characterized by the devel-
opment of Takotsubo cardiomyopathy features on the basis of sepsis. It manifests as transient left
ventricular segmental systolic dysfunction, often accompanied by ECG abnormalities and elevated
cardiac biomarkers, but without significant coronary artery pathology. This report describes a 76-
year-old female patient who was admitted with “fever and chills for 1 day, and sudden loss of con-
sciousness for 20 hours”. The patient had a medical history of hypertension and diabetes mellitus,
and had recently discontinued aspirin use. On admission, the electrocardiogram (ECG) showed find-
ings suggestive of acute extensive anterior wall myocardial infarction, with markedly elevated tro-
ponin I, and she was initially diagnosed with acute myocardial infarction and cardiogenic shock.
Emergency coronary angiography revealed only mild to moderate coronary stenosis with pre-
served TIMI flow, which was inconsistent with the typical presentation of acute myocardial infarc-
tion. Subsequently, in the intensive care unit (ICU), the diagnosis of sepsis was confirmed based on
significantly elevated white blood cell count, procalcitonin levels, and blood culture positive for
Klebsiella pneumoniae. Echocardiography demonstrated akinesis of the left ventricular apical and
mid-segments with preserved basal function, exhibiting the classic “apical ballooning” pattern. Alt-
hough an initial diagnosis of acute ST-segment elevation myocardial infarction (STEMI) was consid-
ered, the discordance between the coronary angiography findings and the clinical severity prompted
further evaluation. Ultimately, the diagnosis of sepsis-induced Takotsubo cardiomyopathy was es-
tablished. Following adjustments in vasopressor therapy and the administration of corticosteroids,
the patient’s hemodynamics stabilized and cardiac function gradually improved. This case under-
scores that in patients—particularly postmenopausal elderly females—with clinical presentations
suggestive of acute coronary syndrome, a high index of suspicion for sepsis-induced Takotsubo car-
diomyopathy should be maintained when coronary angiography findings are disproportionate to
the clinical severity. Early recognition and avoidance of high-dose catecholamine therapy are cru-
cial for improving patient outcomes.
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Figure 1. Electrocardiogram of the patient upon admission
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Figure 2. The result of the emergency coronary angiography of the patient
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Figure 3. The result of emergency bedside ultrasound results of the patient
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Figure 4. The patient had a follow-up electrocardiogram three days after the operation
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