
Medical Image of the week: ECHO findings of Apical Ballooning Syndrome 
 

 
 

Figure 1. Panel A: Four chamber view of the heart at the end of diastole with a dilated 
left ventricle. Panel B: Same four chamber view of the heart at the end of systole with a 

dilation and akinesis of the apical portion (arrow) of the heart consistent with apical 
ballooning/stress cardiomyopathy 

 
A 79 year old man with a history of lung cancer. bladder cancer, chronic obstructive 
pulmonary disease, and coronary artery disease with two previous myocardial 
infarctions, presented to the emergency department with respiratory failure secondary to 
pulmonary edema. Further evaluation was significant for non-ST segment elevation 
myocardial infarction. Cardiac catheterization was remarkable for a focal, eccentric 95% 
stenosis of the proximal to mid left anterior descending artery that failed stenting due to 
extensive calcifications. An echocardiogram (ECHO, Figure 1) revealed an ejection 
fraction of 47% with akinesis of the mid to distal anterior, lateral, inferior, septal and 
apical segments consistent with takotsubo cardiomyopathy. 
 
Takotsubo cardiomyopathy, aka apical ballooning syndrome or stress induced 
cardiomyopathy, is a subtype of heart failure typically defined by proposed criteria from 
the Mayo Clinic that includes: 1. transient hypokinesis, akinesis, or dyskinesis in the left 
ventricular mid segments with or without apical involvement frequently occurring, but not 
always, in context to a stressful trigger; 2. the absence of angiographic evidence of 
obstructive coronary disease or plaque rupture; 3. new ECG abnormalities (ST-segment 
elevation and/or T-wave inversion) or modest elevation in cardiac troponin; and 4. the 
absence of pheochromocytoma and myocarditis (1). It predominantly occurs in post-
menopausal women in relation to unexpected emotional or physical stress. 
Characteristic ECHO findings demonstrate a symmetrical regional wall motion 
abnormalities extending equally into the apical inferior and lateral wall with overall global 
hypokinesia (Figure 1) (2). 
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