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CPEOHOKAMEPEH BAPUAHT HA CUHAPOM HA TAKOTSUBO lNPU NAUUEHT
CHbC 3AMJNALWUBALL EMUNENTUYEH CTATYC OT NMPOCTU MOTOPHU NPUCTBIU
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MIDVENTRICULAR VARIANT OF TAKOTSUBO SYNDROME IN A PATIENT
WITH THREATENING STATUS EPILEPTICUS FROM SIMPLE MOTOR SEIZURES
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Pesrome. lMpencTasame KWHUYEH cryyar Ha 70-roguiiHa xeHa, nocTbnuna no cnewHocT B KnuHuka no HeBponorus Cbe 3a-
nnavuBaLy enunenTuyeH cTaTyc OT MPOCT MOTOPHI MPUCTBM B ACHA NULIEBA NONOBMHA U ASiCHA pbKa. [MpoBeeHaTa
KOMMIOTbPHa TOMOrpadns Ha rnaea BU3yanuavpa kanuupana ekcTpaakcuanHa okpbrieHa opmaLms BnsBo, 3agHO
(DpOHTANHO, BEPOSITHO MEHWHIMOM. [Py NOCTLNBAHETO Y MO BPEME Ha CUMNTOMATUYHUTE MPUCTBNN CE perucTpupaxa
AvHaMuyHu npomern B EKT ¢ HeratuempaHe Ha T-BbIHUTE NPEeKOpANanHO, KaKTo W MokayBaHe Ha CepyMHIS TPOMOHUH
B AnHamuka. Exokapamorpadpcku ce yCTaHoBM XMNOKMHe3usi, obxBallalla CPefHUTE CErMEHTW Ha NsiBata kamepa.
lMpoBeae ce MHBA3NBHO WU3CMeABaHE, NpU KOETO HE Ce YCTaHOBKXa [aHHM 3a kopoHapHa 6onect. OT BEHTpuKynorpa-
usTa e C JaHHM 3a XUMOKMHE3Wst Ha cpedHu cermeHTu u ce namepun ®U 47%. Mposede ce koMmmnnekcHa Tepanus ¢
Bannpoar, fekcaMeTa3oH, MaHUTON U KroHasenam, NeBeTupaleTam, aluetusan, ctatiH u 6eta-6nokep. Cneg osna-
AsIBaHE Ha ENUNENTUYHUTE NPUCTBMN W YTOYHSIBAHE Ha CbPAEYHO-CHAOBUSA CTATYC, NauneHTkaTa belle HacoyeHa 3a
HEBPOXMPYPIUYHO NEYEHNE Ha TyMopHaTa dhopmaums..
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Abstract. We present a clinical case of a 70-year-old woman who was urgently admitted to the Department of Neurology

with threatening status epilepticus from simple motor seizures in the right half of the face and right hand.
Computed tomography of the head visualized a calcified extra axial round formation in the left posterofrontal,
possibly a meningioma. On admission and during the symptomatic attacks, dynamic ECG changes were recorded
with negative T waves precordially, as well as a dynamic increase in serum troponin. Echocardiography revealed
hypokinesia involving the middle segments of the left ventricle. Coronary angiography was performed with
no evidence of coronary disease. From the ventriculography hypokinesia of middle segments was found and
measured EF 47%. Complex therapy with valproate, dexamethasone, mannitol and clonazepam, levetiracetam,
acetizal, a statin and a beta-blocker was initiated. After controlling the epileptic seizures and diagnostic work - up
of the cardiovascular status, the patient was referred for neurosurgical treatment of the tumor formation.
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BbBEOQEHMUE

CungpombT Ha takotsubo (CT) e onucan npes 1990
r. B AnoHus. VIMeTo My naBa OT SAMOHCKU KanaH 3a Ok-
Tonoam, KOMTo nma dopma, nogobHa Ha annKanHoTo
fanoHvpaHe Ha KamepaTta Mpu BEHTPUKyrorpadus
[1]. To3n cuHOpoM ce xapakTepusupa C peBep3nbun-
Ha kapguomuonatma [1]. I3BecTeH e CbLLo Taka Kato
CYHOPOM Ha pa3buToTO Cbpue, anukanHo GanoHunpa-
He, cTpec-kapguomuonatus u takotsubo-kapgmomu-
onatus. MNMaumeHTTe C TO3U CUHAPOM Ca C TUMUYHU Xa-
PaKTEPUCTMKN Ha OCTbP KOPOHAPEH CUHAPOM: rpbaHa
©onka, yMepeHo NoBuULLIABaHE HA CEPYMHUS TPOMOHUH,
nosuwasaHe Ha BNP, ncxemmnynn npomenu B EKIM 1
KMHETUYHW HapyLUEHWs1, HO HAMaT 0B6CTPYKTUBHA KOPO-
HapHa 6onecT [2].

MauweHTnTe ce pasgenat Ha gse rpynu: 1) Tunu-
YeH BapuaHT C anukanHo 6anoHupaHe n 2) aTunmyeH
BapuaHT [3]. MNpn aTUNnU4HNTE BapnaHTN Ha cCMHApPOMa
MoraTt Aa 6baaT 3acerHatv 6asanHuTe unu cpegHute
cerMeHTu, ga mma cokanHo, OMBEHTPUKYNapHO Wnu
CaMO [JeCHOKaMepHO 3acsraHe.

Hanocnegbk ce cbobliaBaT BCe MOBEYE Cryvau
Ha takotsubo kapgnomuonatus npu 60MHU C TEXKN He-
BPONOrMYHMN 3abonsBaHusi, 0COBEHO NpU XEHU B Me-
Honaysa. Han-4ecTo ce cpella npu NauMeHTn CbC Cy-
OapaxHougHa xemoparus. EnunentuyHute npuctbnu
ca BTOpaTa Han-4ecTo cpellaHa npuynHa 3a nosieata
Ha CUMHOpOMa MpY NauneHTUTe, NIeKyBaHn B HEBpOpEe-
HUMauus [4]. Bpb3kata mexay enunentuyHuTe npuc-
T 1 CT € HegoCTaTbYyHO NMPOoyYeHa N € Bb3MOXHO,
4a e efHa OT MpuYMHUTE 3a BHEe3anHa HeoyakBaHa
cmbpT npu enunencus (Sudden Unexpected Death in
Epilepsy — SUDEP) [5]. Ako ce gmnarHoctuumpa paHo
n ce nekyea npasurnHo, CT e cBbp3aH C H1UCKA CMbpPT-
HOCT 1 € CYMTaH B MOBEYETO Crlyvaun 3a obpatum.

ONUCAHUE HA KITMHUYEH CIYYAN

MpencrtaBsame crnydam Ha 70-roguvilHa xeHa C
OAaBHOCTHa, O00Ope KOHTponupaHa apTepuanHa Xu-
nepToHus, ANCIMNMaemMusi, obes3nTeT, HapyLleH Bb-
rmexugparteH TorepaHc. [Npu npoBegeHa npemMop-
OngHo exokapauorpadusa He ca onucaHn NaTonorny-
HU npomeHu. MNMaumeHTkata noctbnBa B KnuHukarta
Nno HEeBPOSIOrMsa Ha Hawarta OonHuua cbCc cepust oT
NPOCTN MOTOPHW NPUCTBLMNN B ASICHATa NuueBa Nono-
BWHA N OECHUS TOPeH KpamHUK. 3anoyHaTo e nedve-
Hue ¢ 6eH3oamasennHn pakuMoHNpaHo 1 Bannpoart
WHTpPaBeHO3Ha UHQY3Us, MAaHUTON M LEKCAMETa30H
WHTpaBeHO3HO. [1poBeaeHa e KoM TbpHa TOMOrpa-
du1s Ha rmaBa, NPy KOATO ce HaMmupa NodTn U3usno
Kanuupana ekcTpaakcuanHa okpbriieHa dopmaums
c pasmepu 31/32 mm BnaABoq 3agHO PPOHTAmMHO

INTRODUCTION

Takotsubo syndrome (TS) was described in
1990 in Japan. Its name comes from a Japanese
octopus trap that has a shape similar to the apical
ballooning in ventriculography. [1]. This syndrome is
characterized by reversible cardiomyopathy [1]. It is
also known as broken heart syndrome, apical bal-
looning, stress cardiomyopathy, and Takotsubo-car-
diomyopathy. Patients with this syndrome have typi-
cal features of acute coronary syndrome: chest pain,
moderate elevation of serum troponin, elevation of
BNP, ischemic ECG changes and kinetic disturbanc-
es, but do not have obstructive coronary disease [2].

Patients are divided into two groups: 1) typical
variant with apical ballooning; and 2) an atypical
variant [3]. In the atypical variants of the syndrome,
the basal or middle segments may be affected, there
may be focal, biventricular or only right ventricular
involvement.

Recently, more cases of Takotsubo-cardiomy-
opathy have been reported in patients with severe
neurological diseases, especially in postmenopaus-
al women. It is most common in patients with sub-
arachnoid hemorrhage. Epileptic seizures are the
second most common cause of the syndrome in
patients treated in intensive care neurology [4] The
relationship between epileptic seizures and TS is in-
sufficiently studied and may be one of the causes
of sudden unexpected death in epilepsy (Sudden
Unexpected Death in Epilepsy - SUDEP) [5]. If di-
agnosed early and treated properly, TS is associat-
ed with low mortality and is considered reversible in
most cases.

CLINICAL CASE

We present a case of a 70-year-old woman with
long-standing, well-controlled arterial hyperten-
sion, dyslipidemia, obesity, impaired carbohydrate
tolerance. When a premorbid echocardiography
was performed, no pathological changes were de-
scribed. The patient was admitted to the Neurology
Clinic of our hospital with a series of simple motor
seizures in the right half of the face and right upper
limb. Treatment with fractionated benzodiazepines
and valproate intravenous infusion, mannitol and
dexamethasone intravenous was started. A com-
puted tomography scan of the head was performed,
where an almost completely calcified extraaxial
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(cpur. 1). Nesnsita BoaM OO KOMMpPECUs Ha npwune-
Xalmsi MO3bYeH MapeHxuM, CbC 3anvMyaBaHe Ha
cybapaxHOMOHUTE MPOCTPaHCTBA MO KOHBEKCUTETa
N HanMyne Ha CpaBHUTENTHO HeoOLIMPEH Ba3oreHeH
MO3byeH efeM. [MaumeHTkaTa nocTbnBa C apTepu-
anHo HansaraHe 170/80 mm Hg n cbpaeyvHa yectoTta
75 ya./min. MNpy nocTbNBaHETO HMBOTO Ha CepyMm-
Hus TponoHuH e 309 ng/l (pedepeHTHa rpaHuua nog
50 ng/l). NauneHTKkaTa € HacTaHeHa B MHTEH3UBEH
cekTop Ha KnuHukata no HeBponorus, nog akTMBHO
HabnogeHue. B guHamuka, B pamkuTe Ha HSKOJKO
Yyaca, ce otumtaT npomeHu B EKI — nbpBOHa4yanHo
HeraTMBMpaHe Ha T-BbfHWTE B OOSTHO naTeparnHuTe
OoTBeXJaHus, a BNOCNeACTBME U MO uganata npegHa
cteHa (cwur. 2, dur. 3). HMBOTO Ha cepyMHMs Tpono-
HUH HapacTBa Jo 2794 ng/l. MNMpoBegeHaTa exokap-
avorpadusa o6ekTUBU3NPa XMNOKMHE3NSA Ha CpegHo-
kamepHo HuBo, TAO/TCO — 106/62 ml, PUJIK — 41%.
[MauuneHTkaTa oTpmnya Hanuuune Ha rpbaHa 6onka npu
NOCTBbMNBAHETO N NO BpeMe Ha BONHWUYHUSA NPECTON.
[0 OTHOLWEHWEe Ha HeBporiorMyHata CUMNTOMAaTU-
Ka, ce HabntogaBaxa HAKOMIKO MOTOPHM MpuUcTbna B
OsicHaTa pbKa C nocrnedsalia nocTuKTanHa napeasa.
lMopaan HannyHaTa enunenTMyHa akTMBHOCT Ce B3e
pelleHve NMbpBOHAYanHoO ga Cce 3amnovyHe KOHCepBa-
TMBHa Tepanusi C HUCKOMOJEKYIIEH XenapuH, acnu-
PWH, CTaTWH 1 fa 6bae NnpoabkeHa ambynaTtopHaTa
Tepanusa ¢ 6eTa-brnokep, Kato cneq oBnagsiBaHe Ha
enunenTUYHNTE NPUCTBLNN [a Ce MNPeoLeHn Tepa-
nesBTUYHOTO noBefeHne. KbM aHTMenunentuyHata
Tepanusa Gewe npubaBeH neseTmpaveTam nep oc.
Ha doHa Ha gBoviHata aHTuenunenTudHa Tepanus
C Bannpoar 1 neBeTvpauetTam enunenTuyHuTe npuc-
Tbnn 6s1xa oBnageHn. Bunpekn nskazaHo CbMHEHUE
3a cTpec-kapgunomuonaTusa B gudepeHuymnanHo guar-
HOCTUYEH NnaH B6sxa obcbAeHM OCTbp MUOKapAeH
nHgapkT 6e3 ST-eneBaumsa npu nognexawa KoOpo-
HapHa 60necT Ha CbpuUEeTo, KaKTO M OCTbP MUOKap-
OeH MHdapkT TMn 2 npu noBuweHn Hyxau. Cnen
oBfnagsiBaHe Ha rbpyoBaTa CUMMTOMAaTMKa NauneHT-
kaTa 6e Haco4yeHa 3a NpoBexJaHe Ha KopoHaporpa-
dus (CKATI).

Ocbuwectsu ce CKAI, npu KoaTto He ce ycTa-
HOBMXa OBCTPYKTUBHW KOPOHapHW nesun (dur. 4).
lNMpoBegeHata BeHTpukynorpadus Bepuduumpa
aKMHe3ns Ha cpefHU CerMeHTU UMpKyMdepeHTHO
Ha nsBaTa Kamepa, nNpu 3anaseHa CbKpaTUMOCT Ha
fasanHuTe n BbpxoBute cermeHTn, PN — 47% (cwur.
5). MauuneHTKaTa oCTaHa acMMNTOMHa A0 Kpas Ha
OOMHNYHMS NpecTon.

rounded formation measuring 31/32 mm was found
in the left posterofrontal area (Fig. 1). The lesion
leads to compression of the adjacent brain paren-
chyma with obliteration of the subarachnoid spaces
along the convexity and the presence of relatively
limited vasogenic cerebral edema, The patient was
admitted with a blood pressure of 170/80 mmHg
and a heart rate of 75 beats per minute. On admis-
sion, the serum troponin level was 309 ng/l (ref-
erence limit below 50 ng/l). The patient is placed
in the intensive care unit of the Neurology Clinic,
under active observation. In dynamics, within a few
hours, changes in the ECG are reported - initial T
waves inversion in the inferolateral leads, and sub-
sequently along the entire anterior wall (Fig. 2, Fig.
3). The serum troponin level rose to 2794 ng/l. The
performed echocardiography objectified hypokine-
sia at the midventricular level, EDV/ESV 106/62 ml,
left ventricle EF 41%. The patient denied chest pain
on admission and during the hospital stay. Regard-
ing neurological symptoms, several motor seizures
were observed in the right hand with subsequent
postictal paresis. Because of the epileptic activity,
it was decided initially to start conservative therapy
with low-molecular-weight heparin, aspirin, statin
and to continue her outpatient therapy with a be-
ta-blocker, reassessing the therapeutic course af-
ter controlling the epileptic seizures. Levetiracetam
per os was added to the antiepileptic therapy. On
the background of dual antiepileptic therapy with
valproate and levetiracetam, the epileptic seizures
were controlled. Although stress cardiomyopathy
was suspected, non-ST-elevation acute myocardial
infarction with underlying coronary heart disease,
as well as type 2 acute myocardial infarction with
increased demands, were discussed in the differ-
ential diagnosis. The patient was referred for coro-
nary angiography (selective coronary angiography
— SCAQG).

A SCAG was performed in which no obstruc-
tive coronary lesions were detected (Fig. 4). The
conducted ventriculography verified akinesia of
middle segments circumferentially of the left ventri-
cle, with preserved contractility of basal and apical
segments, EF 47% (Fig. 5). The patient remained
asymptomatic until the end of the hospital stay.



120 b. KyHes, B. Bacunes, I Bnadumupos, B. KapabuHos

®ur. 1. KomnioTbpHa Tomorpadus Ha rmasa (HaTtueHa). A) akcuaneH cpes; B) carutaneH cpes; C) kopoHapeH cpes. Buxaa ce xvnepgeHcHaTa
dopmaLuma B NABO 3a4HO (OPOHTANHO (3Be34a) CbC CbMbTCTBALLA 30Ha Ha efeM (CTpenkute)

Fig. 1. Computed tomography of the head (native). A) axial section; C) sagittal section; C) coronary section. A left posterior frontal hyperdense
mass is seen (star) with an associated area of edema (arrows)

®ur. 2. EKI nsxogHo
®ur. 2. EKIM nsxogHo
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®ur. 3. EKI" npu nsnuceaxeto // Fig. 3. ECG at discharge
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®dwr. 5. BeHtpukynorpadws // Fig. 5. Ventriculography

OBCBXAOAHE

Takotsubo kapanomuonaTtusita ce Habnogasa npu
oKomno 2% OT BCUYKM CryYyanm Ha MUOKapAeH MHapkT
n B 90% ce cpelua npy NocTMeHonay3sarnHu xexu [6].
BbTpebonHuyHata cmbpTHOCT € okono 1.1%, a mpwu
okono 3.5% oT 3acerHaTuTe MauMeHTU MMma peuunaus
[6]. CpegHokamepHusT BapuaHT Ha CT ce cpewa npu
14.6% OT BCUYKM cryYau, KaTto XUMEPKOHTPaKTUIHUTE
DazanHu cermMeHTM MoraT ga goBefdar 4O OUHaMUYHa
0OCTPYKLMS B U3XO4HUSA TPAKT Ha nsiBata kamepa [6].

DiscussIiON

Takotsubo cardiomyopathy occurs in about 2%
of all myocardial infarction cases and occurs in 90%
of postmenopausal women [6]. In-hospital mortality
is about 1.1%, and about 3.5% of affected patients
have a recurrence [6]. The midventricular variant of
CT occurs in 14.6% of all cases, and the hypercon-
tractile basal segments can lead to dynamic obstruc-
tion in the left ventricular outflow tract [6].
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OnucaHn ca MHOXeCTBO Tpurepu Ha cuHgpoma
Ha pas3buToTO CbpLEe KAaKTO eMOLMOHANHN, HanpuMmep
CWUIMHN HEraTMBHU UIN MOSIOXWUTENMHU eMOoLUUN, Taka 1
dmsmyeckun. MNpueto e kbM bU3NYECKUTE TpUrepn na
ce BKIOYBAT pasnvyHM HEBPOIOTMYHN 3abonsBaHus,
HaW-4eCTO MHCYMT, CbLUO Taka W enunenTUYHU npuc-
Tbnu [7]. Npn HawaTa nauneHTka OTKI4YBaLL dhakTop
Ca HEKONKOKPAaTHUTE MPOCTU MOTOPHU enunenTUyHU
NPUCTBHMM (Bb3HUKBALLM NPU SICHO Cb3HaHWE), Npeauns-
BMKanu 1 CUrneH emoumoHaneH cTpec y bonHarta.

AHaTOMUYHWTE M DYHKUMOHAMHUTE BPB3KU MEXOy
CbpLETO M MO3bKa MMaT 3HAYMMO KITMHUYHO BRMSIHUE.
Hanvue ca Bce noBeye JokasaTencrtea 3a porsta Ha
HepBHaTa cucTema Mpyv MopgynvpaHe Ha CbpAaedHaTta
dyHKUMSA. ToBa BNUsIHME OKa3Ba CbOTBETHO Bb3AENCTBUE
BbPXY KIMUHWYHOTO NPOTUYAHE M NporHo3aTa Ha naumeH-
TW C eNUIencusi HaNnpUMep Kato hakTop B NatoreHesara
Ha cBbp3aHuTe ¢ enunencusa aputmum u SUDEP. Envne-
NTUYHUTE NPUCTBNX MOraT Ja UMmat pasfnyHN NPEXoaHU
edekTn BbpXy CbpLETO, BKM. 1 pa3sutue Ha CT [7].

Matocumsmonoruata Ha CT He € HambHO U3SICHE-
Ha, npegnonara ce KaTexonamMuH-MHOyuupaHa Mu-
KpoBacKynapHa OUCHYHKUNUS, KakTo U BEPOSITEH cna-
3bM [8]. [Mpn XUCTONOIrMYHU U3CneaBaHnsa ce HamupaTt
yBENMYEHN KapAWOMUOLUTW, a peapaHXUpaHeTo Ha
LuuTOCKENeTa 1 yBpPEeXaaHeTo Ha KOHTPaKTUITHUTE Npo-
TEUHW NOAKPENsT NaToreHHaTa pons Ha eKCLECMBHOTO
OeNCTBMETO Ha kaTexonamunuuTte npu CT [9].

Naganuma u cbaBT. goknagsar cnydan Ha CT npu
XeHa Ha 60 rogMHu CbC cMMMTOMaTM4yHa enunencus,
npu KOATO nposedeHaTa efHO(OTOHHATa eMUCUOHHA
KomnoTbpHa ToMorpadusa (SPECT) nokassa xunep-
nepdysnsi, 3acsralia OCHOBHO feBUS TeMmnopaneH
kopTekc. Crnopea TAX CBPBbXAKTUBHOCTTA Ha TeMMo-
panHusa gsn Moxe Aa npuyvHu AUCyHKUWS Ha aBTo-
HOMHaTa HepBHa CUCTEMa M MOXe [a € CBbp3aHa CbC
CT [10]. Opyrn nacnensaHus CbLUO ca YCTAHOBUIN, Ye
npu npoeexgaHe Ha SPECT B nbpBute gHu npu CT
MMa MOBULLIEHA aKTMBHOCT B XMMOKaMna M MO3bYHMS
creon [11].

CBbp3aHuaT ¢ enunenTtudHn npuctbnn CT e paabk,
BbIPEKM Ye pasnpoCTPaHEHNETO My BEPOSTHO € HEe00-
LeHeHo. Hackopo npoBeaeHO NpoyyBaHe nokassa YecTo-
Ta Ha CT ot 0,1% npu naumeHTn, XocnuTannanmpaHn 3a
enunentuyHn npuctbnu (5 NbTU NoBeYe B CpaBHEHUE
¢ obwarta nonynauus) [12]. Yectotata My € no-Bucoka
npy NauMeHTV C enunenTuyeH cTaTtyc u reHepanuanpa-
HW TOHWYHO-KITOHWYHM MPUCTBNW. YCTaHOBEHA € Bpb3Ka
MEXAY XEHCKUS MOf, OCTPUTE UHAEKLMN, KOPOHapHaTa
aTepoCcKnepo3a 1 CBbP3aHWUTE C Hest PUCKOBU (hakTopu
(satnbeTABaHe, avcnvnugemus) n passutneto Ha CT.
ABTOpPUTE HE HAMMPaT Bpb3Ka Mexay cneunduyHa eTu-
onornst Ha npuctbnute n CT [12]. B onncaHnsa oT Hac
KIMWHWYEH criydan moraT fa 6baaT oTKpUTK NocoveHuTe
no-rope pycKoBW hakTopu.

Many triggers of broken heart syndrome have
been described, both emotional, for example strong
negative or positive emotions, and physical. It is ac-
cepted that physical triggers include various neuro-
logical diseases, most often stroke, as well as epi-
leptic seizures [7]. In our patient, the triggering fac-
tors are the multiple simple motor epileptic seizures
(occurring with clear consciousness), which also
caused strong emotional stress in the patient

The anatomical and functional relationships be-
tween the heart and the brain have significant clin-
ical implications. There is increasing evidence for
the role of the nervous system in modulating cardiac
function. This influence has a corresponding impact
on the clinical course and prognosis of patients with
epilepsy, for example as a factor in the pathogenesis
of epilepsy-related arrhythmias and SUDEP. Epilep-
tic seizures can have various transient effects on the
heart. Including TS development. [7].

The pathophysiology of TS is not fully under-
stood, catecholamine-induced microvascular dys-
function has been suggested, as well as possible
spasm [8]. Histological studies show enlarged car-
diomyocytes, and cytoskeleton rearrangement and
damage to contractile proteins support the patho-
genic role of catecholamine excess in TS [9].

Naganuma et al. report a case of TS in a
60-year-old woman with symptomatic epilepsy in
whom a single-photon emission computed tomog-
raphy (SPECT) scan showed hyperperfusion mainly
affecting the left temporal cortex. According to them,
overactivity of the temporal lobe may cause dys-
function of the autonomic nervous system and may
be associated with TS [10]. Other studies have also
found that when SPECT is performed in the early
days of TS, there is increased activity in the hippo-
campus and brainstem [11].

Seizure-related TS is rare, although its preva-
lence is probably underestimated. A recent study
showed an incidence of TS of 0.1% in patients hos-
pitalized for epileptic seizures (five times higher than
the general population) [12]. Its frequency is higher
in patients with status epilepticus and generalized
tonic-clonic seizures. A relationship was established
between female sex, acute infections, coronary ath-
erosclerosis and related risk factors (obesity, dyslip-
idemia) and the development of TS. The authors find
no relationship between specific etiology of seizures
and TS [12]. In the clinical case described by us, the
above-mentioned risk factors can be found.
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KnuHu4HMTe 1 napaknuHuyHute nposieu Ha CT B
HaWwuns crny4Yam cbBnagaT C TUMUYHOTO OMUCaHWe Ha
cvHgpoma. Jlvuncata Ha rpbgHa 6ornka Hue oTgaBame
KaKTO Ha Hanm4HMs NpeMopObuaHO HapYLLEH TOKO3€EH
ToNepaHc, Taka CbLUO U Ha CNeundUYHUTE NPOSIBU Ha
CT npu naumMeHTU ¢ enunenTu4HKM NpucTbnu. B npo-
yuBaHe Ha Stollberger n cvaBT. 39 naumeHTn cbe CT,
CBbp3aH C enunenTuYHW MPUCTBNKU, Ce CpaBHABAT C
nauneHTn cec CT c apyra etmonorusi. ABTopute ycTa-
HOBSIBAT, Y€ NaUUEHTUTE C ENUIIENTUYHN MPUCTBLNN ca
ovnm no-mnagwm (61,5 cnpsamo 68,5 roguHu, p < 0,0001)
M No-4ecTo ca MbXxe. [pn Tax No-psaKko MMa rpbaHa
bonka (6% cpeuwy 76%, p < 0,005). MNpn nauneHTu-
Te ¢ enunencus n CT e HaMepeH 1 NO-BUCOK PUCK OT
KapguoreHeH wok (25% cnpsamo 8%, p 0,003) n no-u-
COoK puck oT peumams (14% cpey 3%, p 0,004) [13]. B
HalKns crnyvan nauueHTkata ocTaHa XeMoaAnHaMUYHO
cTabunHa npes Luenus npecTou.

B poctbnHata nutepatypa HMe OTKPUXME HAKOMKO
KIMHUYHKM Cryvasl Ha NauueHTn ¢ enunenTUu4Hn npuc-
Tbnn n CT. KaTo Uuano knuHu4HaTa KapTuHa 1 uscnea-
BaHMATa ca TUNUYHKU. Han-4yecTto ce onucear naumeHTn
C reHepanuanpaxu npuctonum [10, 14, 15].

Huve ycTtaHOBMXMe 1 camo eanH Hackopo nyonuky-
BaH cnyyan Ha CT cnep npocTy napuuanHn npucTbnm
[16]. ABTOpPUKTE NpeacTaBaAT 67-roguLlHa XeHa, NocTb-
nuna B CNeLHO OTAENEHNe 3a NPOCT MOTOPEH MPUCTBN
B neBuTe KpanHuuun. Npm nocTbnBaHETO € buna u3BbH
npuctbn. MNaunMeHTkaTa He e nMana aHamMHe3a 3a Ko-
poHapHa apTepuanHa 6onect u e 6una ¢ HopmaneH
HeBporormyeH craTyc. [leT yaca no-kbCHO T8 ce on-
nakana ot 6onku B rbpaute. Enektpokapanorpamara
nokasana enesauus Ha ST-cermeHTa B natepanHute
oTBexaaHus. HUBOTO Ha cepymMeH TpOMoHuH e Buno
nosuweHo. [llaumeHTkaTa e AumarHocTuuMpaHa CbC
takotsubo kapguomunonatTuna. ToBa € NMbpBUAT JOKNaa-
BaH crniyyan Ha CT cnea npoCcT MOTOPEH enunenTuyeH
npucTbn. 3a pasnuka oT To3u cryyan, Npu HawaTta na-
uneHTka CT Bb3HMKBaA He crieq NpuUcTbNuTe, a oLle Nno
BpeMe Ha enunenTUYHUTE NPUCTBLNU. ToBa M3UCKBALLE
crneundmryeH ouarHocTUYeH 1 TepaneBTUYEH NOAXOA C
OVHaMMYHa OLeHKa KaKTo Ha 0bLLOTO CbCTOsAHME, Taka
N Ha HEBPOMNOMMYHUS U KapAMONOrMYHUS cTaTyc.

Tbi kaTo 3abonsiBaHeTO € 0bpaTUMO, fleYeHNETo
Ha cbpgeyHaTa HegoCTaTbYHOCT WM KapOWMOreHEeH
LLIOK crieBa CbOTBETHUTE NPenopbku. MpunoxeHmeto
Ha KaTexonamMuHW Mpu HanMyne Ha rpagueHT B U3X0oa-
HWSI TPaKT Ha nisiBaTa KaMmepa, MoXe [a BIOLIN CbCTOsA-
HueTo. B nocnegHus crnydan ce npenopbyBa NOAAbLP-
)KaHEeTo Ha 3a40BONMTENEH BbTPeChA0B 06em. B Hsikon
crnyyan Ha neBokamepHa ANCKYHKUNS, BKITIOYUTENHO
W Npu cpegHoOKaMepeH BapuaHT, Ce OTKpMBAaT NeBoKa-
MepHu TpoMbu [17]. B TakmBa criyyam ce npenopbysa
aHTMKoarynaHTHO neyeHne 3a Tpu MeceLa unm crnopeq
CbCTOSIHUMETO Ha Tpomba Npu NpocneasBaHeTo.

The clinical and paraclinical manifestations of
TS in our case coincide with the typical description
of the syndrome. We attribute the absence of chest
pain both to the existing premorbid impaired glucose
tolerance and also to the specific manifestations of
TS in patients with epileptic seizures. In a study by
Stollberger et al., 39 patients with TS associated with
epileptic seizures were compared with patients with
TS of another etiology. The authors found that pa-
tients with epileptic seizures were younger (61.5 vs.
68.5 years, p <0.0001), and were more often male.
Chest pain is less common with them. (6% vs. 76%,
p <0.005). A higher risk of cardiogenic shock (25%
vs. 8%, p 0.003) and a higher risk of relapse (14%
vs. 3%, p 0.004) were also found in patients with ep-
ilepsy and TS [13] In our case, the patient remained
hemodynamically stable throughout the stay.

In the available literature, we found several clini-
cal cases of patients with epileptic seizures and CT.
In general, the clinical picture and investigations are
typical. Most often, patients with generalized sei-
zures are described [10, 14, 15].

We also found only one recently published case
of TS after simple partial seizures [16]. The authors
present a 67-year-old woman who presented to the
emergency department with a simple motor seizure
in the left extremities. On admission she was out of
seizure. The patient had no history of coronary ar-
tery disease and was in normal neurological status.
Five hours later, she complained of chest pain. The
electrocardiogram shows ST segment elevation in
the lateral leads. Serum troponin level is elevated.
The patient was diagnosed with Takotsubo cardio-
myopathy. This case is the first reported case of TS
following a simple motor epileptic seizure.

In contrast to this case, in our patient, TS did not
occur after, but during the epileptic seizures. This
required a specific diagnostic and therapeutic ap-
proach with a dynamic assessment of both the gen-
eral condition and the neurological and cardiological
status.

Since the disease is reversible, the treatment of
heart failure or cardiogenic shock follows the relevant
recommendations. Administration of catecholamines
in the presence of a gradient in the left ventricular
outflow tract may worsen the condition. In the latter
case, the maintenance of a satisfactory intravascu-
lar volume is recommended. In some cases of left
ventricular dysfunction, including the midventricular
variant, left ventricular thrombi are detected [17]. In
such cases, anticoagulant treatment is recommend-
ed for three months or according to the condition of
the thrombus at follow-up.
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3AKNIOYEHUE

MpencTaBeHMAT OT HAC KMMHUYEH CriyYam WMc-
Tpypa pAOKo CpellaHnsa cpegHoKamMepeH BapuaHT Ha
CT. OnucaHuAT cny4var e LieHeH 1 ¢ ToBa, Y€ CUHAOPO-
MbT Bb3HUKBA MPY NAUMEHT CbC CUMMNTOMATUYHM NPOC-
TV MOTOPHW ENUAENTUYHM NPUCTBAN MPU MEHUHTUOM.
Bb3mMoOXHOCTTa 3a pasBuUTME Ha CTpec-kapaMomuona-
TVS NpY NALMEHTUTE C ENUNENTUYHU NPUCTBNN U OPYTH
TEXKN HEBPONOrnMYHM 3abonsBanHns, BuHaru Tpsabea ga
ce uma npeaBua Npy NpocrneasiBaHeTo UM KakTo npu
CTaUMOHaPHOTO, Taka 1 Npy aMbynaTopHO feveHune.

C 1031 cnyyaw Hue nckame ga oo6bpHeEM BHUMaHME
Ha MeOWULUMHCKUTE Cneunanucti, Yye HernmxkmpaHeTo
Ha CT un 3abaBeHaTa guarHosa M nedyeHue moraTt Aa
Obaat datanHu, BbNpekn Ye CbCTOSTHMETO Ce cuuTa
3a obpatumo. Hannumeto Ha TEXKO HEBPONOrn4Ho
3abonsiBaHe, B HaWWs crnydan MO3bYeH TyMOp C enu-
NEenTUYHN NPUCTBNK, U KapanomuonaTtus nogyeprasa
Hygarta OT TsCHa WHTepaucumnniMHapHa konabopa-
LMs NPy fIe4EHNETO Ha TakmMBa NauUMEHTMW.

He e deknapupaH KOHAUKM Ha uHmMepecu
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