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An atypical case of reverse stress cardiomyopathy following a gunshot wound

Gunshot reversed the tako-tsubo
Nils Perrin, Jean-Christophe Stauffer, Laurent Froidevaux, Jean-Jacques Goy

Cardiology Division of the University and Hospital of Fribourg, Switzerland

A 53-year-old man without any past medical history 
was shot with a gun in the legs and underwent an ur-
gent haemostatic surgical procedure without compli-
cations. Two weeks later, he was readmitted for surgi-
cal wound revision under general anaesthesia. During 
the intervention, he developed severe refractory hypo-
tension requiring noradrenaline administration. 
Blood pressure recovery was slow. No signi�cant blood 
loss was reported. A little lateral ST-segment depres-
sion was highlighted on the 12-lead electrocardiogram, 
suggesting acute coronary syndrome. Transthoracic 
echocardiography showed severe basal akinesia with 
apicolateral segmental hyperkinesis (�g. 1A and B). 
 A�er haemodynamic stabilisation, cardiac catheterisa-
tion was performed and showed normal coronary 
 arteries. A le� ventricular angiogram con�rmed basal 
hypokinesia with preserved mid-ventricular and api-
cal contractility (�g. 1C and D). This pattern is typical of 
the rare reverse stress cardiomyopathy (basal type of 
tako-tsubo disease). A�er 3 weeks of medical treat-
ment, le� ventricular function returned to normal and 
the patient fully recovered.

Clinicians should consider tako-tsubo cardiomyopa-
thy in patients with prior major stress who develop 
acute coronary syndrome or haemodynamic instabil-
ity [1]. Although middle-aged females are more likely 
to develop stress cardiomyopathy, this case reminds 
us that it can occur in men, even with a very atypical 
mode of presentation [2, 3].
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Figure 1: Four-cavity echocardiographic view in diastole (A) and systole (B) with severe basal akinesia and apicolateral 

 segmental hyperkinesis. Left ventricular angiogram in diastole (C) and systole (D) showing basal hypokinesia with  

preserved mid- ventricular and apical contractility.
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