Extended Abstract
Acute Coronary Syndrome

I Pancreatitis and the broken heart
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2niversity of Zagreb School Background: Broken heart syndrome or Takotsubo syndrome (TTS) is considered a type of acute and

of Medicine, Zagreb, Croatia usually reversible heart failure episode, often indistinguishable from acute coronary syndromes, char-
3Croatian Catholic University, acterized by the lack of significant obstructive coronary artery disease. The most characteristic wall
Zagreb, Croatia motion pattern is apical ballooning. Reversible LV dysfunction affects more than one coronary terri-
“University Hospital Centre tory and timelines of recovery is variable. It is believed that enhanced sympathetic stimulation in-
»Sestre milosrdnice", Zagreb, duces transient myocardial stunning through a variety of mechanisms associated with emotional or
Croatia physical stress. To the best of our knowledge, there is only one published case report of TTS resulting

from the exacerbation of chronic pancreatitis®.

Case report: We report the case of a 69-year-old lady with four-
year history of chronic pancreatitis who came to our emergency
room with acute epigastric pain and vomiting associated with ST-
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I h' i il L _4A_:,an;\___J1,L iy i |l elevation in precordial leads (Figure 1) and elevated troponin (tro-
LT ponin I1496 ng/L). Moreover, serum amylase (315 U/L) and lipase

] .f ,-'". ﬁ,“_‘ﬁ._‘_‘ﬂ,ﬁ_ (249 U/L) Werg increasgd. Echocardiography rev.eale‘d a dila’.(ed
' i i and hypokinetic apex with reduced left ventricle ejection fraction
__[:ﬁ., L JJ\_L)\_LLL’ (LVEF 40%). The abdominal ultrasound showed inhomogeneous

o s L 3 I pancreas with calcifications. Obstructive lesions of coronary ar-
.l“'l'.‘. P [ A 1 a__,Idn._J.HL..LA__l_,r--_L:k LR teries were absent on the angiogram and apical ballooning was
1L demonstrated on left ventriculography (Figure 2)The findings

I_;"‘dﬁr"‘-'"r"\"‘*'}h_ A A LAL i e I e were consistent with TTS and acute exacerbation of chronic pan-

creatitis. The patient was managed with intravenous crystaloids,
analgesics, anti-emetics, beta blockers, ACE inhibitors. Over the
leads V1-V3. next 2-3 days she was able to tolerate an oral diet. The ECG typi-

FIGURE 1. ECG on admission showing ST elevation in
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FIGURE 2. Left ventriculography demonstrating
apical ballooning.

O Cardiologia Croatica VIII. nacionalni sastanak o kardiovaskularnim intervencijama s medunarodnim sudjelovanjem
2018:13(1-2):28. VII. sastanak intervencijskih kardioloSkih medicinskih sestara i tehnicara


https://orcid.org/0000-0002-2587-1932
https://orcid.org/0000-0003-4488-0559
https://orcid.org/0000-0003-3177-3797
https://orcid.org/0000-0001-6345-2037
https://orcid.org/0000-0002-7060-8375
https://orcid.org/0000-0003-3962-2774
mailto:petra.grubic84@gmail.com

Grubic Rotkvic P, Siki¢ J, Cerkez Habek J, Strini¢ D, Babi¢ Z, Pavlov M.

cally evolved with T wave inversion and QT interval prolongation (Figure 3) without significant arrhythmia. Echocardiography at
discharge showed normalization of LVEF (55%) with mildly hypokinetic apical segment of the interventricular septum
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FIGURE 3. ECG on day 3 demonstrating T-wave inversions and

QT prolongation.

Conclusion: Acute pancreatitis as well as the exacerbation of chronic pancreatitis are stressors that increase sympathetic stimu-
lation of the heart and are associated with distributive shock that leads to transient myocardial ischemia and microvascular
hypoperfusion®?. Our case highlights the rare association of exacerbation of chronic pancreatitis with TTS.
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