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— Abstract

Stress induced cardiomyopathy is characterized by transient left ventricular dysfunction with typical regional wall
motion abnormality of basal segment hyperkinesia and apical hypokinesia after physical or psychological stress. Stress
induced cardiomyopathy mimics acute myocardial infarction but coronary angiography shows normal and usually
recovers rapidly. Stress induced cardiomyopathy appears to occur almost exclusively in old females. Only a few cases
have been reported in younger women but not yet in korea. The pathogenesis is not well known. Currently, it is thought
that catecholamine may play important role. Especially, epinephrine may be most important catecholamine in the
pathogenesis of steress induced cardiomyopathy. We report a case of stress induced cardiomyopathy occurred in young
female after local epinephrine injection for hemostasis during tonsillectomy.
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Fig. 1. Chest X-ray showed pulmonary edema on onset of
stress induced cardiomyopathy(SICM)(A) and it was improved
after only diuretics therapy(B).
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Fig. 2. EKG at admission was normal.

Fig. 3. Electrocardiography on onset of SICM. T inversion was
present in I, II, aVL, V;-Vq.
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Fig. 4. Echocardiography at onset of SICM. Basal segment was
hyperkinetic and mid and apical segment was severely
hypokinetic(A. diastole, B. systole).
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Fig. 5. Coronary angiography was normal(A. AP caudal view,
B. RAO 45 view).
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Fig. 6. Echocardiography after 3days of management.
Previous wall motion abnormality was fully recovered(A.
diastole, B. systole).

Fig. 7. Follow up echocardiography after 1month. Ejection
fraction was 62% and there was no regional wall motion
abnormality(A. diastole, B. systole).
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