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Background. So-called stress induced cardiomyopathy which resulted in focal myocardial
stunning have been reported. The etiology of stress induced cardiomyopathy, that is ampulla
cardiomyopathy (AC) has not been fully investigated. The clinical features of AC are as fellows,
1) most patients (pts) are elderly women, 2) characterized by a reversible, regional
ampulla-shaped asynergy, mostly akinesis, in the apical lesion of the LV with transient ST-T
change, 3) wall motion abnormality improves rapidly within a few weeks, 4) minimal increase in
cardiac enzyme, 5) without significant coronary artery stenosis.

The aim of this study was to investigate intramyocardial perfusion using myocardial contrast
echocardiography (MCE) and 201 thallium single-photon emission computed tomography
(SPECT) and sympathetic nervous system using 123 I-meta-iodobenxylguanidine scintigraphy
(MIBG) in pts with AC.

Methods. We investigated ten pts (70 +- 10 y.o, 9 females and 1 male) who experienced chest
oppression following severe mental stress with ST-T change. All pts showed ampulla-like
asynergy in the apical lesion of the LV by either echocardiogram and/or left ventriculogram.
Coronary angiogram revealed neither significant coronary stenosis nor vasospasm in the
epicardial coronary artery. The SPECT in 6 pts, the MIBG in 5 pts were performed both in
acute (mean 4.7, 5.0 days) and late stage (mean 63.5, 40.6 days) . Intracoronary MCE
(IC-MCE) in 4 pts and intravenous MCE (IV-MCE) using Levovist in 4 pts were performed in
acute (mean 2.0, 6.2 days) and late stage (mean 30.5, 29.0 days) .

Results. In acute stage, IC-MCE and SPECT showed perfusion abnormality in the apical
lesion of the LV in concordance with ampulla-shaped asynergy, which remarkably improved in
the late stage. IV-MCE showed fair contrast enhancement in the asynergic legion. Images of
MIBG, however, revealed marked persistent defect in the apical lesion at late stage even
without persistent wall motion abnormality of LV.

Conclusions. These results suggested that ampulla cardiomyopathy may have focal and
disseminated myocardial damage originating mental stress resulting transient myocardial
microcirculatory disturbance and persistent impairment of sympathetic nerve system.
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