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A CASE OF ACUTE CEREBRAL INFARCTION FOLLOWED BY STRESS INDUCED
CARDIOMYOPATHY
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Stress induced cardiomyopathy is not uncommon clinical condition in medically deranged people. Apical dilatation of left ventricle is the
characteristic finding of stress induced cardiomyopathy, thus risk of thromboembolism is potential complication of stress induced cardiomyopathy.
We report a case of acute cerebral infarction followed by stress induced cardiomyopathy . A 62-year-old man was admitted for treatment of
dyspnea and cough. His chest x-ray showed haziness finding consistent with pneumonia. On the second hospital day, he complained chest
discomfort with aggravation of dyspnea symptom, and apical wall motion abnormality was noted on echocardiography. Coronary angiography and
LV ventriculography was performed to rule out ischemic heart disease and showed no coronary artery lesion and apical dilatation with dyskinesia
consistent with stress induced cardiomyopathy. The next following day, left side motor weakness with dysarthria was developed to him, and his
brain CT scan showed acute cerebral infaction in right middle cerebral artery territory. After three weeks, follow up echocardiography showed
near normally recovered systolic function of his left ventricle and normal shape of left ventricular apex.
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