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Fig. 1 A brain CT scan on admission showing a right cer-
ebellar hemorrhage approximately 15cc.
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Fig. 2 Twelve-lead ECG showing negative T-wave in V3-V5. (A) on admission, (B) at 7 days, (C) at

10 days, and (D) at 2 weeks.

Diastolic phase

Systolic phase I

Fig. 3 Transthoracic
left ventricular apical akinesia and basal hyperkinesis on

echocardiography demonstrating

admission.

T, Ifi4E BNP 1,064.6pg/ml (FEH#:fl 184pg/ml Kiii), / v
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Fig. 4 Serial change of plasma BNP value. Plasma BNP value was dramatically declined in the

subacute phase of cerebellar hemorrhage.

Table 1 A summary of reported cases of intracranial hemorrhage complicated with Takotsubo car-
diomyopathy.
Authors Patient Cardiopulmonary Location of Hematoma Outcome
(age/sex) symptom hemorrhage volume
Takata et al¥ 52/F ND Lober ND Death
Deininger et al? 23/M ND Cerebellum 4cm in diameter Locked-in
Rahimi et al® 70/F ND Thalamus ND ND
Y-Hassan et al.”) 84/F None Cerebellum 36cc Death
Present case 94/F None Cerebellum 15¢cc Complete recovery

ND: Not described
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A case of cerebellar hemorrhage complicated with Takotsubo cardiomyopathy

—usefulness of plasma brain natriutetic peptide measuremnt—

Takashi Shiromoto, M.D., Kensaku Shibazaki, M.D., Kazumi Kimura, M.D. and Kenichiro Sakai, M.D.
Department of Stroke Medicine, Kawasaki Medical School

A 94-year-old woman was admitted to our hospital because of altered mental status and cerebellar ataxia of
left upper and lower extremities. A brain CT scan revealed a right cerebellar hemorrhage approximately 15 cc.
Plasma brain natriuretic peptide (BNP) value on admission was 1,064.6 pg/ml. Twelve-lead ECG revealed negative
T-wave in V3-V5. Transthoracic echocardiology confirmed an ejection fraction of 35%, and left ventricular apical
akinesia and basal hyperkinesis were seen. Plasma BNP value was dramatically declined in the subacute phase of
cerebellar hemorrhage. On the 14th day, echocardiography showed completely improvement of the left ventricu-
lar wall abnormalities. Therefore, we diagnosed having as a Tako-tsubo cardiomyopathy. Tako-tsubo cardio-
myopathy is a rare complication of acute intracerebral hemorrhage. In the present case, plasma BNP was effec-
tive as a screening marker of Tako-tsubo cardiomyopathy and serial measurement of BNP was made helpful to
know cardiac status.

(Clin Neurol 2012;52:778-781)
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