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Fig. 1 Electroencephalogram on admission.
A spike-and-wave complex was observed in the frontal and temporal regions of the left hemisphere.

Fig. 2 Brain MRI on admission.
A: Diffusion-weighted image (1.5 T, b = 800 sec/mm’, transverse view). Slight high intensity was observed in the left pulvinar, although it
disappeared on the next day (data not shown). There was no evidence of fresh ischemic lesions. B: FLAIR image showing high-intensity lesions

in the left MCA area. C: No vascular stenotic lesion was observed on the magnetic resonance angiography.
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Fig. 3 Tc-99m ECD single-photon emission computed tomography on day 2.

The images show an increase in cerebral blood flow in the left temporal lobe.
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Fig. 4 Left ventricular apical akinesis.
A: Left ventriculography showing apical akinesis (indicated by the
arrow) on day 4. B: The transthoracic echocardiogram also revealed
apical akinesis on day 3 and improvement of the wall motion on day 74.
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Fig. 5 Temporal change of twelve-lead ECG.

Negative T wave was observed in I, II, aVf, and V2-6 on day 3 and 22. T wave was normalized on day 74.
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Abstract

Non-convulsive status epilepticus with Takotsubo cardiomyopathy: a case report

Jyunichi Uemura, M.D.", Yuko Wada, M.D."” and Yoshiki Yagita, M.D."”

"Department of Stroke Medicine, Kawasaki Medical School

A 61-year-old woman was admitted to our hospital for speech disturbance and mild consciousness impairment.
Despite the absence of seizures or loss of consciousness, electroencephalographic abnormalities were observed, and the
cerebral blood flow scintigraphy revealed an increase in cerebral blood flow in the left temporal lobe. These findings
suggested a diagnosis of non-convulsive status epilepticus. On the third day, a twelve-lead electrocardiogram showed a
negative T-wave in I, II, aVf, and V2-6. Moreover, a transthoracic echocardiogram revealed left ventricular apical
akinesis. However, the coronary angiography showed no evidence of vascular stenotic lesions. We expect the present
case report to contribute to the identification of non-convulsive status epilepticus with Takotsubo cardiomyopathy.

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:852-856)
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