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Stress Related Cardiomyopathy during Flexible Bronchoscopy

Jung Ar Shin, M.D., Ph.D., Ji Yoon Ha, M.D., Sang Yong Kim, M.D., Byoung Kwon Lee, M.D., Ph.D.,
Hyung Jung Kim, M.D., Ph.D., Chul Min Ahn, M.D., Ph.D. and Yoon Soo Chang, M.D., Ph.D.

Department of Internal Medicine, Yonsei University Health System, Yonsei University College of Medicine, Seoul, Korea

Flexible bronchoscopy is a safe medical procedure, but the incidence rate of major complications is 0.08 —0.3%.
Here, we report 2 cases of stress induced cardiomyopathy, which developed immediately after flexible bronchoscopy.
Stress related cardiomyopathy was confirmed by EKG, echocardiography, and coronary angiogram. The cardiac func-
tions of these patients were fully recovered with conservative treatment. Although, the pathogenesis of stress related
cardiomyopathy is not well understood, post-bronchoscopy tachycardia or arrhythmia is thought to be associated with
hypoxemia or catecholamine excess. Because the clinical presentation is quite similar to acute myocardial infarction,

discrete evaluations are required for appropriate treatment.

Key Words: bronchoscopy, catecholamine, stress cardiomyopathy, takotsubo cardiomyopathy.
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Fig. 1. (A) 12 lead EKG showed after
L sinus conversion from ventri-

cular dysthythmia, (B) and 13
days later in case 1.
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Diastolic phase

Systolic phase

Fig. 2. Echocardiography showed api-
cal wall (dotted line) is less
contracted than basal wall
(solid line) during systole in
case 1 (A) and case 2 (B).
Parasternal long axis view.
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Fig. 3. (A) 12 lead EKG showed ST
elevation in V2 to V6, (B) and
those ST elevation and T in-
version disappeared 2 month
later in case 2.
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Fig. 4. Coronary angiography showed
there is no stenotic lesion in
right anterior oblique caudal
view for left coronary artery
(A) and left anterior oblique
of right coronary artery (B) in
case 2.
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