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Stress-induced Cardiomyopathy Following Cesarean Delivery with Hemorrhagic Shock

— A Case Report —

Youn Yi Jo, M.D., Ja Young Kwon, M.D.f, Yoon-Seong Jang, M.D.* and Yong Seon Choi, M.D.*

Department of Anesthesiology and Pain Medicine, Gil Medical Center, Gachon University of Medicine and Science, Departments
of *Anesthesiology and Pain Medicine, T Obstetrics and Gynecology, Yonsei University College of Medicine, Seoul, Korea

Stress-induced cardiomyopathy is a recently described acute and transient cardiomyopathy with typical left ven-
tricular apical ballooning mimicking the clinical scenario of an acute myocardial infarction. Cesarean delivery causes
intense emotional and physical stresses, which may precipitate stress-induced cardiomyopathy. We report a case pre-
senting stress-induced cardiomyopathy occurring during ICU care in the early postpartum period following cesarean
delivery.
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Fig. 1. Electrocardiogram showed in-
verted T wave in I, II, III,
aVF, V3-6.

Fig. 2. Echocardiography showed a
severe LV systolic dysfunc-
tion with apical ballooning,
preserved basal function. End-
diastolic and  end-systolic
period of apical four chamber
view. LV: left ventricle; RV:
right ventricle.
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