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Introduction: Takotsubo Cardiomyopathy (TCM) is a rare form of cardiomyopathy triggered by stress. The mechanism of transient left ventricular (LV) dysfunction is unknown but catecholamine-induced damage is a proposed theory. We present a case of a patient with TCM that lead to the diagnosis of a lung malignancy.
Case: 58-year-old male with history of essential hypertension and coronary artery disease (CAD) with a left anterior descending coronary artery (LAD) stent in 2012, presented to the hospital with sudden onset 4-hour evolution of precordial chest pain associated with shortness of breath. He was tachycardic, normotensive, and hypoxic. Electrocardiogram showed ST segment elevation in leads V2-V5. Troponin I was negative. Cardiac catheterization showed LV apical hypokinesis consistent with TCM. Echocardiogram showed LV ejection fraction of 30% with severe septal and apical hypokinesis. Chest radiography revealed a left upper lobe lung mass. Computed tomographic imaging showed a large left upper lobe lung mass with extensive satellite nodularity and possible hepatic, adrenal and bone metastatic foci. The patient developed hypoxemic respiratory failure and required mechanical ventilation. Bronchoscopy revealed poorly differentiated adenocarcinoma. 
Discussion: Takotsubo cardiomyopathy has been described in cancer patients undergoing malignancy treatment. In TCM patients, prevalence of cancer has been reported as 4-29%, exceeding the expected prevalence of cancer in age-matched populations. A majority (77.5%) of the cardiomyopathy cases were triggered by a stressful situation either surgery or chemotherapy. A retrospective study of a pool of cancer patients with TCM found that 12.5% had diagnosis of lung cancer. In the International Takotsubo Registry, malignancy was found to be the trigger in 0.5 % of the TCM patients. Our case depicts a phenomenon in which the undiagnosed lung malignancy manifested as TCM without any other identifiable stressor. Malignancies may be a state of chronic inflammation and can increase adrenoreceptor sensitivity leading to TCM.

