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TAKOTSUBO SYNDROME (OR APICAL BALLOONING SYNDROME) SECONDARY TO ZOLMITRIPTAN
J. Garg, S. Devabhaktuni, H. Ahmad 
Westchester Medical Center, New York Medical College, Valhalla, NY, USA

Takotsubo syndrome (TS) also know as broken heart syndrome is characterized by left ventricle apical ballooning with elevated cardiac biomarkers and electrocardiographic changes suggestive of an acute coronary syndrome (i.e. ST-segment elevation, T waves inversions and pathologic Q waves). We report a case of 54-year-old woman with past medical history of mitral valve prolapse and migraines who was admitted to the hospital for sub-sternal chest pain and electrocardiogram demonstrated < 1mm ST segment elevation in leads II, III, aVF, V5, and V6 and positive troponin I. Emergent coronary angiogram revealed normal coronary arteries with moderately reduced left ventricular ejection fraction with wall motion abnormalities consistent with TS. Detailed history obtained retrospectively revealed that usually the patient took zolmitriptan sparingly only when she had migraines. Patient otherwise reported that she is quite active, rides horses and does show jumping without any limitations in her physical activity. There was no evidence of any recent emotional or physical stress or status migrainosus. 
Readers may argue that migraine headaches could be the etiologic agent since they maybe a risk factor for TS as described in few case reports. However in this patient similar previous migraine headaches have not been associated with TS. We propose that the high dose of zolmitriptan and the migraine headaches may have a synergistic effect accentuating coronary vasospasm and in turn cause TS.
