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Unusual association of diseases/symptoms

Case report

Takotsubo cardiomyopathy triggered by wasabi
consumption: can sushi break your heart?

Alona Finkel-Oron, Judith Olchowski, Alan Jotkowitz, Leonid Barski

SUMMARY

Takotsubo cardiomyopathy is a left ventricular
dysfunction that typically occurs after sudden intense
emotional or physical stress and mimics myocardial
infarction. We describe a case of a 60-year-old woman
that presented to the emergency department with
chest pain after she attended a wedding and ate a
large amount of wasabi, assuming it to be an avocado.
To the best of our knowledge, this is the first report

of takotsubo cardiomyopathy triggered by wasabi
consumption.

BACKGROUND

Takotsubo cardiomyopathy, also known as ‘broken
heart syndrome’, is a left ventricular dysfunction
that typically occurs in older women after sudden
intense emotional or physical stress. The left
ventricle shows global dilation with basal contrac-
tion, forming the shape of the narrow-necked
jar, used in Japan to trap octopuses (takotsubo).!
This syndrome mimics myocardial infarction as
patients present with chest pain, elevated cardiac
enzymes and ST segment elevation or T-wave
inversion on their ECG. Most patients with takot-
subo have normal coronary arteries, but it should
be emphasised that incidentally found coronary
artery disease does not exclude the diagnosis of
takotsubo, according to the modified Mayo Clinic
Diagnostic Criteria.” Patients who survive the acute
episode typically recover systolic ventricular func-
tion within about 6weeks.> However, although
takotsubo cardiomyopathy is considered a benign
condition, serious cardiac complications can occur
including pulmonary oedema, arrhythmias, left
ventricular thrombus and cardiogenic shock.”

Figure 1 Normal sinus rhythm, 65 beats per minute,
with significant ST segment elevation in V1-V2.

Figure 2 Normal sinus rhythm, 67 beats per minute,
with T-wave inversions in V1-V2 and a prolonged QT
segment (QTc=490 ms).

CASE PRESENTATION

We describe a case of a 60-year-old woman that
presented to the emergency department with chest
pain after she attended a wedding and ate a large
amount of wasabi, assuming it to be an avocado.
Few minutes after she ate the wasabi, she felt a
sudden pressure in her chest radiating to her arms,
which lasted few hours. She decided not to leave
the wedding and the pain started to subside. On the
following day, she felt weakness and general discom-
fort, prompting her to seek medical evaluation.

On admission, her blood pressure was
174/95 mm Hg, heart rate was 81 beats per minute
(bpm), her saturation was 100% in room air and
she was afebrile. No signs of heart failure were
noted—she had normal heart sounds, without
murmurs, her lungs were clear on auscultation and
she had no oedema. A point-of-care ultrasound
revealed moderate left ventricular dysfunction.
First ECG (figure 1), done immediately in the emer-
gency department, showed normal sinus rhythm,
65 bpm, with significant ST segment elevation in
V1-V2, and without any segment prolongation.
Second ECG (figure 2), which was done almost

Figure 3 Normal coronary arteries on catheterisation.
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Video 1 Catheterisation video showing normal coronary arteries

12 hours after admission, showed normal sinus rhythm, 67 bpm,
with T-wave inversions in V1-V2 and a prolonged QT segment
(QTc=490 ms).

First troponin T was 424ng/L (normal range 0-14ng/L).
Complete blood count, chemistry and coagulation studies were
normal. She responded well to sublingual nitroglycerin spray
and was transferred to the catheterisation laboratory.

On angiography, a non-obstructive coronary artery disease
was noted (figure 3, video 1), and left ventriculography
(figure 4, video 2) showed reduced left ventricular function with
akinetic anterobasal, anterior and apical segments and hypoki-
netic inferoapical and inferobasal segments, consistent with a
non-classic takotsubo cardiomyopathy.

Echocardiography that was performed 2 days after admission
showed moderate to severe left ventricular systolic dysfunction,
with estimated left ventricular ejection fraction of 35%. The
right ventricular size and function were normal. No wall motion
abnormality was described on the echocardiography.

OUTCOME AND FOLLOW-UP

Our patient was started on ACE inhibitors, beta blockers and
aldosterone antagonists as treatment for severe left systolic
dysfunction, and was referred to cardiac rehabilitation centre.
Follow-up echocardiography 1month after the event showed
normal left ventricular systolic function, with estimated left
ventricular ejection fraction of 60%. The right ventricular size
and function were normal. No wall motion abnormality was
noted.

Figure 4 Left ventriculography on catheterisation.

Video 2 Catheterisation video showing left ventriculography
consistent with takotsubo (non-classic type)

DISCUSSION

Many takotsubo triggers are described in the literature, such as
physical or emotional stress, neurological disease, pheochromo-
cytoma or drugs.’ The only reports of this syndrome triggered
by food described anaphylaxis as the mechanism causing takot-
subo,® which was not present in our case. To the best of our
knowledge, this is the first report of takotsubo cardiomyopathy
triggered by wasabi consumption.

The pathophysiological mechanism of takotsubo remains
unknown. However, the main hypothesis postulates an excess of
catecholamines and hyperactivity of the nervous system,” which
may lead to cardiotoxicity in subjects with increased susceptibility
of the coronary microcirculation and of cardiac myocytes to the
stress hormones.”

It is important to emphasise that many studies demonstrate
neuroprotective, anticancer and antioxidant activity of the
active ingredient of wasabi.®® These studies show this activity
is dose-dependent, and use low doses of the active ingredient. In
our case report, the amount of wasabi our patient consumed was
unusually large, about a size of a teaspoon, which led to stress-
ogenic situation with extreme catecholamine excess.

Learning points

» The mechanism behind takotsubo cardiomyopathy is still a
mystery.

» The recognition of spicy food causing takotsubo
cardiomyopathy not via anaphylaxis adds to the body of
literature on takotsubo triggers, and raises the awareness
of possible triggers of the disease that were not recognised
before.

» More research is needed to understand the complicated
mechanisms behind this mysterious diagnosis.
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