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A Case of Stress-Induced Cardiomyopathy after Propofol Anesthesia

Seung Yeon Min, Hyung Tak Lee, Ki-sul Chang, Junghoon Lee, Kyung-Soo Kim, Jinho Shin, and Young-Hyo Lim
Department of Internal Medicine, Hanyang University College of Medicine, Seoul, Korea

Propofol is an intravenous hypnotic agent that is generally used for sedation in the intensive care unit and for induction of anes-
thesia during minimally invasive surgery, endoscopy, and plastic surgery in local clinics. Low blood pressure and transient apnea
might occur under propofol sedation, whereas stress-induced cardiomyopathy is a very rare complication. We herein describe a case
involving a 25-year-old woman without cardiovascular risk factors who developed stress-induced cardiomyopathy after propofol
injection for anesthesia and was treated with conservative treatment. This case reminds us that clinicians should consider the possi-
ble occurrence of stress-induced cardiomyopathy after anesthesia using propofol, even in patients without cardiovascular risk
factors. (Korean J Med 2015;89:206-209)

Keywords: Propofol; Cardiomyopathies; Stress induced

M

T

AL T2 ZEZS ARLSH Ol & o]3 HhlsE AE

d U AEES FEstel Hashe vl

ZREED vHHfE B 2 Aol &85 eaoly
A&, TEA oA A FH oz AMEE A FAA C |

ofc}. RAbgo] A, e g AR D oF FX| F oAl

slso] W) R A HPelk v AbEelzt So & xk 200, 254 of%t

A 9e ol E T Ik ZREE Kol 4| 35 WY AT F A EFEU

BagoR AeAsh A SO HBBA A BE A YU 9L A AR A AYEUS
Fol WA 4 qlork AxFEo| Tl vle] oSt AE & 9} TEEE S mg, 0|chEY 2 mgO R N FES A
P by ATHE) ML Sl BuE vk gtk Wik TREE Fol F gAY EEAU MY 2 A

Received: 2014. 10. 23
Revised: 2014. 12. 24
Accepted: 2015. 1. 15

Correspondence to Young-Hyo Lim, M.D., Ph.D.

Division of Cardiology, Department of Internal Medicine, Hanyang University College of Medicine, 222-1 Wangsimni-ro,
Seongdong-gu, Seoul 133-791, Korea

Tel: +82-2-2290-8309, Fax: +82-2-2299-8467, E-mail: mdoim@hanyang.ac.kr

Copyright © 2015 The Korean Association of Internal Medicine

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http:/creativecommons.org/licenses/by-nc/3.0/) which permits
unrestricted noncommercial use, distribution, and reproduction in any medium, provided the original work is properly cited.


http://crossmark.crossref.org/dialog/?doi=10.3904/kjm.2015.89.2.206&domain=pdf&date_stamp=2015-08-01
http://crossmark.crossref.org/dialog/?doi=10.3904/kjm.2015.89.2.206&domain=pdf&date_stamp=2015-08-01

— Seung Yeon Min, et al. Cardiomyopathy after propofol anesthesia —

180%] Ar=o] 57d wid, def 13}(< 80/40 mmHg)|
&2 ASHA] Fetal AejA g AFshda] 2 S
HAE A=k
A S0l AR QIglh.
7tE" 9 Miléi 5ol A §lsiek
Al F9F 62/48 mmHg, 4} 1003)/5,
37.0Cglek g4 2ol A Hafofol A
A SR etk BRI
R Qloleh Solu Sjo] weke pHE
e FxU FEHe WEEHA Fodth
2 A A A WHT 14,000mm’, T
, B2 217,000/mm’ 0] ¢{t}. D-dimer 3.80 mg/L

A
36Q/—'—, A&
/\igo] A=,
A 5o A}
ol—o]——7 4]
ZAR
2 10.8 g/dL

}'> —{II ol

Figure 1. A chest radiograph showed bilateral opacities sugges-
tive of pulmonary edema.
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Figure 2. An electrocardiogram showed inverted T waves and
prolonged QT intervals in leads I, aVL, and V2-V6.

Figure 3. Chest CT angiography (A, B) showed no evidence of pulmonary throm-
boembolism or fat embolism at the main pulmonary trunk. HRCT (C, D) showed dif-
fuse ground-glass opacity of the bilateral dependent portions and central portion, sug-
gestive of pulmonary edema. CT, computed tomography; HRCT, high resolution com-
puted tomography.
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Figure 4. In the apical four-chamber view, echocardiograms during systole (A) and di-
astole (B) demonstrated decreased cardiac function (EF = 35%) and hypokinesia of the
entire mid to apical wall and dilatation of the apex (arrows). After 4 days of hospital-
ization, follow-up echocardiograms during systole (C) and diastole (D) revealed nor-
malized cardiac function (EF = 58%) and wall motion. EF, ejection fraction.
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