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In a recent article, Morris et al., presented a 

retrospective study of patients with acute neurological 

disease, who also experienced Takotsubo syndrome 

(TTS) (Morris, N.A. et al., 2018). We have the 

following comments and concerns. 

 

TTS has not only been reported in association 

with epilepsy, subarachnoid bleeding, ischemic, stroke, 

intracerebral bleeding, migraine, Guillain-Barre 

syndrome, and traumatic brain injury as mentioned in 

the article by Morris et al.,., but also in association with 

amyotrophic lateral sclerosis (Choi, S.J. et al., 2017), 

mitochondrial disorder (Finsterer, J. et al., 2007), 

thrombolysis of ischemic stroke (Kitagawa, T. et al., 

2018), non-convulsive status epilepticus (Uemura, J. et 

al., 2016), zoster virus encephalitis (Bennett, L., & 

Iqbal, J. A. 2017), HLTV1-associated myelopathy 

(Yamanaka, S. et al., 2017), myasthenia gravis 

(Battineni, A. et al., 2017), Miller-Fisher syndrome 

(Gill, D. et al., 2017), posterior reversible 

encephalopathy syndrome (PRES) (Grimaldi, S. et al., 

2017), syndrome of inadequate SDH secretion (Jha, 

K.K. et al., 2016), transient global amnesia (TGA) 

(Sajeev, J. et al., 2017), multiple sclerosis (Peller, M. et 

al., 2016), baclofen withdrawal (Levy, J. et al., 2016), 

post-anoxic encephalopathy (Batouche, D.D. et al., 

2016), Alzheimer’s disease (Zuin, M. et al., 2016), 

myotonic dystrophy type 1 (Fernández, A. M. et al., 

2016), acute disseminated encephalo-myelitis 

(Venkatraman, A. et al., 2016), eclampsia (Gleich, S. J. 

et al., 2016), delirium (Joy, P.S., & Kumar, G. 2015), 

panhypopituitarism (Plácido, R. et al., 2016), 

entacarpone add-on (Baldacci, F. et al., 2014), and 

botulism (Tonomura, S. et al., 2017).  

 

A main disadvantage of the study is that only 

ICD9 was applied. According to ICD10 the identifier 

for TTS is I51.81. Was this code also considered during 

the recruitment of patients with acute neurological 

disease and TTS? Due to ignoring the ICD10 system, a 

number of patients might have been missed during the 

search for appropriate patients.  

 

Interestingly, the authors included 

hypertensive encephalopathy to the list of acute 

neurological disorders [1]. However, we do not regard 

hypertensive encephalopathy as “acute”. It is a chronic 

disease developing due to chronic arterial hypertension. 

The authors may mean an acute hypertensive crisis, for 

example due to pheochromocytoma previously reported 

in association with TTS, but this is not an acute 

neurological disease.  

 

A further shortcoming of the study is that only 

diagnoses at dismissal from the hospital were 

considered. Mentioning TTS with an acute neurological 

disease on the report does not mean that these diagnoses 

are causally linked, and does not clarify if there was a 

timely relation. A patient may have been admitted for 

ischemic stroke but may have developed TTS four 

weeks later due to a completely different trigger. 

Furthermore, TTS may have been the initial event 

leading to admission and the neurological disease may 

have developed long after TTS, thus excluding a causal 

relation. However, both may occur on the report of 

same hospitalisation.  
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In summary, this interesting study could be 

more meaningful, if additional neurological disorders 

would have been considered as triggers of TTS, if the 

ICD10 codes for TTS would have been additionally 

used, and if the time relation between the neurological 

event and TTS would have been clarified.  

 

REFERENCES 

1. Morris, N.A., Chatterjee, A., Adejumo, O.L., Chen, 

M., Merkler, A.E., Murthy, S.B., & Kamel, H. 

(2018). The Risk of Takotsubo Cardiomyopathy in 

Acute Neurological Disease. Neurocrit Care. doi: 

10.1007/s12028-018-0591-z. 

2. Choi, S.J., Hong, Y.H., Shin, J.Y., Yoon, B.N., 

Sohn, S.Y., Park, C.S., & Sung, J.J. (2017). 

Takotsubo cardiomyopathy in amyotrophic lateral 

sclerosis. J Neurol Sci, 375, 289-293. 

3. Finsterer, J., Stöllberger, C., Sehnal, E., Valentin, 

A., Huber, J., & Schmiedel, J. (2007). Apical 

ballooning (Takotsubo syndrome) in mitochondrial 

disorder during mechanical ventilation. J 

Cardiovasc Med (Hagerstown), 8, 859-63. 

4. Kitagawa, T., Yamamoto, J., Kureshima, M., 

Maeda, H., & Nishizawa, S. (2018). Takotsubo 

Cardiomyopathy and Neurogenic Pulmonary 

Edema Following Fibrinolytic Therapy for Embolic 

Stroke:A Case Report. No Shinkei Geka, 46, 21-25. 

5. Uemura, J., Wada, Y., & Yagita, Y. (2016). Non-

convulsive status epilepticus with Takotsubo 

cardiomyopathy: a case report. Rinsho 

Shinkeigaku, 56, 852-856. 

6. Bennett, L., & Iqbal, J. A. (2017). 68-year-old with 

cranial nerve neuropathies and a troponin rise. Clin 

Med (Lond), 17, 575-577.  

7. Yamanaka, S., Nakayama, K., Tamai, H., 

Sakamaki, M., & Inokuchi, K. (2017). Adult T-cell 

leukemia-lymphoma complicated by Takotsubo 

cardiomyopathy and HTLV-1-associated 

myelopathy after treatment with the anti-CCR4 

antibody mogamulizumab. Rinsho Ketsueki 58, 

309-314.  

8. Battineni, A., Mullaguri, N., Thanki, S., 

Chockalingam, A., & Govindarajan, R. (2017). A 

Case Report of Recurrent Takotsubo 

Cardiomyopathy in a Patient during Myasthenia 

Crisis. Case Rep Crit Care, 2017:5702075. doi: 

10.1155/2017/5702075. 

9. Gill, D., & Liu, K. (2017). Takotsubo 

cardiomyopathy associated with Miller-Fisher 

syndrome. Am J Emerg Med 2017;35:1012. doi: 

10.1016/j.ajem.2016.12.050. 

10. Grimaldi, S., Doche, E., Rey, C., Laksiri, N., 

Boussen, S., Quilici, J., ... & Pelletier, J. (2017). 

Association of posterior reversible encephalopathy 

syndrome and transient apical ballooning syndrome 

(Takotsubo): first case report of a man and review 

of the literature. Case reports in neurology, 9(2), 

173-178. 

11. Jha, K.K., Kumar, M., Jha, U., & Desar, S. (2016). 

Takotsubo cardiomyopathy in a patient with 

SIADH. Int J Cardiol, 225, 342-344. 

12. Sajeev, J., Koshy, A., Rajakariar, K., & Gordon, G. 

(2017). Takotsubo cardiomyopathy and transient 

global amnesia: a shared aetiology. BMJ Case Rep, 

2017. pii: bcr-2017-219472. doi: 10.1136/bcr-

2017-219472. 

13. Peller, M., Balsam, P., Budnik, M., Marchel, M., & 

Opolski, G. (2016). Reverse Takotsubo syndrome 

in a patient with diagnosed multiple sclerosis. 

Kardiol Pol, 74,1029. 

14. Levy, J., De Brier, G., Hugeron, C., Lansaman, T.,  

& Bensmail, D. (2016). Takotsubo cardiomyopathy 

as a reversible complication of intrathecal baclofen 

withdrawal. Ann Phys Rehabil Med, 59, 340-342. 

15. Batouche, D.D., Elhalimi, K., & Benatta, N.F. 

(2016). Cardiac dysfunction secondary to an 

adrenergic storm or cardiomyopathy of stress 

among child victims of traumatism. Ann Cardiol 

Angeiol (Paris), 65,171-4. 

16. Zuin, M., Dal Santo, P., Picariello, C., Conte, L., 

Zuliani, G., D'Elia, K., & Roncon, L. (2016). 

Takotsubo Cardiomyopathy in an Elderly Woman 

with Alzheimer's Disease: A Rare Association. 

Case Report and Mini-Review of the Literature. J 

Am Geriatr Soc, 64, 916-7.  

17. Fernández, A. M., Cejudo, D. C. D. L., Martínez, 

M. V., & Paule, S. A. (2016). Tako-Tsubo 

syndrome as first cardiac manifestation in Steinert's 

disease. Medicina clinica, 147(2), e7. 

18. Venkatraman, A., Bajaj, N. S., Khawaja, A., & 

Meador, W. (2016). Response to" Glucocorticoids 

for treating Takotsubo syndrome?" and" Atypical 

global Takotsubo syndrome in a patient with acute 

disseminated encephalomyelitis". Clinical 

Autonomic Research, 26(2), 163. 

19. Gleich, S. J., Barbara, D. W., Arendt, K. W., Rose, 

C. H., & Blauwet, L. A. (2016). Reverse apical 

ballooning echocardiographic pattern in eclampsia-

related cardiomyopathy. A & A case reports, 6(1), 

6-9. 

20. Joy, P.S., & Kumar, G. (2015). Delirium tremens is 

a risk factor for Takotsubo cardiomyopathy. Int J 

Cardiol, 191,185-6. 

21. Plácido, R., Martins, A. F., Robalo Martins, S., do 

Vale, S., Almeida, A. G., Pinto, F., & Martin 

Martins, J. (2016). Takotsubo Syndrome: A 

pathway through the pituitary disease. Case reports 

in cardiology, 2016. 

 

 


