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Background
Takotsubo cardiomyopathy (TCM) has a multifactorial yet not fully
understood pathogenesis. The recurrence rate of TCM in the same
individual has not been well reported. Nonetheless, the role of genetic
susceptibility in TCM has not been fully described.

Case presentation
We present a 68-year-old woman who was diagnosed with TCM ton
two separate occasions over three years. She was first diagnosed with
TCM in 2019 when she presented a week after she lost her mother
with episodes of presyncope and ECG showed ST elevations. At that
time, her cardiac angiogram revealed only non-obstructive coronary
artery disease yet ventriculogram showed left ventricular dysfunction
and apical ballooning. She had a recurrent presentation in 2021
without an identifiable trigger. Her coronary angiogram again did not
show any obstruction but her echocardiogram showed reduced LVEF
and apical ballooning consistent with TCM. A repeat echocardiogram a
week later showed significant improvement in her LVEF and wall
motion. Interestingly, the patient’s younger sister has also previously
been diagnosed with TCM in 2014 during a period of increased stress,
yet she has had no recurrent episodes.

Discussion
It is unclear if there is a genetic predisposition to TCM, but our patient with recurrent episodes as well as a family
history raises this question. Additionally, how the number of recurrences and genetics relate to prognosis is unclear,
given that our patient developed a cariogenic shock requiring mechanical support during her second episode. Further
investigation is needed into the possible genetic links to TCM as this may affect patient management and possible
preventive medication use.

Conclusion
This case demonstrates two confirmed recurrent episodes of TCM in the same individual with a confirmed family
history of TCM rising the question of a possible genetic component to TCM.

