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Takotsubo syndrome (TS) is regarded to be associated with stress. The  presence of malignancy 

may lower the threshold for stress and may aggravate cardiac sensitivity to stressful stimuli. 

 

Our study aimed to compare clinical characteristic of TS patients (pts) with and without 

malignancy 

 

The 32 pts with TS were retrospectively identified between January  2015 and March 

2017 among ACS (Acute Coronary Syndrome) pts hospitalised in our department which 

constituted 1,9% of total ACS population. Seven of them (21,9%) were malignancy pts.  Ninety 

four percent of pts were women. Mean pts’ age was 68,4±13,2 years.  Apart from significantly 

lower WBC count [7,96±2,86 vs. 12,34±5,27 (x103/µl); p=0,044] and ALT [15±5 vs. 

29±22(U/l); p=0,022] there were no significant differences between TS pts with and without 

malignancy in terms of clinical presentation (dyspnoea, type of chest pain, hypotension, shock, 

blood pressure, heart rhythm); predisposing factors (infection, alcohol abuse, previous 

operation, stressful situation); cardiovascular risk factors (hypertension, glucose metabolism 

disorders, dyslipidaemia, smoking); left ventricle (LV) systolic and diastolic function (LV 

dimensions and ejection fraction, left atrium size, E/E’ index); contractile pattern abnormalities;  

laboratory findings (troponin, electrolyte and glucose levels, blood count, renal, liver, thyroid, 

lipid parameters); ECG presentation and clinical course. No TS patient died during 

hospitalization. Ninety percent of pts were on statin, 87,5% on ACE-I/ARA, 87,5% on beta-

blockers, 84,5% on aspirin, 50% on clopidogrel.  

Among malignancy pts there were: 1 with pituitary tumour, 2 with breast, 3 with large intestine, 

1 with follicular thyroid cancer. Breast Ca pts were receiving doxorubicin and 

cyclophosphamide; large intestine Ca pts - 5-Fu, pituitary tumour pt bromocriptine. 

 

Conclusion 

TS is rather seldom disease among ACS patients. 

The prevalence of malignancy in TS population is relatively high. 

Clinical characteristic of malignancy TS pts seems not to differ from individuals without cancer. 

Further assessment and follow-up is needed to perform a more in depth investigation of 

clinical characteristics of TS accompanied by malignancy. 

 


