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Abstract
Takotsubo cardiomyopathy, also called stress-induced cardiomyopathy or “Broken heart syndrome,” is a temporary heart condition 
that mimics a heart attack but occurs without blockage of the coronary arteries. It most often affects postmenopausal women and is 
triggered by severe emotional or physical stress. The syndrome is marked by Apical ballooning of the left ventricle and usually causes 
chest pain, abnormal ECG readings, and raised cardiac enzymes. Despite its striking symptoms, treatment is mainly supportive, and 
many patients recover completely. This condition underscores the close link between emotional and heart health, urging clinicians to 
consider psychological stressors when caring for patients.
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INTRODUCTION
It is a terrifying truth that one of us can die of a 
broken heart. It is more than just a poetic language; 
it is a clinically recognized condition known as 
Takotsubo cardiomyopathy, also referred to as stress 
cardiomyopathy or apical ballooning syndrome [1, 2]. 
The grief due to the loss of love has tremendous and 
profound effects on one’s personal life, and it can be 
fatal [1, 2].

CLINICAL PRESENTATION
A patient arrives in the emergency department, 
presenting symptoms almost indistinguishable from a 
classic heart attack. The electrocardiogram shows ST- 
elevation and elevated troponin levels, which are signs 
of myocardial infarction (the death of heart muscle due 
to blockage of blood arteries that supply this muscle). 
The protocol is immediate and aggressive: activate the 
catheterization (angiography) lab. The patient rushed. 
The cardiology team prepared for intervention. They 
found nothing. There is no clot in the heart’s arteries, 
nor is there a culprit lesion. The coronary arteries are 
clear [1-3].

There is a diagnostic turning point. We supposed that 
the patient had a heart attack, but something entirely 
different was revealed in angiography. When the 
coronary arteries show no sign of blockage, clinicians 
must consider a differential diagnosis that includes 
Takotsubo cardiomyopathy. Named after the Japanese 
octopus trap it resembles, this syndrome causes the left 
ventricle of the heart to balloon at the apex, weakening 
its ability to pump effectively [4].

In 1990, this condition was first described in Japan and is 
now recognized worldwide. Takotsubo cardiomyopathy 

affects postmenopausal women mostly and often follows 
intense emotional or physical stress—hence its colloquial 
name, “broken heart syndrome [4]. It is triggered by 
the loss of a close family member, an unexpected 
medical disease and diagnosis, an intense argument, 
or sudden news of happiness and grief [5, 6]. One of 
the most widely stated theories of the pathophysiology 
of Takosabi cardiomyopathy is that an increase in the 
surge of stress hormones, especially catecholamines, 
leads to adrenaline overwhelming the heart [7]. This may 
result in myocardial toxicity, microvascular endothelial 
dysfunction, or death of myocardial cells. Less likely 
causes include coronary artery spasm, left ventricular 
outflow tract obstruction, and plaque rupture followed 
by spontaneous clot dissolution [5-8]. These complex 
mechanisms highlight how little we understand the 
heart’s responses to stress [8].

DISCUSSION
Stress cardiomyopathy and myocardial infarction are 
very similar in clinical presentation, and one must have a 
diagnosis of exclusion in mind. Cardiac echocardiography 
and cardiac MRI help to reveal the characteristic 
ballooning of the heart muscle. This diagnostic clarity is 
essential because, despite its dramatic presentation, the 
treatment approach for Takotsubo is quite different from 
that of true myocardial infarction [4-7].

Usually, interventions like angioplasty or stenting are 
used to restore blood flow in blocked arteries in a heart 
attack; however, Takotsubo cardiomyopathy is managed 
supportively [9].

Treatment focuses on monitoring the patient and 
addressing complications as they arise, including heart 
failure, arrhythmias, hypotension, thromboembolism, and 
in some cases, left ventricular outflow tract obstruction 
or mitral valve regurgitation (backflow of blood from 
the valve). There are no randomized controlled trials to 
dictate a gold standard of care, and treatment decisions 

*	Corresponding author: Shahnaz Parveen, Medical Services Division, State 
Bank of Pakistan, Karachi, Pakistan, Email: shahnazshakil1947@hotmail.com

	 Received: July 11, 2025; Revised: October 21, 2025; Accepted: December 13, 2025
	 DOI: https://doi.org/10.37184/lnjpc.2707-3521.8.22

https://creativecommons.org/licenses/by/4.0/


Liaquat National Journal of Primary Care 2026; 8(2): 245-246246

Shahnaz Parveen

are guided by clinical experience and case-by-case 
evaluation [8, 9].

One positive thing is that most patients recover fully with 
normal heart function. However, the incident itself is so 
scary that it remains in memory forever [10]. The heart is 
not just a pumping organ that propels blood to different 
organs, but it also connects the body’s organs and brain 
to a person’s emotions.

In our busy daily schedules, we focus only on physical 
symptoms and neglect patients’ emotional and mental 
well-being. However, these emerge as central players 
in heart health. Takotsubo cardiomyopathy is a powerful 
reminder of our vulnerability to psychological distress 
[10].

Future research on Takotsubo cardiomyopathy should 
focus on the role of catecholamines, microvascular 
dysfunction, and genetic predisposition, and on 
developing standardized diagnostic criteria to reduce 
misdiagnosis. Integrating psych cardiology into TTC 
research is essential to address emotional triggers and 
improve recovery outcomes.

CONCLUSION
As a health care provider, we must remember to treat 
the patient as a whole, not just the labs. Consider 
the emotional backdrop against which illness plays 
out. For the rest of us, it serves as a call to take our 
stress seriously, to find moments of calm in the chaos. 
Therefore, it is essential to pay attention to safeguard the 
heart not only from high cholesterol and blood pressure 
but also from the inner well-being of a person’s heart.

In the fast-moving, innovative era of medicine, this 
condition is a reminder of the inseparable connection 
between body and soul, heart and mind. It reminds us, 
with sobering clarity, that we genuinely can die from a 
broken heart.
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