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To the Editor:

The report by Venkatraman et al. [1], published on line

ahead of print on February 12, 2016 in the Journal, about

the 29-year-old man with acute disseminated

encephalomyelitis (ADEM) and precipitated Takotsubo

syndrome (TTS) is of great interest, because it highlights

the condition occurring in a young male, who suffered

transient left ventricular atypical global hypokinesis, in

association with ADEM with brain magnetic resonance

imaging (MRI)-detected multiple T2-hyperintense lesions,

affecting primarily the medulla oblongata. Since the clin-

ical syndrome had started 3 months prior to presentation it

is conceivable that other variants of TTS (particularly

reverse TTS, known to be frequent in young males) had

been present prior to the detection of the global TTS.

The observed perturbations of blood pressure and heart

rate are in keeping with enhanced stimulation by the

sympathetic and vagal autonomic nervous system associ-

ated with TTS as previously discussed [2, 3]. Indeed, the

vagal implication is in this case due to the extensive

medulla oblongata involvement since this brain structure is

the ‘‘home to multiple cranial nerve nuclei and large parts

of the reticular formation, and is involved in autonomic

regulation of heart rate, blood pressure and breathing’’ [1].

The electrocardiogram (ECG) of Fig. 1 [1] shows gen-

erous QRS complexes in this patient, in keeping with his

sex and African-American race, and since TTS has been

associated with transient QRS voltage attenuation (attQRS)

[4], it will be of interest to inquire whether subsequently

recorded ECGs revealed attQRS.
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