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CASE

A 34-year-old female patient with no known chronic illness 
was brought to the emergency department with complaints 
of nausea, vomiting, and subsequent fainting. Her blood 
pressure was 155/90 mmHg, heart rate 130 beats per minute 
(bpm), and blood glucose 150 mg/dl. Bilateral pulses 
were palpable; there was no pulse deficit, blood pressure 
differential, or nuchal rigidity. Neurological examination 
revealed unconsciousness, isochoric pupils, and a Glasgow 
Coma Scale (GCS) score of 3. She was rapidly intubated. 
Electrocardiography (ECG) showed elevation and reciprocal 
depression consistent with widespread anterolateral 
myocardial infarction (Figure 1). An emergency cranial 
brain computed tomography (CT) was planned for the 
patient with a GCS score of 3. Widespread subarachnoid 
hemorrhage (SAH) and interventricular hemorrhage were 
detected (Figure 2). Bedside echocardiography revealed 
global hypokinetic areas, and a troponin level of 571 ng/L 
(high-sensitive troponin normal range 0-14 ng/L) suggested 
left main coronary artery (LMCA)+left anterior descending 
(LAD) occlusion. The patient was referred to the coronary 
angiography laboratory, but no vascular occlusion was 
observed. The patient was admitted to the multidisciplinary 
intensive care unit. Endovascular cerebral artery aneurysm 
treatment was performed using primary coil embolization 
technique. Regression consistent with SAH was observed 
in the bilateral frontoparietotemporal muscles, falx cerebri, 
Sylvian fissures, and perimesencephalic cisterns.

Neurogenic stunned myocardial disorder (NSM) is a condition 
resulting from autonomic nervous system dysregulation 
following a neurological event such as stroke, SAH, or 
seizure, and can clinically manifest with any type of cardiac 
disorder.1,2 Clinically, NSM can present with ventricular wall 
motion abnormalities and a clinical picture very similar to 
myocardial infarction, often with ischemic ECG changes, 
elevated troponin levels, and decreased cardiac function.3,4 
Cardiac intervention may sometimes be necessary to 
differentiate it clinically from cardiac events, as in this case.
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Figure 1. Electrocardiography (ECG) showed elevation and reciprocal 
depression

Figure 2. Computed tomography of the brain
A 4 mm diameter saccular aneurysm and contrast agent extravasation were observed at the level of the 
left anterior cerebral artery  A3 branch. Density and dilation consistent with intraventricular hemorrhage 
were seen in the lateral ventricles, specifically in the 3rd and 4th ventricles. Increased density consistent 
with subarachnoid hemorrhage was detected in the bilateral high frontal hemispheric cortical sulci, falx 
cerebri, Sylvian fissures, and perimesencephalic cisterns.
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