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Two Cases of Anorexia Nervosa Suspected to be Complicated with Ampula Cardiomyopathy

Hironari KIMURA, Kaoru NOMURA, Rina OHWADA,
Mari HOTTA and Kazue TAKANO
Department of Medicine, Institute of Clinical Endocrinology,
Tokyo Women's Medical University, School of Medicine

We report two cases of anorexia nervosa (AN) complicated with ampula cardiomyopathy. Case 1, a 33-year-
old female with a body mass index (BMI) of 9.61 kg/m?” experienced transient unconsciousness induced by hypo-
glycemia. This episode was followed by increased plasma levels of creatine kinase (CK) and CK-MB, and an in-
verted T wave on ECG. The patient recovered from these changes within four weeks. Case 2, a 17-year-old fe-
male with a BMI of 8.79 kg/m? also developed identical abnormalities. An ultracardiogram revealed asynergy at
the cardiac apex. Abnormal findings were also detected by Tl and BMIPP scintigraphies and MIBG scintigraphy.
Ten days later cardiac movement at UCG had normalized. These changes were consistent with previous reports
of ampula cardiomyopathy. Of the 28 AN patients admitted to our department during the last year, only the 2
cases whose BMI of less than 10 kg/m? developed ampula cardiomyopathy. The other 26 patients had a BMI
greater than 10 kg/m’. The pathogenesis of ampula cardiomyopathy remains unknown. This report demon-
strates that the condition may occur in patients with AN, especially in those with a BMI of less than 10 kg/m?
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