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Epinephrine is a common use to control bleeding for wide surgeon’s range of vision during
surgery. However, it may be occurred with some major complications such as reversible car-
diomyopathy, pulmonary edema, and cardiac arrest. Stress-induced cardiomyopathy (SIC) is a
reversible cardiomyopathy, which is related with sudden surge of catecholamine such as epi-
nephrine, and increase of physical activity and emotional stress. It has been postulated that
SIC is a relatively uncommon syndrome with difficult definition. But recently SIC is an in-
creasingly recognized disease entity and is accepted as a unique form of reversible cardiomy-
opathy. However, SIC rarely is occurred when standard dose of epinephrine is used during a
surgery under general anesthesia. Therefore, we presented two patients with SIC after subcu-
taneous injection of epinephrine during middle ear surgery.
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Fig. 1. Electrocardiogram, echocardiogram, and coronary angiogram of case 1. The preoperative electrocardiogram shows normal sinus
rhythm (A). The postoperative electrocardiogram at 1 hour after the operation shows sinus trachycardia and ST segment change at
lead of I, Ill, aVF, V4, V5, and V6 (B). Apical 4-chamber view of transthoracic echocardiogram at bed side after operation shows global
hypokinesis at mid-ventricular level of left ventricle and mild regurgitation of the mitral valve (C). Coronary angiogram at 1 day after the
operation shows absence of significant luminal obstruction in the coronary arteries (D).
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Fig. 2. Electrocardiography and echocardiography of case 2. The preoperative electrocardiography shows normal sinus rhythm (A).
The postoperative electrocardiography at 1 hour after the operation shows sinus trachycardia, T wave inversion and ST segment
change at V3, V4, V5, and V6 (B). Apical 2-chamber view of transthoracic echocardiography at bed side after the operation shows the
left ventricle wall motion irregularity, apical malfunction and increment of the left ventricle apical volume (C).
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