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Ventricular tachycardia
unmasking anterior wall
myocardial infarction in a
patient with pre-existing left
bundle branch block

Left bundle branch block (LBBB) pattern
in ECG usually masks the evidence of pre-
vious myocardial infarctions (MIs)."
Though several criteria are made to diag-
nose anterior wall myocardial infarction
(AWMI) in patients with LBBB, these are
not much helpful due to low sensitivity
and specificity.” In patients with previous
MI, Q waves may disappear during ven-
tricular tachycardia (VT) as the QRS
morphology changes during this arrhyth-
mia. Here we are discussing a patient who

had previous AWMI, who presented with
VT. His ECG showed reappearance of
Q waves in anterior chest leads during the
tachycardia, which was masked by LBBB
in the baseline ECG.

A 70-year-old male presented to our
emergency department with fatigue and
palpitation .His pulse rate was 130/min
and regular, and blood pressure was 100
systolic. His mean jugular venous pressure
was elevated with intermittent cannon
waves. He was not dyspnoeic. ECG
showed broad QRS tachycardia with right
bundle branch block (RBBB) morphology
and right axis deviation (figure 1). A diag-
nostic possibility of VT in a patient with
old MI was made in view of history of
MI; tachycardia with RBBB pattern and Q
waves in anterior chest leads suggest old
AWML Since patient’s vitals were stable
and he had a comparatively low heart
rate, amiodarone bolus followed by infu-
sion was given. After 6 h, cardiac rhythm

reverted into sinus, which showed LBBB
pattern with disappearance of Q waves in
anterior leads (figure 2). Transthoracic
echocardiogram showed thin akinetic ven-
tricular septum with moderate left ven-
tricular dysfunction.

In patients with LBBB, supraventricular
tachycardia  always produces LBBB
morphology. In this patient, tachycardia
of RBBB morphology over a pre-existing
LBBB is suggestive of VI.> In patients
with previous MI, Q waves may disappear
during VT as the QRS morphology
changes during VT. Disappearance of
negative septal vector was postulated as a
mechanism for this phenomenon, as
during VT, the QRS activation vector
changes. Rarely, infarct Q waves can
persist during VT, especially in the lateral
chest leads. Reappearance of Q waves
during tachycardia indicates septal origin
of VT as it disappears during sinus rhythm
due to LBBB.

in . 5 P Dur S04 ms 815 Extreme Tachycardia

Age : 72 years Gender : Male PR int : 219 ms 410: First-degree Atrioventricular Block

Height g cm Weight e kg QRS Dur : 214 ms 502: Intraventricular Conduction Block

BP B 7/ mmHg Race : Unknown QT/QTC int 1 302/439 ms 761: Anterior Myocardial Infarction(Possib

P/QRSIT axis : -66/96/-70 =2 762: Lateral Myocardial Infarction(Possibl

! RVS/SV1 amp  : 0.908/0.393 mV 611: Flattened T Wave(V5)

M Code:

s _‘;‘3"‘"“ il il i RVS+SV1 amp : 1.301 mV  633: ST-T Abnormality(ILaVF)

7.4-0 1-1-1(L,V2,V3,V4.V5.V6) RV6/SV2 amp : 1.090/1.211 mV 3083 nght Au:lal Enlar_gement

4-1-0(ILITLAVE) 5.3-0(V5) 203: Right Axis Deviation

5-1-0(1LaV¥) 9-2-1(1,aVL,V2,V6) Report Reviewed |by!

9-3-1(ILIIL, a\’F) 9-4-1(V3) PO VEMECIN

Figure 1

B e e e
A

R
SR

ke
L/ AM , J\\ﬂ /ﬂj 1 H\f '”\\’ \W\ [H ’/H\/ H\/H

0.15~45 1z AC50 25mm/s 10mm/mV 2bySs Coronary care unit SE-12 V1.73

ECG showing broad QRS tachycardia of right bundle branch block (RBBB) pattern with right axis deviation. Prominent Q waves noted in
lead V1 to V6.
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811: Sinus Bradycardia
410: First-degree Atrioventricular Block
505: Complete Left Bundle Branch Block(l,V6)
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Figure 2 ECG after 6 h of admission showing sinus rhythm with left bundle branch block (LBBB) pattern with no Q waves in chest leads as
evidence of previous anterior wall myocardial infarction (AWMI).

M P Ranjith, K F Rajesh, Kader Muneer,
Vivek Pillai, C G Sajeev, M N Krishnan

Department of Cardiology, Calicut Government Medical
College, Kozhikode, Kerala, India

Correspondence to Dr M P Ranjith, Bhavatharini,
P O Pantheerankave, Kozhikode, Kerala 673019, India;
drranjithmp@gmail.com

Contributors All the authors have actively contributed
in the article writing and submitting to journal.
Competing interests None.

Patient consent Obtained.

Provenance and peer review Not commissioned;
internally peer reviewed.

To cite Ranjith MP, Rajesh KF, Muneer K, et al. Heart
Asia Published Online First: [please include Day Month
Year] doi:10.1136/heartasia-2013-010326

Heart Asia 2013;0:122—-123.
doi:10.1136/heartasia-2013-010326

REFERENCES
1 Sansone A, Bonura F, Castellano F, et a/. Left bundle
branch block and myocardial infarction, a diagnosis

not always easy: our experience and review of
literature. World J Cardiovasc Dis 2012;2:90-4.
Sgarbossa EB, Pinski SL, Barbagelata A, et al.
Electrocardiographic diagnosis of evolving acute
myocardial infarction in the presence of left
bundle-branch block. N Engl J Med 1996;334:481-7.
Miller JM, Das MK. Differential diagnosis for wide
QRS complex tachycardia. In: Jalife Z.ed Cardiac
electrophysiology: from cell to bedside. 5th edn.
Philadelphia, PA: Elsevier Saunders, 2009:823-30.

Heart Asia Month 2013 Vol 0 No 0

123

"ybuAdoa Aq parosiolid 1sanb Aq 202 ‘v 1snbBny uo jwod wg-eiseueay//:dny wol papeojumod "€T0Z AINC T U0 9ZE0TO-STOZ-eISeleay/9eTT 0T Sk paysiignd 1s11 ‘eisy LeaH


http://heartasia.bmj.com/

