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Three Cases of Cough Syncope in Lung Cancer Patients

Ka Young Kim, M,D,, Seon Ah Cha, M.D,, Young Woon Kim, MD,, Hyo Kyeong Yu, MD,, Ye Jee Lim, MD,,
Si Young You, M.D,, Sung Kyoung Kim, M.D,, Chi Hong Kim, M.D,, Hoon-Kyo Kim, M D,

Department of Internal Medicine, St. Vincent's Hospital, The Catholic University of Korea College of Medicine, Suwon, Korea

Cough syncope is characterized by the loss of consciousness occurring after vigorous coughings, There are
approximately 90 reported cases of cough syncope within the medical literature. Most cases involving middle aged,
overweight and chronic bronchitic male smokers. Although many studies have been published in the medical
literature, the mechanism and pathophysiology for cough syncope has not been well established., Cough syncope
is treated by correcting the underlying cause when identified, or by avoiding conditions that may cause the cough
syncope, In addition, cough suppression modalities can also be used, We herein report 3 cases of cough syncope

presenting in lung cancer patients,
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Table 1, Clinical features, results of baseline diagnostic test
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1 & S AAY sl Qs
o] Agt 7130E sk AL ahe] 1Rk AAHER=
AHABRL F2 X ALeE A8ttt =3, 719
d AP =4S S8 deAl(midodrine 19 2.5
mg, 33] E-8)E Fofeldlrt. o] % k2 T2 ApAelA
110/70 mm Hg, 2k& Z}AollA] 100/70 mm Hg, A Z}A|
oAl 100/70 mm Hg2 FAFS o 7|3l 245
A}, 7R EHEE Y8 codein (80 mg/day)#} levodro-
propizine (180 mg/day)& Fat3aL Az} 7139 H=
o} 3157} Aol WA T o) 7131 HolA] it
A uf) AR duRidAZE e A gkt 7

Case 1 Case 2 Case 3
Symptoms Syncope after vigorous coughings
Associated symptoms Dyspnea, tingling Dyspnea, tingling No
Obesity Normal Preobese Preobese
3 position BP (treatment with alpha blocker) Before After No No
Supine 115/70 110/70 115/70 110/60
Sitting 100/60 100/70 106/70 110/60
Erect 75/42 100/70 94/64 100/60
Differences (systolic) 40 10 21 10

Case 2 and case 3 did not undergo alpha blocker treatment because orthostatic hypotension was not suspected.,

BP: blood pressure, mm Hg.
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Table 2, Results of specific tests for differential diagnosis

Case 1 Case 2 Case 3

MRI Normal Normal Normal

Electrocardiograms Normal Normal Normal

Holter monitoring Normal Normal Normal

Echocardiogram Normal Normal

Head-up tilt test BP HR BP HR
Baseline 111/83 89 97/74 92
Tit 70° 5 min 79/62 110 102/77 102
Titt 70° 10 min 81/63 113 101/78 103
Supine 5 min 109/77 95 104/78 104
Results Negative Negative

Autonomic nerve function test Abnormal Normal

Case 2 did not undergo echocardiogram and head-up tilt test because cardiac problem and orthostatic hypotension was not
suspected, Case 3 did not undergo autonomic nerve function test since vasovagal syncope was not suspected.,
BP: blood pressure, mm Hg; HP: heart rate, beats/min; MRI: magnetic resonance imaging.
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