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Case Report: Cardiac tamponade in a patient with isolated

posterior myocardial infarction presenting with syncope
Min Seong Kang' - Seong Beom Oh? - Ji-Won Kim®*
"Department of Preventive Medicine, College of Medicine, Hanyang University
"Department of Emergency Medicine, College of Medicine, Dankook University
SDepartment of Medicine, Graduate School, Dankook University

=Abstract =

Cardiogenic syncope occurs due to arrhythmia (bradycardia and tachycardia) or decreased cardiac

output, and if proper treatment is not provided, it can lead to acute sudden death. A detailed medical
history and physical examinations are required to determine the cause of syncope, and clinical
approaches, including 12-lead ECG, are important. The 12-lead ECG does not have a chest lead in the
posterior wall of the left ventricle; therefore, ECG of the isolated posterior wall myocardial infarction
caused by left circumflex artery occlusion is not observed with ST elevation. Therefore, the significantly
higher appearance of ST depression and R waves than S waves from V1 to V3 of the chest lead must
be interpreted meaningfully. Isolated posterior wall myocardial infarction is small in the area of
myocardial necrosis, and tension is increased in the necrotic area due to the contraction of the normal
myocardial muscle, which can cause ventricular wall rupture. Therefore, it is necessary to additionally

check Beck’s triad, such as jugular venous distension and decreased heart sound, in patients with low
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blood pressure with an isolated posterior wall myocardial infarction on 12-lead ECG in patients with

syncope.

Keywords: Syncope, Isolated posterior wall infarction, 12-lead ECG, Pre-hospital, ST depression
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Fig. 1. Initial electrocardiography in hospital showed V1~V3 prominent R wave and precordial
leads V1~V4 ST segment depression.

Z= A oiFig. 2). F AR AFEH DS EFNA A AE
edol A} &7 : troponin-T 1.36 ng/mL, S 3 5 AATKFig. 4).
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Fig. 2. a) Parasternal long axis view showed RV collapse(white line) and pericardial effusion(white
arrow). b) parasternal short axis view at the apex-ventricular level.
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Fig. 3. Chest A-P showed cardiomegaly.

and drain catheter(white arrow).
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Fig. 4. Computed tomography post the pericardiocentesis showed pericardial effusion(black arrow)
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Fig. 5. a) Right coronary angiography resulted distal 60% occlusion. b) Left coronary angiography
resulted mid-LAD 80% and proximal-LCX 100% occlusion(arrow).
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