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1. Introduction

Complete atrioventricular (AV) block is regarded as a serious
condition requiring prompt therapy. Studies evaluating its
incidence and prevalence amongst patients with known heart
disease and screening of normal cohorts confirm that the most
common causes of complete AV block are degeneration of the
conducting system, congenital, acute myocardial infarction and
metabolic disorders (such as azotemia). However, in a significant
number of cases, no specific cause can be ascribed and a congenital
or degenerative cause is inferred based on the patient’s age and the
QRS complex width. We present two cases in which the patients
had complete AV block due to rare etiologies.

2. Case 1

A 30-year-old man of Indian origin without any comorbidities
was admitted in a hospital in Dubai with a history of unexplained
giddiness and chest heaviness since 1 day. The ECG showed a
complete AV block with a wide QRS escape rhythm (Fig. 1a) and the
patient underwent temporary transvenous pacing along with
supportive therapy (atropine/dopamine/IV fluids). The troponin I
evaluation showed an increasing trend for 2 days and then it
decreased. The echocardiogram was normal. The escape rhythm

gradually changed with the QRS becoming relatively narrow
(Fig. 1b) and after 4 days the AV conduction recovered, albeit with a
prolonged PR interval of 240 ms. The pacing electrode was
withdrawn and the patient was discharged.

The patient subsequently came to Mumbai and was referred to
the hospital for further evaluation. The coronary angiogram
evaluation was normal while a cardiac MRI evaluation showed
mid-myocardial scarring along with inflammatory changes in the
basal septal myocardium (Fig. 2); there was significant mediastinal
and hilar adenopathy with sub-pleural and peri-bronchovascular
nodules. Overall, these findings suggested sarcoidosis with cardiac
involvement. Further work-up showed the following: SGOT-42 IU/
l, SGPT 82 IU/l, Serum calcium 9.6 mg%, ESR 16 and mildly elevated
ACE level of 58 mg/l. The Mantoux test was negative.

A CT-guided sub-pleural lymph node biopsy revealed non-
necrotizing granulomatous inflammation of undetermined etiolo-
gy. A 24-h Holter showed no evidence of AV block and an average
HR of 72 bpm. The patient was started on oral prednisolone 40 mg
once a day. Over the next 2 weeks his PR interval normalized;
prednisolone was then tapered off. At 3 months follow-up, he is on
prednisolone 5 mg daily and his ECG remains normal.

3. Case 2

A 68-year-old man had been diagnosed to have idiopathic
thrombocytic purpura (ITP) since 2012 and had undergone
splenectomy after inadequate response to medical therapy. Eight
months after the surgery, the patient started again having
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A B S T R A C T

In patients presenting with complete atrioventricular (AV) block, the common causes are degeneration

of the conduction system, acute myocardial infarction, congenital and metabolic disorders (such as

azotemia). However, at times, no cause can be ascribed and the label congenital or degenerative is

applied depending on the patient’s age and the QRS complex width. We present two cases of patients

with complete AV block, who were subsequently found to have rare etiologies – sarcoidosis (with

isolated feature of AV block) and non-Hodgkin’s lymphoma.
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symptomatic episodes of thrombocytopenia. In January 2014, he
was re-evaluated by a hematologist and started on Eltrombopag
(Revoled), which was used intermittently as per the platelet count.

The patient was admitted in November 2014 for fever after
getting repeated bouts of fever with thrombocytopenia. The
etiology of fever could not be established following an extensive
work-up including echocardiography and whole body PET CT scan.
However, the patient responded to broad-spectrum antibiotics and
was subsequently discharged.

The patient was admitted in March 2015, for weakness and
giddiness and was found to have complete AV block with a narrow
QRS escape rhythm. Initially a conservative therapeutic approach
was adopted since there appeared to be a stable ventricular rate of
40 beats/min. A repeat echocardiogram was normal. Since the
rhythm did not settle over 7 days, an AV sequential pacemaker was
implanted.

The patient was the re-admitted in May 2015 with fever and
thrombocytopenia. As a part of work up for identifying the cause of
the fever, the patient again underwent an echocardiography,
which surprisingly revealed a large echo-dense mass attached to
the left atrial wall above the mitral annulus. There was also a large

echo-dense mass in the AV groove (Fig. 3a), which was seen
extending outwards on both sides. There was also infiltration of the
interatrial septum and interventricular septum (Fig. 3b) along with
a small pericardial effusion. The cardiac CT evaluation revealed
encasement of proximal right and left coronary arteries; the mass
also invaded the central fibrous body area and eroded the left atrial
wall, thence protruding into its cavity (Fig. 4).

The whole body PET CT scan was repeated which showed:

� Active disease demonstrating high grade metabolic activity
involving soft tissue nodular masses in the interatrial septum
and left atrium extending into mitral valve, interventricular
septum, aorto-pulmonary recess and along posterior wall of right
atrium.
� Metabolically active nodular soft tissue lesions in abdomino-

pelvic region.
� Focal inflammatory activity involving wall thickening of

abdominal aorta.

A CT-guided biopsy of the peritoneal deposit showed non-
Hodgkin’s lymphoma (NHL) of T cell variety.

Fig. 1. (a) ECG on presentation. Sinus tachycardia, complete AV block, wide QRS escape rhythm. (b) Sinus tachycardia and complete AV block persist, but the escape rhythm

shows relatively narrow QRS complexes (IRBBB).
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