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1 Abstract—Background: Colchicine ingestion is rare but
highly lethal. Patients usually die of multiorgan failure and
cardiogenic shock. Colchicine is not only associated with
depressed myocardial function but also with fatal heart
rhythm disturbances, such as complete heart block, ventric-
ular tachycardia, and asystole. While histologic changes of
myocytes are well known, the mechanism by which colchi-
cine affects cardiac impulse generation and conduction is
not fully understood. Case Report: We present a case of
colchicine ingestion with sinus bradycardia, marked sinus
arrhythmia, and first- and second-degree heart block. A
10-year-old previously healthy boy was brought to the emer-
gency department for the sudden onset of dizziness, abdom-
inal pain, and vomiting after ingesting his grandfather’s
colchicine and furosemide. His symptoms improved with on-
dansetron and intravenous normal saline. However, because
of the colchicine ingestion, he was admitted to the pediatric
intensive care unit for observation. He first developed PR
prolongation (~4-30 h postingestion) followed by marked si-
nus bradycardia and sinus arrhythmia along with second-
degree heart block (~48-60 hours postingestion). The mini-
mum heart rate was 40 beats/min. Marked sinus arrhythmia
was observed, suggesting an increase in parasympathetic
activity. His heart rhythm improved initially with less sinus
arrhythmia followed by resolution of heart block. He
was discharged home without any sequelae. Holter moni-
toring 1 week after discharge showed normal heart rate
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variability for age. Why Should an Emergency Physician
Be Aware of This?: This case provides novel insights into
how colchicine may affect the heart’s electrophysiology.
Colchicine may increase the parasympathetic tone enough
to cause sinus bradycardia and different degrees of heart
block. © 2018 Elsevier Inc. All rights reserved.
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INTRODUCTION

Colchicine, an alkaloid extracted from the meadow
saffron plant (Colchicum autumnale), is an old and
well-known drug; its name is derived from Colchis, an
ancient region on the coast of the Black Sea. Colchicine’s
primary mechanism of action is to prevent microtubule
assembly, thereby downregulating microtubule-based
inflammatory processes, such as inflammatory cell
chemotaxis and cytokine formation (1). Colchicine’s
unique anti-inflammatory properties have been used to
treat gout, familial Mediterranean fever, amyloidosis,
Behcet disease, and autoimmune disorders. Recently,
colchicine has also been used to treat pericarditis, athero-
sclerosis, and atrial fibrillation after cardiac surgery with
some success (1).
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