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Reciprocal ST segment depression in a
patient with acute pericarditis

Akut perikarditli bir hastada resiprok
ST segment depresyonu

A 19-year-old man presented with complaints of severe, sharp
pleuritic pain worsening with inspiration and radiating into trapezius
ridge. Pericardial friction rub was heard at the left lower border.
Erythrocyte sedimentation rate was elevated; however, cardiac enzymes
and cardiac troponins were within normal limits. Bedside echocardiography
revealed no abnormality. Electrocardiogram showed concave ST
segment elevation in leads |, aVL as well as V3, V4 and V5. Interestingly,
ST segment elevation was highest in leads |, aVL and associated with
reciprocal ST segment depression in inferior leads mimicking high lateral
acute myocardial infarction (Fig. 1). Subsequent coronary angiography
was completely normal.
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Fizik muayenede, hastanin genel durumu kétii ve ajitasyonu mevcut-
tu. Ates 37.2 °C, kan basinci 90/50 mmHg, kalp hizi 40 atim/dk. Kalp oskiil-
tasyonunda aortik odakta erken diyastolik ifiirim ve her iki karotise
yayllan 2/6 sistolik ejeksiyon {fiirimii saptanirken metalik kapak sesi
duyuluyordu.

Elektrokardiyogramlarda (EKG), farkl ventrikil orijinli QRS morfoloji-
leri olan AV tam blok saptandi (Sekil 1A-1B). Laboratuvar bulgularinda ise
beyaz kiire 11400/ uL, yiiksek duyarhlikli CRP 74.3 mg/L, kreatinin 4 mg/d|
olarak saptandi. Hastanin alinan {i¢ adet kan kiiltiiriinde S. Epidermidis
tiredi.

Transtorasik ekokardiyografide (TTE), renkli Doppler ile paravalviiler
bélgede ciddi aort yetmezIigi izlenirken dn mitral yaprakcik ve aort duvar
arasinda uzanan, biiyiik, oval, sistolde genisleyip diyastolde kollabe olan
apse ile uyumlu gdriinim saptandi (Sekil 2, 3; Video 1, 2. Hareketli/video
gGriintiileri www.anakarder.com’da izlenebilir). Ayrica apsenin sa§
atriyuma fistiilize oldugu izlendi.

Figure 1. Electrocardiogram shows concave ST segment elevation in leads I,
aVL, V3, V4 and V5 accompanied with reciprocal ST segment depression in
inferior leads

Protez kapak endokardit
komplikasyonu: Aortik apseye
sekonder degisken QRS morfolojili
atriyoventrikiiler tam blok
Complication of a prosthetic valve endocarditis:

complete atrioventricular block with variable QRS
morphology due to aortic ring abscess

Yetmis iki yaginda erkek hasta, hastanemiz acil servisine ates, nefes
darhg, biling bulanikhg ve genel durum bozuklugu sikayetleri ile bagvurdu.
Koroner anjiyografisi normal olan hasta 6 ay dnce aort yetersizli§i nedeniyle
opere edilmisti. Hastanin son 1 aydir yiiksek ates sikdyeti mevcuttu.

Sekil 1 A-B. Elektrokardiyogramlarda, farkli ventrikiil orijinli QRS morfolojileri
olan AV tam blok

Sekil 2. Transtorasik ekokardiyografi - paraster-
nal uzun aks goriintiilerde apse goriiniimii

Sekil 3. Transtorasik ekokardiyografi - paraster-
nal kisa aks goriintiilerde apse goriiniimii

*:Apse, Ao- Aorta, LA- sol atriyum, LV- sol ventrikiil, RA- sag
atriyum



