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“Frog Sign” in paroxysmal supraventric-
ular tachycardia

A 70-year-old man without any previous medical history pre-
sented to the emergency department with complaint of palpita-
tion for 2 h. On admission, his arterial blood pressure was 145/95 
mm Hg. Examination of the neck revealed rapid and regular pulsa-
tions with bulging of the internal jugular veins (Video 1). A 12-lead 
electrocardiogram was obtained and it revealed regular, narrow-
complex tachycardia with a ventricular rate of 149 bpm (Fig. 1a). 
On application of pressure to the carotid sinus, tachycardia and 
bulging of the internal jugular veins were not resolved. Tachycar-
dia and pulsations in the neck were terminated, and sinus rhythm 
was restored with 5 mg of intravenous metoprolol (Fig. 1b). An 
electrophysiological study was performed and confirmed the di-
agnosis of atrioventricular nodal reentrant tachycardia (AVNRT). 
The patient underwent radiofrequency ablation in the region of 
the slow pathway, and the arrhythmia was resolved.
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Figure 1. (a) Admission ECG showing regular, narrow-complex tachycar-
dia with a ventricular rate of 149 bpm; (b) ECG obtained after termination 
of tachycardia with intravenous metoprolol

In AVNRT, anterograde conduction occurs over the slow path-
way to the ventricle, whereas near-simultaneous atrial activation 
occurs over the fast pathway of the AV node. These events lead 
to the parallel electrical activation of the atria and ventricles. 
Canon A waves which occur with AV dissociation result from 
simultaneous contractions of the atria and ventricles against 
closed mitral and tricuspid valves, causing reflux of blood into 
the neck veins. The characteristic flapping or bulging appearance 
of the neck veins is also described as the “Frog sign.” “Frog sign” 
during narrow QRS complex tachycardia has been considered to 
be particularly helpful in making the diagnosis of typical AVNRT. 
An atrioventricular mechanical dissociation may also occur in 
the case of ventricular extrasystoles. In this case, however, only 
one or few pulses are felt in the neck, and the rhythm is more 
irregular. Knowledge of these classic signs is often helpful in de-
termining the underlying condition.

Video 1. Rapid and regular jugular venous pulsations pro-
duced because of regular canon “a” waves is shown.
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