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IGNORE A TICK BITE AT YOUR HEART’S PERIL 
J.B. Khanagavi, W.S. Aronow, J. Harburger, S. Sule

New York Medical College, Valhalla, NY, USA
Background: Lyme disease is the most commonly reported vector-borne disease in the United States. Ten percent of patients with untreated Lyme disease (LD) develop cardiac sequelae that can be prevented by early diagnosis and appropriate treatment. We present a clinical vignette demonstrating the serious cardiac complications of inadequate treatment and favorable outcome with guideline based management. 28- year- old woman presented to her physician with fever and rash over chest for two days. She recalled tick bites over the past 6 weeks. She was treated with cephalexin for cellulitis. Two weeks later she presented to our emergency department (ED) with dizziness. Physical examination showed a heart rate of 40 beats/ minute and a blood pressure of 92/58 mm Hg. 12-lead electrocardiogram (ECG) showed sinus rhythm with complete heart block. Transcutaneous pacing was started followed by transvenous pacemaker. A clinical diagnosis of lyme carditis was made and patient received empiric therapy with 7 days of intravenous ceftriaxone. Lyme titres were strongly positive and western blot results confirmed LD. Serial ECGs subsequently showed improvement in the severity of heart block with first degree AV block on day 4. Transvenous pacing was discontinued. The patient was discharged on oral doxycycline for 3 weeks with resolution of AV block upon follow-up.  
Conclusion: 85% of cases with carditis demonstrate early cutaneous manifestations of LD. Adhering to the Infectious Disease Society of America guidelines regarding management of LD will potentially minimize the serious cardiac complications. There is increased need for awareness about these guidelines. 

