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CURIOSYNCOPY 
V.O. Obi, N. Isber, D.A. Bloomfield
Department of Medicine, Richmond University Medical Center Staten Island, New York USA 
Although the usual causes of syncope such as vaso-vagal, orthostatic and obstructive types are well recognized, the associated symptoms of unusual causes may be confusing and the management less obvious.    
We present some rare types of syncope managed in our facility, where the cause was not immediately apparent. 

Swallow (Bagel) syncope. A patient presented with several episodes syncope and a normal examination. Further history indicated a relationship to meals and EKG monitoring revealed paroxysmal AV block in which reduced cerebral blood flow corresponded to eating solid foods. 

Subclavian steal syncope.

A patient complained of pain when raising the left arm. There was also blurring of vision, vertigo, and episodes of syncope. Arm muscle and joint examination was normal but blood pressure was 30mmHg lower in the left arm. Arteriography demonstrated subclavian steal diminishing cerebral blood flow during arm raising. 

Systemic mastocytosis syncope
A patient presenting with multiple syncope episodes, each associated with flushing, palpitation, itching and hypotension. The history suggested histamine reaction episodes. Examination was normal but bone marrow biopsy revealed increased mast cells.
Pan-dysautonomia neuropathy.
A patient was admitted with recurrent syncope after standing, associated with dry mouth, decreased sweating and constipation. Examination was normal but Tilt-table testing showed immediate blood pressure drop of 70mmHg.
Laugh syncope
A barber presented with shoulder pain after falling at work. Only bruising was found but further questioning revealed that immediately before falling unconscious, he had broken out in very hearty laughter at a joke told him by a customer.

