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AN UNUSUAL CAUSE OF SYNCOPE: BRUGADA SYNDROME 
S.A. Raza, A. Goel, L. Hunter

Methodist Health System, Dallas, TX, USA
Case Presentation: A 26 year old Hispanic man with no past medical history and no reported medication use presented to the hospital after a syncopal episode. The patient reports mowing the lawn when he felt sudden onset of chest discomfort and palpitations followed by dizziness and loss of consciousness. There were no witnesses but the patient estimated he was unconscious for about ten minutes. In the emergency department the patient had a negative urine toxicology screen, but an ECG (Figure 1) was obtained demonstrating ST segment abnormalities and pseudo-right bundle branch block pattern in the precordial leads concerning for Type 1 Brugada pattern. The rest of his workup was unremarkable. Given his clinical presentation along with characteristic ECG findings he was subsequently diagnosed with Brugada Syndrome. He was admitted to the hospital and had a subcutaneous implantable cardiac defibrillator (ICD) implanted for secondary prevention of sudden cardiac death. In addition to performing a thorough family screening, the patient was referred for genetic testing.
Discussion: The exact prevalence for Brugada syndrome in the general population is not well known though most estimates are less than 1%. Several gene mutations, mainly involving sodium channels, have been found to be associated with this syndrome. It is important to distinguish patients with Brugada pattern from those with Brugada syndrome. Brugada pattern refers to a set of characteristic EKG findings in asymptomatic individuals. When individuals experience clinical events (sudden cardiac death or malignant arrhythmias) they are deemed to have Brugada Syndrome. It is important to screen patients for medications (anti-arrhythmic, psychotropic, calcium channel blockers), toxins (alcohol, cocaine), and fever as these can be inducers of the Brugada pattern. Treatment is aimed at preventing sudden cardiac death and terminating malignant arrhythmias.
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Figure 1. ECG demonstrating ST-segment abnormalities and pseudo-right bundle branch block in precordial leads.
