CONTINUING MEDICAL EDUCATION
LYNEXIZOMENH IATPIKH EKITAIAEYZH

Electrocardiogram Quiz - Case 39

A 28-year-old female, known case of rheumatic heart disease
since early childhood, presented in the medicine Emergency
Room (ER) of Government Medical College and Guru Nanak Dev
Hospital with complains of shortness of breath and fatigue since
3-4 hours. Cardiovascular examination revealed normal apical
left ventricular (LV) impulse, an accentuated S1, and a diastolic
rumble that was heard best at the apex in the left lateral decu-
bitus position. Her chest x-ray taken 5-6 months back showed
enlargement of the right atrium, right ventricle, and pulmonary
artery. Barring anemia and irregularly irregular pulse, rest of the
general physical examination was unremarkable. Abdominal
examination was normal, normal vesicular breath sounds were
heard over all the lung fields and there was no neurological
deficit. Her electrocardiogram (ECG) in the ER showed the fol-
lowing pattern (fig. 1).

What is the most probable diagnosis?

Comment

The strip shows atrial fibrillation with right ventricular hypertro-

Figure 1
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phy (suggested by dominant R wave in V1, secondary repolarisation
abnormality in the form of T wave inversion in the same lead and
massive right axis deviation) which strongly points towards mitral
stenosis (MS). Physical examination and later 2d echocardiography
confirmed the diagnosis of severe MS.

Mitral stenosis has been known to be associated with char-
acteristic electrocardiographic changes that include left atrial
abnormality which may manifest as P mitrale (absent in this case
due to associated AF). Almost always associated right ventricular
hypertrophy appears as a dominant Rwave in V1 and V2, right axis
deviation and secondary repolarisation abnormalities in the form of
ST-T changes in anterior precordial leads. There may be features of
digitalis effects too, if the patient is under treatment with the agent.
Mitral stenosis is a very important substrate for the development
of atrial fibrillation due to marked left atrial enlargement which
further leads to atrial fibrosis. Atrial fibrillation may be present in 60
to 70% of severe MS cases, and this strip is one such classical type.
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