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ABSTRACT

Introduction: Ventricular tachycardia is a type of tachycardia that originates solely
from ventricular tissues or Purkinje fibers. Based on its duration, it can be classified
as sustained or non-sustained. The standard management of sustained ventricular
tachycardia was pharmacologic agents, electrical cardioversion, or ablation therapy.
However, in this specific case, sustained ventricular tachycardia was spontaneously
converted.

Case report: A 26-year-old male presented with palpitation of one hour and was di-
agnosed with sustained monomorphic ventricular tachycardia with unstable signs
(heart rate of 220 beats per minute). After some while, the symptoms and the abnor-
mal findings were spontaneously terminated.

Conclusion: it is known that sustained monomorphic ventricular tachycardia with un-
stable signs needs immediate termination with synchronized electrical cardioversion.
However, unstable sustained monomorphic ventricular tachycardia in this patient
was terminated spontaneously.
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1. Introduction

Ventricular tachycardia is a type of tachycardia
(heart rate faster than 100 beats per minute) in
which the origin of the driving focus is solely in
ventricular tissue or purkinje fibers. Based on the
electrocardiographic morphology, it can be cate-
gorized as monomorphic ventricular tachycardia &
polymorphic ventricular tachycardia™. Ventricular
tachycardia can be diagnosed based on Brugada's
algorithm of wide QRS complex tachycardia®®.
Ventricular tachycardia can also be classified as
sustained, which persists for longer than 30 sec-
onds, or hemodynamic instability within the initial
30 seconds, and non-sustained, which lasts for a
maximum of 30 seconds®*. For management pur-
pose, ventricular tachycardia is unstable if one of
the following features is present: systolic blood
pressure below 90 mmHg, altered mentation, is-
chemic chest pain, shortness of breath, heart rate
faster than 200 beats per minute®.

The diagnosis of ventricular tachycardia was asso-
ciated with structural cardiac disease and prior
documented myocardial infarction. However, ven-
tricular tachycardia might be the cause of wide
complex tachycardia in 31% of cases without struc-
tural heart disease®. Sustained ventricular tachy-
cardia was found in 39% of spontaneous ventricu-
lar tachycardia in structurally & functionally nor-
mal heart®. Idiopathic ventricular tachycardia is
characterized as monomorphic ventricular tachy-
cardia without structural cardiac disease or coro-
nary artery disease.

In Indonesia, there was a case report on a 32-year-
old male presenting with hemodynamic instability
and idiopathic left ventricular tachycardia. It was
successfully terminated with electrical cardiover-
sion, and radiofrequency ablation was planned
with follow-up 7). The treatment of sustained ven-
tricular tachycardia in the emergency department
can be pharmacological and electrical cardiover-
sion. Generally, idiopathic ventricular tachycardia
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has a good prognosis with pharmacological treat-
ment or ablation therapy™®.

In Cameroon, a 66-year-old male presented with
unstable sustained monomorphic ventricular tach-
ycardia. He passed away after 30 minutes despite
being given six tablets of amiodarone, intranasal
oxygen, and intravenous fluids. A defibrillator was
not available & he was not electrically cardio-
verted®. Electrical cardioversion and stabilization
are the prioritized management options for unsta-
ble sustained monomorphic ventricular tachycar-
dia. Unstable polymorphic sustained ventricular
tachycardia should be terminated with defibrilla-
tion (unsynchronized form)%-12,

Acute management of patients with ventricular ar-
rhythmia and unstable hemodynamic status aims
at immediate termination of ventricular arrhyth-
mia, and early termination of stable ventricular ar-
rhythmia should be warranted as it may lead to de-
compensation*3)

In a study done in 30 patients without myocardial
disease and with morphologic left bundle branch
block & inferior axis, palpitation was felt in 12 pa-
tients, dizziness was the main complaint in 13 pa-
tients, and syncope was experienced in 7 patients.
In this study, two patients had spontaneous reso-
lution of sustained ventricular tachycardia, though
it did not mention whether any feature of instabil-
ity was present or absent¥. Despite the main
complaint of our patient being palpitation, sponta-
neous conversion of sustained ventricular tachy-
cardia with unstable sign was unexpected.

2. Case report

This is a case report of a 26-year-old male who pre-
sented on April 06, 2023, at Debre Markos Com-
prehensive Specialized Hospital emergency room
with a complaint of palpitation of one hour dura-
tion.

He also had two similar attacks with around 6-
month intervals; each episode was identical but
shorter than the current one. Both episodes were
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relieved without treatment. He had no family his-
tory of sudden death, and he did not have any no-
ticed precipitant factor. He did not take any medi-
cation and did not undergo any specific maneu-
vers.

At the time of presentation, his vital signs were in
the normal range, except his heart rate was 220,
and 12 lead electrocardiography showed ventricu-
lar tachycardia (see Fig.1). As he was conscious, he
had to be counseled and sedated for synchronized

electrical cardioversion. While he was counseled
for the procedure, he said that he just got relieved,
and the spontaneous conversion of the rate and
the rhythm were visible with the defibrillator and
printed electrocardiographic tracing (see Fig 2). He
had normal serum electrolyte & renal function
tests. Abnormalities were not detected on echo-
cardiography and chest radiography.

Figure 1: Ventricular tachycardia in 26 years old male with intermittent episodes of palpitation

This is an electrocardiographic tracing with a regular rhythm, a heart rate of 220, and a QRS duration of

140ms with similar morphology, which suggests monomorphic ventricular tachycardia.
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Fig.2: ECG tracing after spontaneous conversion of sustained unstable ventricular tachycardia

This is an electrocardiographic tracing with regular sinus rhythm, heart rate of 100, right axis deviation, QRS
duration of 120ms, peaked T wave at leads |, I, V5, V6, Q waves at I, I, avf, V6, ST segment depression at

V1-Va4.
3. Discussion

The diagnosis of ventricular tachycardia was made
based on Brugada’s algorism of wide QRS complex
tachycardia®®. In our case report, paroxysmal sus-
tained ventricular tachycardia was spontaneously
converted. It is against a study done on patients
with sustained induced ventricular tachycardia
that continued unabated unless terminated with
pharmacologic intervention, or programmed stim-
ulation was applied®. The finding was supported
by a study done on 30 patients with sustained ven-
tricular tachycardia, from which two patients ex-
perienced spontaneous resolution™. The dispar-
ity was also found in one study that explained the
spontaneous resolution of non-sustained ventricu-
lar tachycardia reported in four of seven patients

who did not receive antiarrhythmic drugs®. This
may be because the type of ventricular tachycardia
is non-sustained and commonly self-resolved.

Our finding is also different from a similar case re-
port in which a 32-year-old male experienced
monomorphic ventricular tachycardia with hemo-
dynamic instability, successfully converted with
electrical cardioversion”). A similar case report of
a 66-year-old male who was not saved with amio-
darone, intranasal oxygen, and intravenous fluids,
but he did not get electrical cardioversion®. The
reason behind this may be old age and the pres-
ence of chronic hypertension. We found that a 26-
year-old male patient presented with monomor-
phic ventricular tachycardia and a heart rate of
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220/minute. The symptoms, heart rate, and car-
diac rhythm were spontaneously converted, which
deviated from many guidelines and published re-
ports (1013,

4. Conclusions

It is known that the standard management of sus-
tained ventricular tachycardia is pharmacologic,
electrical cardioversion, or ablation therapy. First-
line emergency management of sustained mono-
morphic ventricular tachycardia with one of the
unstable signs is synchronized electrical cardiover-
sion. Nevertheless, spontaneous termination of
sustained monomorphic ventricular tachycardia
with unstable sign was found in this case.
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