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A case of recurrent syncope: What’s to blame?
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We retrospectively analyzed the clinical data of a recurrent syncope patient and the relevant literatures were
reviewed. The patient had a recurrent syncope for about 1 year, and was diagnosed with acute myocardial
infarction, pulmonary embolism, atrial fibrillation and left atrial appendage thrombosis. These diseases posed
many dilemmas for the etological searching of the patient because all of them can cause syncope. In this case,
we found the patient had sinus arrest for 12 s by ECG monitoring during a syncopal attack, so as to determine
the cause of syncope and the treatment with pacemaker implantation. After 1-year follow-up, the patient had no
syncopal attack again. This rare case accumulated experience for the diagnosis and treatment of syncope .

syncope; pulmonary embolism; myocardial infarction; sick sinus syndrome
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(A) Pulmonary artery CAT showed right pulmonary embolism 2 years ago; (B) Pulmonary artery CAT showed no abnormity half a year
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Figure 2 Result of head CT

-‘-)»-- MR

R TV
|

i
—==Essuals

R aan o
! 2 I

E4 BESREEROBENSER

Figure 4 ECG monitoring results of patient at the onset of syncope
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Figure 3 Result of transesophageal echocardiography
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