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A Case of Idiopathic Long QT Syndrome with Syncopal Attack by
Auditory Stimuli

Masanobu Samukawa, Sadao Tomizawa, Masayoshi Kawanishi and
Toshiharu Matsushima

A case of idiopathic long QT syndrome complicated by syncopal attack was
reported.

A 34-year-old female was admitted because of syncopal attack, which occured on
arousal from sleep by “auditory stimuli”. Both this clinical feature and a serial
electrocardiogram verified the diagnosis of the idiopathic long QT syndrome with
ventricular tachycardia. Following therapy with propranolol she has been free of
ventricular arrhythmias and syncopal attack.

The clinical significance of idiopathic long QT syndrome was discussed in detail.
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Table 1. Laboratory data on admission

CBC Blood chemistry Na 141 mEq/1
RBC 500%10* ul SP 7.8 g/dl K 4.4 mEq/1
Hb 10.5 g7dl BS 112 mg,7dl Mg 2.4 mEq1
Ht 33.1% ALP 288 IU /1 Ca 4.3 mEq,1
MCV 66 fl Cho 162 mg,/dl Cl 104 mEq,1
MCH 21.0 pg yGTP 10 IU"1
MCHC 31.8% Bil (T) 0.2 mg,7dl CRP 0.27 mg,7dl
WBC 11900 GPT 30 IU/1 Fe 48 pg/dl

GOT 52 IU1 TIBC 401 g dl

Crn 0.6 mg,7dl

BUN 9 mg,/dl Brain CT normal
EEG normal
UCcG normal
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Fig. 1A. Electrocardiogram on admission showing QT prolongation (QTc=0.54s)
B. Electrocardiogram after propranolol therapy (QTc=0.48s)
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Electrocardiogram recorded at one hour after syncopal attack occured
during hospitalization. A marked QT prolongation was noted (QTc=0.58s) .
B. Electrocardiographic monitoring showing QT prolongation with
ventricular tachycardia
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