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Summary

A 45-year-old man, a vagrant, was admitted to the International Goodwill Hospital because of
general malaise and palpitation. The patient had several diarrhea for few days before admission and
was in a state of starvation. An electrocardiogram taken on the admission showed sinus rhythm with
frequent ventricular extrasystoles. There was a generalized decrease in the amplitude of T waves with
prolonged QT intervals. During the echocardiographic examination shortly after admission, the
patient suddenly developed ventricular fibrillation (VF) with convulsive seizure. The attack was
promptly terminated by the pounding of his anterior chest wall. The similar attacks were reappeared
for few times each lasting for several seconds in which the echocardiographic recordings were pos-
sible. The echocardiographic findings of VF were those of continuous narrowing of the left ven-
tricular cavity with paradoxical movement of the interventricular septum. The right ventricular
cavity, however, showed some enlargement during the same period. The opening and the closure
of the mitral valve were also seen during VF. The mechanism of this was unclear, but the valve
motion seemed to coincide with fibrillation waves in the electrocardiogram. The patient was treated
with intravenous infusion of potassium and the arrhythmia disappeared completely within a few
hours. The patient recovered from this acute episode uneventfully without any residuals.
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Fig. 1. Electrocardiogram taken on admission.
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Fig. 2. Echocardiogram with ventricular extrasystoles.
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Fig. 3. Echocardiograms during ventricular fibrillation.
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Echocardiogram after the termination of VF,

Fig. 4.
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Electrocardiogram after the intravenous infusion of potassium.

Fig. 5.
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Fig. 6. Chest roentogenogram.
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