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Brugada Syndrome with Spontaneous
Fluctuation in ECG Pattern
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A 32-year-old male, presented with one month history of recurrent
episodes of syncope. General physical examination and 2D
Echocardiography (ECG) were normal. ECG was suggestive

of Brugada Syndrome with spontaneous occurrence of Type | E ] | _\,V\f“)\,_\j [
pattern [Table/Fig-1] which is defined as ST elevation >2 mm in MW\’“NK\ MM%

>1 of right precordial leads V1, V2 and is diagnostic of Brugada | i i EuRARRERERaREAT
syndrome according to the HRS/EHRA/APHRS Expert Consensus iR an g s R ARE RN '\f”\’““{\f\’“dlfwj‘”‘}] i

Statement [1]. The most remarkable finding was a beat to beat 3 i | | | '
fluctuation in Brugada pattern [Table/Fig-2,3]. Type | pattern |
spontaneously changed to Type Il pattern which is seen in 15t and
2nd QRS complex of lead V2 [Table/Fig-2] and is defined as saddle-
back pattern with a least 2 mm J-point elevation and at least 1
mm ST elevation. Spontaneously changing ST segment was quite
frequently seen in another ECG also [Table/Fig-3]. Such changing
ST segment morphology, both daily and circadian fluctuation
are well known in Brugada Syndrome specially in symptomatic
individuals and confers higher risk of arrhythmia [2]. There was
significant and spontaneous variation in QRS duration which
varied from 120 msec [Table/Fig-1] to 200 msec [Table/Fig-2,3].
Spontaneous variation in QRS duration is well known and more
common seen in symptomatic individuals [3]. This is a unique
case which demonstrates myriad ECG manifestations of Brugada
Syndrome.

The patient was treated with implantable cardioverter defibrillator
and is on follow up for the last two years, during which he has
had one episode of ventricular tachycardia, which was successfully
terminated by the device.
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[Table/Fig-3]: Spontaneously changing ST segment morphology.
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