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Torsades de Pointes in a Patient with Hypertensive Intracerebral Bleeding

Masanobu Samukawa, Yoshihiro Kobashi, Masayoshi Kawanishi,
Tatsutoshi Yano, Kazue Hironaka, Jun Tanabe and Toshiharu Matsushima

A 52-year-old woman was admitted to the hospital because of intracranial hem-

orrhage. On admission, an electrocardiogram showed deep negative T waves
and marked QT prolongation (QTc=0.66 sec). Multiple Torsades de pointes ven-
tricular tachycardias were noted on the monitor. Intravenous lidocaine was effec-

tive in controlling the arrhythmias.

Electrocardiographic monitoring, especially in the acute phase of intracranial

hemorrhage must be recommended for recognition and specific treatment of life-

threatening ventricular arrhythmias. (Accepted on October 26, 1988) Kawasaki Igakkaishi

15(1) : 141—145, 1989
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Table 1. Laboratory data on admission

CBC Blood chemistry Ca 4.3 GOT 54IU/L
RBC 564 x10*/mm? SP 8.7 g/dl Mg 2.4 Crn 0.9mg/dl
Hb 11.7 g/dl BS 507 mg/dl BUN 2.4 mg/dl
Ht 55.4 % ALP 316 IU/L Amy 156 IU/L
WBC 163 x102/mm? Cho 324 mg/dl
MINERAL (mEq/L) Bil 1.7 mg/dl Mme7 Frry v 0.6 ng/ml (<0.12)
Na 129 Alb 4.5 g/dl M, 7 Fr>y v 1.6 ng/ml (0.06~0.4)
K 4.9 Glb 4.2 gdl Frh7 Fusy v 25.5 pg/day (3. 0~15.0)
Cl 98 GPT 14 IU/L R o7 Furady v 633.5 pg/day (26.0~121.0)
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Table 2. Cases of Torsades de pointes and intracranial hemorrhage

Author Age | Sex CT scan HR | QTc (sec) Therapy Outcome
Carruth JE 51 F SAH, ICH 68 0.75 propranolol-effective died
(1980)
Sen S 44 F ICH — 0. 669 lidocaine-ineffective died.
(1984) 52 F ICH — 0.596 P died
Hust MH 73 F SAH 70 0.86 orciprenaline-effective
(1984) atropine-ineffective
metoprolol-ineffective
overdrive-effective alive
Pasquale G 49 M SAH" 110 0.65 lidocaine-effective died
(1988) 44 M ICV, IVH 80 0.56 alive
68 F SAH, IVH 70 0.56 lidocaine-ineffective
overdrive-effective died
67 F SAH, ICH 120 0.595 _—
46 M SAH, ICH, IVH 70 0.69 lidocaine-effective died
B 5Bl 52 F ICH 104 0. 66 lidocaine-effective alive

SAH : subarachnoid hemorrhage, ICH: intracerebral hemorrhage,
IVH : intraventricular hemorrhage
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