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Prolonged QTc Interval Manifesting with Torsades
de Pointes in a Patient with Hyperthyroidism:
A Case Report

Dong-Hwa Tsai

Division of Endocrinology and Metabolism, Department of Internal Medicine,
Changhua Christian Hospital, Changhua, Taiwan

QTc interval prolongation is an important clinical symdrome that can lead to subsequent fatal ventricular
arrhythmias, causing cardiac arrest and sudden death. A few studies have shown that hyperthyroidism can also
lead to prolonged QTc interval. We report a multi-type ventricular tachycardia Torsade de pointes (TdP) in patient
with hyperthyroidism due to prolonged QTc interval, concurrent use of various drugs and electrolyte disorders. The
46-year-old woman with Graves’ disease post subtotal thyroidectomy was admitted to our hospital for chest tightness,
chest pain, dyspnea, nausea, and vomiting. Further thyroid function tests revealed recurrence of hyperthyroidism,
with elevated free T4, T3 values, and low TSH values. The ECG shows an prolongation of the QTc interval. After
two days of treatment with the gastrointestinal motility agent metoclopramide, the diuretic furosemide, she was
found cardiac arrest, loss of consciousness and electrocardiogram showed polymorphic tachycardia TdP. After
cardiopulmonary resuscitation and defibrillation, the patient recovered consciousness and spontaneous circulation.
In patients with hyperthyroidism, it is important to have an electrocardiogram routinely performed. Prolonged QTc
interval, if not been diagnosed in time, and concurrently been treated with medication that cause or potentially cause
TdP, or electrolyte imbalance may have serious clinical consequences. (J Intern Med Taiwan 2019; 30: 222-225)



