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REPOLARIZATION ALTERNANS AND TORSADES DE POINTES IN THE ABSENCE OF ISCHEMIA: AN UNUSUAL PHENOMENON
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Background: ST-segment alternans has been occasionally described in the setting of active ischemia. We report an unusual case of repolarization alternans of the ST segment and T wave with recurrent torsades de pointes (TdP) in a patient with end-stage renal disease on dialysis without active ischemia.
Results: A 28-year-old African-American woman with a recently failed kidney allograft had ventricular fibrillation while undergoing hemodialysis. She was successfully resuscitated. Electrocardiogram revealed sinus rhythm with a QT interval of 600 ms, serum potassium 3.0 mEq/L, ionized calcium 0.93 mEq/L and magnesium 2.1 mEq/L. Cardiac catheterization showed normal coronaries. Her oxycodone and ciprofloxacin were stopped on admission. She continued to have several episodes of nonsustained TdP preceded by marked alternans of her ST segments and T waves (Figure). She was successfully treated with IV lidocaine and isoproterenol. QT decreased to 440 ms the next day. Following her next dialysis, repolarization alternans was again noted, and, shortly after, she had hemodynamically unstable TdP requiring defibrillation. Serum potassium was 4.0 mEq/L. High-dose beta-blocker therapy was initiated. QT interval remained at 500 ms, however, no repolarization alternans or TdP has since been noted (one week follow-up). 
Conclusions: Repolarization alternans of ST segments has previously not been reported in the absence of ischemia. While electrolyte imbalance is the most likely etiology, the exact mechanism of this phenomenon remains unclear.




