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Background: Methadone is a commonly used drug for opioid dependence and chronic pain. Cardiac side effects, especially QT interval prolongation and ventricular arrhythmias have recently become a concern, even though it rarely causes ventricular arrhythmias. 
Case Report: In this report, we describe a case report of a 41 year-old female on chronic methadone who used cocaine 3 days before a syncopal episode, which was due to polymorphic ventricular tachycardia. The patient was also noted to have a non-compaction cardiomyopathy. The patient was treated with an amiodarone infusion, tapered off the methadone and underwent VT ablation. However, the ventricular tachycardia continued to be easily inducible and a dual chamber implantable cardioverter-defibrillator (ICD) was placed. This report highlights the interaction of methadone and structural heart disease and the role each plays in complex ventricular ectopy. Discussion: Even though methadone can cause QT interval prolongation, it is rarely the sole cause of ventricular arrhythmia and other risk factor are usually associated with the ventricular arrhythmia in patients on a steady dose of methadone, such as hypokalemia, hypomagnesaemia, structural heart disease, administration of other drug that can cause QT interval prolongation like including cocaine, haloperidol, erythromycin.

Conclusion: Methadone is known to cause acquired QT interval prolongation but it is rarely a sole cause of ventricular arrhythmias. Around 50% of patients with non-compaction cardiomyopathy developed ventricular arrhythmias, usually in the setting of other risk factors. Cocaine, hypokalemia, hypomagnesemia and non-compaction cardiomyopathy all contributed in ventricular arrhythmias in this patient with chronic methadone use and QT interval prolongation.

