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Introduction: Ventricular fibrillation (VF) is known to occur commonly in the setting of organic heart disease most often, myocardial infarction resulting from coronary stenosis. However, recurrent VF is less frequently encountered with heart block. We present a case of recurrent VF in a middle-aged female with idiopathic second degree atrioventricular block (AVB) without coronary artery disease.
Case Presentation: A 48-year-old African-American female with a medical history of hypertension presented to the emergency department following a syncopal episode. During her hospital stay, she had repeated episodes of VF, cardiopulmonary resuscitation and achieved return of spontaneous circulation each time. Her electrocardiogram showed sinus rhythm with 2:1 AVB. She had no electrolyte abnormalities. Echocardiogram showed normal left ventricular systolic function. Cardiac catheterization showed normal coronary arteries. Electrophysiology study, cardiac magnetic resonance imaging and a cardiac biopsy did not reveal any abnormalities. She eventually had a dual chamber automatic implantable cardioverter-defibrillator (AICD) placed with pacing set at 60 bpm. She had complete resolution of her VF. On follow up, she had no further episodes of VF on AICD interrogation.

Discussion: Our patient had recurrent VF arrest due to bradycardia resulting from 2:1 AVB. She had an exhaustive work-up that revealed no abnormalities. Her AVB was surmised to be idiopathic as no clear cause was found.

Conclusions: VF storm is a potential but rare occurrence in patients with idiopathic AVB. Prompt identification of VF arrests and early institution of resuscitative measures can be lifesaving. Transcutaneous and transvenous pacing are temporary measures to control the heart rate and should only serve as a bridge to definitive therapy which includes permanent pacemaker or ICD implantation.

