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Electrocardiographic Abnormalities following Syncope during
a Professional Football Player: A Case Report

Dae-Hee Lee, Sang-Hun Ko, Ki-Bong Park, Kyung-Joo Lee
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Department of Orthopedic Surgery, Ulsan University Hospital, University of Ulsan College of Medicine, Ulsan, Korea

We describe the case of a 32-year-old male professional football player experiencing syncope during a warm-up
ahead of a regular professional football league match. Syncope recovered spontaneously, but an electrocardiogram
test revealed T-wave inversion and upward convex ST elevation. Subsequent echocardiogram, angiography, exercise
stress test, cardiac magnetic resonance imaging, and gene analysis showed no abnormalities. The athlete had no
recurrence of chest pain or syncope during the treatment period of about 4 weeks, and there was no recurrence

of symptoms until 6 months after returning to sports.
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Fig. 1. Initial 12-leads electrocardiogram showing T-in—
version in V leads.

Table 1. Blood chemistry and electrolyte of patient on
admission

Current

Normal range
case

Variable

White blood cell (K/xL)
Hemoglobin (g/dL)

4.00—10.00 4.87
14.0-18.0 17.6

Albumin (g/dL) 3.5-5.0 4.9
Blood urea nitrogen (mg/dL) 8.0—20.0 12.6
Creatinine (mg/dL) 0.6—1.5 0.85
Potassium (mM/L) 3.5—5.3 6.8
LOH (1U/L) 106 —230 555
K (IU/L) 0—-190 263
CK-MB (ng/mL) 0.0—-3.6 1.80
Troponin T (ng/mL) 0.0—0.1 0.009

LDH: lactate dehydrogenase, CK: creatine phosphokinase,
CK-MB: CK MB fraction.
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Fig. 2 Electrocardiogram showing sinus bradycardia, sinus
arrhythmia, and upward convex ST elevation in V2-V5
leads.
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