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Thyrotoxicosis Induced Sick Sinus Syndrome

Jin Sook Ryu, M.D., Jae Joong Kim, M.D., Seung-Jung Park, M.D.,
Seong Wook Park, M.D., Jac Kwan Song M.D., Jong Koo Lee M.D,,
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Department of Internal Medicine, Asan Medical Center, College of Medicine, University of Ulsan

A 70-year-old woman developed sick sinus syndrome associated with thyrotoxicosis. Initial
T; was above 800ng/dl and TSH was below 0.05IU/ml. But sinus node dysfunction was
resolved upon achieving a euthyroid state. This clinical course suggest that transient reversi-
ble sinus node dysfunction could be developed due to thyrotoxicosis.
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Fig. 1. A. ECG on admission(with hvperthyroidism) ! sinus arrest with junctional escape rhythm.

. ECG in euthvroid status

o sinus rhythm.
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Fig. 2. At admission, Holter monitoring showed that sinus arrest with junctional escape rhythm of two
morphologies and nonsustained SVT, probably automatic atrial tachycardia.
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