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A 25-year-old man with a past medical history of type 1 diabetes 

presented to the emergency department with 2 days of progressive 

abdominal pain, nausea, and vomiting after stopping insulin. His heart 

rate was 125 and the respiratory rate was 26. The glucose was 832 mg/dl, 

the potassium was 6.6 mmol/L, the beta-hydroxybutyrate was 111.8 

mg/dl, and the pH was 6.95. The electrocardiogram (ECG) showed sinus 

tachycardia with anterior ST segment elevations, and a right bundle 

branch block pattern, consistent with Brugada type 1 pattern (Panel A). 

On review, his family history was unremarkable. The patient did have a 

history of three prior vagally-medicated syncopal episodes. The 

remainder of his history and physical exam were unremarkable.  He was 

diagnosed with diabetic ketoacidosis and was given IV fluids and insulin. 

Three hours later the glucose was 318 mg/dl, the potassium was 4.5 

mmol/L, and the pH was 7.18. A repeat ECG (Panel B) showed sinus 

tachycardia with resolution of the previously noted ST changes and right 

bundle branch block.  The patient was diagnosed with Brugada type 1 

pattern on his ECG. He was counseled about avoidance of excessive 

alcohol intake, aggressive treatment of fevers with antipyretics, counseled 

to treat future syncopal events as an emergency, asked to visit 

Brugadadrugs.org to review what medications are safe in Brugada 

syndrome, and scheduled for outpatient electrophysiology follow up for 

additional evaluation. Until he can undergo genetic testing for Brugada 

syndrome the patient is assumed to have Brugada syndrome.  
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Panel B 

Brugada syndrome is divided into three types. Type 1 is diagnosed when 

there is >2 mm ST segment elevation in ≥1 of the right precordial leads 

either V 1 or V2, positioned in the 2nd, 3rd, or 4th intercostal space 

occurring either spontaneously or after provocative drug test with 

intravenous administration of class 1 antiarrhythmic drugs [1]. Brugada 

syndrome is a genetic condition that was first described in 1992 that 

increases patient's risk for sudden cardiac death [2]. The syndrome is most 

commonly caused by a mutation in the sodium channel SCN5A gene [3]. 

However, ECG and clinical manifestations are variable.  ECG 

manifestations in particular may be intermittent.  There are known 

triggers to finding a Brugada pattern on ECG including certain 

medications, fever, and metabolic conditions such as diabetic 

ketoacidosis. However, previous reports have shown that not all patients 

with documented Brugada pattern under severe metabolic derangement 

are able to demonstrate it spontaneously or with provocation testing [4]. 

There is currently no consensus about the management of patients with 

an incidentally noted Brugada pattern in the setting of a severe metabolic 

disturbance. The diagnostic criteria for Brugada syndrome include either 

a spontaneous pattern or one that is unmasked with pharmacologic 

provocation testing (specifically Class I anti-arrhythmics). We plan to 

treat this patient the same way we treat our other patient with Brugada 

syndrome. 
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