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Alternating bundle branch block in a case of Kearns-Sayer syndrome
— Clinical electrocardiographic interpretation assuming the triple pathway

longitudinal dissociation in the His bundle —
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Abstract

Progressive external ophthalmoplegia, retinitis pigmentosa, and cardiac
conduction block characterize Kearns—Sayre syndrome (KSS), which is a
disease with a poor prognosis. We report the case of a 27-year-old man with
KSS. He had an ECG at 19 yrs of age and experienced narrowly defined
alternating bundle branch block. It initially showed sinus rhythm, left axis
deviation (-70°), PR interval of 0.16 s, QRS width of 0.16 s, and complete right
bundle branch block pattern (CRBBBp) (A), followed by left axis deviation of
—60°, PR interval 0.15 s, QRS width 0.15 s, and complete left bundle branch
block pattern (CLBBBp) (B) a few tenths of a second later. Furthermore, an
ECG at age 26 years of age showed a QRS waveform (C) with a QRS axis of
+0° shifting more rightward than A and B, PR interval 0.22 s, QRS width 0.15
s, and V1 lead with rSr' type mimicking CRBBBp. However, type C was
considered a rather nonspecific intraventricular conduction delay based on
S wave absence in the V5 and V6 leads. It is not appropriate to attribute the
difference in conduction delay between the two bundle branches as the

mechanism of the three ECG changes (A, B, and C) in this case. Triple



pathway longitudinal dissociation in the His bundle could be indicated as the

mechanism of these ECG changes based on the analysis of longitudinal

dissociation. We report a previously unreported finding in a case of KSS with

diverse conduction disturbances.

Key words : alternating bundle branch block, longitudinal dissociation in the

His bundle, Kearns—Sayre syndrome
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#1

SN

RRs PRs QRSs  VIRWPTs VERWPTs
1957 (B11)  A-A0.82,0.880.90, B-B 0.87, B-A0.83 A0.16,B0.15 0.16 0.02 0.02
19m (E2) A-B 0.9, B-B0.86,0.87,0.9, 0.91 A0.16,B0.15 0.16 0.04 0.02

235 (E3a) 0.85 0.22 0.15 0.02 0.02
265% (E3b) 0.91 0.22 0.15 0.02 0.05
275 (E3c) 0.92 0.22 0.15 0.02 0.05

VIRWPT : V1 R wave peak time,
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VGRWPT : V6 R wave peak time



