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Brugada syndromeis typically an autosomal dominant genetic disorder with variable expression, characterized
by three specific electrocardiogram (ECG) patterns. While Type I Brugada ECG patternis used as a classic marker
for the disease, it is generally masked from ECG except in special cases such as malaria-induced fever. This
vignette highlights a unique clinical scenario that can lead to the unmasking of Brugada type 1 pattern.

<Learning objective: Brugada syndrome is associated with ventricular arrhythmias which if left untreated can
result in syncope or premature death. Early intervention involving lifestyle modifications and recommendation of
implantable defibrillator is based on diagnosis. Yet, Brugada syndrome is hard to detect from an electrocardiogram
(ECG) alone. Still there are certain circumstances that unmask the Brugada syndrome ECG pattern. This case report

provides one clinical scenario leading to the incidental unmasking of Brugada syndrome.>
© 2018 Japanese College of Cardiology. Published by Elsevier Ltd. All rights reserved.

Introduction

Brugada syndrome is typically an autosomal genetic disorder that
is often transmitted in an autosomal dominant pattern. While there
are varying degrees of phenotypic expression of the condition, the
hallmark is ST-T segment elevation in the precordial electrocardio-
gram (ECG) leads. It carries an increased risk of ventricular
tachyarrhythmia and sudden cardiac death. Type I Brugada ECG
pattern is used as a classic marker for the disease and is characterized
by a pseudo-right bundle branch block and persistent ST-T segment
elevationinleads V1 to V3 [1]. Mutations most commonly in the genes
coding for sodium or potassium voltage channels result in reduced
duration of normal action potentials, and predisposition to local re-
entry and ventricular arrhythmias [2]. Fever is a trigger for ECG
changes and cardiac arrest in these patients [3]. While asymptomatic
Brugada patients have a low risk of adverse cardiac events, patients
with aborted sudden cardiac death and unexplained syncope have the
highest risk of sudden death [4].

Case report

A 52-year-old previously healthy South Asian male presented to
the emergency room with recurrent fevers up to 40 °C after travel
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to South Asia. He was diagnosed with Plasmodium vivax malaria
and was incidentally found to have type I Brugada pattern (Fig. 1)
on his 12-lead ECG. Electrolytes were normal at the time of
admission and during the course of the hospitalization. After
administration of chloroquine and antipyretic treatments, he
defervesced and a normal ECG pattern was observed as indicated
by his 12-lead ECG (Fig. 2). To confirm the diagnosis, procainamide
testing was performed which revealed type I Brugada pattern.
Additionally, genetic testing demonstrated a D1370G mutation in
the SCN5A sodium channel gene. The patient had no prior history
of ventricular arrhythmias or syncope and no family history of
sudden cardiac death. Given that the risk of sudden death in
asymptomatic Brugada pattern patients is exceptionally low,
defibrillator implantation was not recommended. Instead lifestyle
modifications were advised including avoiding and promptly
treating fevers, and consulting with a pharmacist prior to using
new medications.

Discussion

This case is a good example of how the diagnosis of Brugada
syndrome would have been missed if the patient were perfectly
healthy. In this report, the occurrence of fever was necessary for
the unmasking of type 1 Brugada pattern on an ECG, which can
often remain concealed. In conclusion, this vignette highlights one
of the many possible unique clinical scenarios that can lead to the
unmasking of Brugada pattern.
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Normal ECG pattern on 12-lead electrocardiogram.
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