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Acute myocardial ischemia associated

with hiccups
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59-year-old man developed a bout of

hiccups during hospital admission

for septic arthritis of the metatarsal
joint. Although the patient was asymptom-
atic otherwise, a cardiac workup was initi-
ated because of newly diagnosed diabetes
mellitus and hypertension. Compared with
an electrocardiogram (ECG) from the previ-
ous day (Appendix 1, available at www.cmaj. ﬂ
ca/lookup/suppl/doi:10.1503/cma;j.181285/-/ x
DC1), a new Wellens type B pattern (deeply ﬂ
inverted precordial T waves) (Figure 1) was
found, which was associated with a tropo-
nin T level of 146 pg/L that increased to ﬂ
152 pg/L in 2 hours (normal < 3 pg/L). The
patient was treated for possible acute coron-
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ary syndrome and his hiccups resolved, with WWWWWM\/

normalization of his ECG.

Four days later, a culprit 70% lesion in
the mid-left anterior descending coronary
artery was found during angiography and
treated with a drug-eluting stent. Low-grade
disease in multiple vessels was treated medically. An echocardio-
gram showed a normal ejection fraction without evidence of
regional wall abnormalities. The patient was later discharged
without recurrence of hiccups.

More than 100 discrete etiologies may cause hiccups, includ-
ing myocardial infarction.! The pathophysiology is complex and
incompletely understood, but it is likely related to stimulation of
a reflex arc involving thoracic segments of the sympathetic
chain, and the phrenic and vagus nerves. In myocardial infarc-
tion, this reflex is activated, causing diaphragmatic contractions
to occur, and is followed by glottic closure, causing the “hic”
sound.! We found only a limited number of cases of myocardial
infarctions presenting with hiccups as the sole symptom; all have
occurred in men with hypertension and diabetes.?® In patients at
risk for ischemic heart disease, hiccups may be the sole com-
plaint in cases of myocardial ischemia, and simple, low-cost
investigations such as an ECG could be considered in the workup
of these patients.
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Figure 1: Electrocardiogram (ECG) in a 59-year-old man admitted with septic arthritis of the
metatarsal joint, obtained while the patient had ongoing hiccups, showing new onset of a
Wellens type B pattern compared with an ECG from the previous day.
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