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New onset of sinoatrial block in a young patient treated with
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Pentavalent antimonials are the treatment of choice for leish-
maniasis. It may cause hazardous side effects such as cardio-
toxicity. We report a case of sudden sinoatrial block (SAB)
type 2 occurring in a young patient treated with systemic
meglumine antimoniate (MAT) for cutaneous leishmaniasis,
which regresses after stopping the drug.

A 23-year-old man was treated with intramuscularly
MAT (20 mg/kg/d of antimony) for cutaneous leishmaniasis.
Pretherapeutic investigations did not reveal any significant
abnormalities (Figure 1). On the 10th day of treatment, elec-
trocardiogram showed flattened T waves in V3-V4-V5-V6,
a corrected QT (QTc) prolongation, and a SAB type 2
(Figure 2). Four days after interrupting MAT, ECG returned
to normal (Figure 3). Cutaneous lesions healed progressively.

Cardiotoxicity is among the most serious adverse reac-
tions of systemic administration of MAT. T wave changes are
seen in about 50% of patients.l’2 Serious ECG alterations as
elevated or concave ST segment, prolonged QT interval, and
ventricular fibrillation are uncommon, occurring in <10% of
cases.'? Pathophysiologically, it has been proved that anti-
monial compounds increase cardiac calcium currents leading
to QT prolongation and other electrocardiographic changes.3

sudden cardiac arrest.

The sinoatrial block is a new side effect of meglumine antimoniate. Prompt interrup-

tion of the drug results in the normalization of electrographic changes and prevents

cardiotoxicity, cutaneous leishmaniasis, meglumine antimoniate

In our patient, besides prolonged QTc interval and flattened
T waves, ECG showed a SAB type 2. To our knowledge, SAB
attributed to MAT cardiotoxicity had not been reported yet.
ECG normalization is generally observed in a few days to
2 weeks after treatment interruption.l Thus, therapy should
be discontinued if any sign of cardiotoxicity appears to pre-
vent sudden cardiac arrest.
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