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Abstract - We report a 71-year-old woman on maintenance hemodialysis who progres-
sed from AH block to complete heart block. She had been dialyzed for chronic renal failure
due to diabetic nephropathy during the preceding 17 months. She was admitted to our
hospital because of 2 : 1 AV (atrioventricular) block, but had neither syncope nor dizziness.
On admission, ECG showed second-degree AV block (Wenckebach type), cardiac electro-
physiological studies showed first-degree AH block (AH interval was 280 msec), and
echocardiogram showed mitral annular calcification. On the 20 th hospital day, the patient
suffered an Adams-Stokes attack, and ECG showed complete heart block. A permanent
pacemaker was implanted.

This was a rare case in which a patient on maintenance hemodialysis progressed from
AH block to complete heart block in 20 days, probably due to mitral annular calcification.
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Table 1. Laboratory data on admission

Hematology Na 140 mEq/1
RBC 408x10* /mm? K 5.6 mEq/1
Hb 12.2 g/l Cl 100 mEq/1
Ht 37.1 % Ca 9.8 mg/dl
WBC 6,100 /mm? T, 70.2 ng/dl
Plit 8.6x10* /mm® T, 4.6 pg/dl

Biochemistry TSH 0.9 geu/ml
GOT 17 1U/1 GLU 144 mg/dl
GPT 11 1U/1 C-PTH 4.9 ng/ml
LDH 476  1U/1 HS-PTH
CHE 223 TU/I 8,100 pg/ml
CK 25 1U/1 intact PTH
BUN 23 mg/dl 93 pg/ml
Scr 4.6 mg/dl CRP (=
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Fig. 1. Electrocardiogram showed 2 : 1 AV block during hemodialysis.
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Il aVR~ aVL = aVF

Fig. 2. Electrocardiogram on admission.
Electrocardiogram showed second degree AV block (Wenckebach type).
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Fig. 3. Cardiac electrophysiologic study.
HBE showed first degree AH block because AH time was 280 msec and HV time was 40 msec.
HBE : His bundle electrogram, AH : interval from the start of the A wave to the start of the bundle
of the His deflection.
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Fig. 4. The left lateral chest roentgenogram. Fig. 5. Two dimensional echocardiogram.

Mitral annular calcification (arrows) was Mitral annular calcification (arrows) was
seen. seen.

RV =right ventricle, LV =left ventricle.
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