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Brugada Syndrome Occurringin an
Identical Twin: A Case Report
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A 51-year-old man was admitted for evaluation of palpitation and syncope. Electrocardiography showed
right bundle branch block with ST segment elevation. Intravenous administration of pilsicainidel 50mg]
converted the saddle-back type into coved type ST elevation. Ventricular fibrillation was induced with
double extrastimuli applied to the right ventricular outflow tract. His identical younger twin had neither
symptoms nor abnormality by electrocardiography. Intravenous administration of pilsicainidel 50mgQd
induced no significant changes in the younger twin. Although SCN5A mutation is considered to be associ-
ated with Brugada syndrome, the present results suggest that the genetic factor is not the only factor

responsible for the pathogenesis of Brugada syndrome.

Key Words
ESudden death (Brugada syndrome)
mVentricular fibrillation

uogoogao

19920 0 BrugadaO 'O 00O OOOOOOSTOO
oobooooooooobocooobocooboooo
ooooooobooobilboooooocooooon
oboooboooooOooboooOoooooooogon
BrugadaO D 000000000 O0DODOO SCNSAO
0000000000002 o000oooon
BrugadaD OO OOOOOOOOOOODOOOOOO
oobooooooooobocooboboooboooo

goooo

gd1l 510000
goo:oooood

J Cardiol 2002 Sep; 401 30t 1110 115

WGene expression (identical twin)
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Fig. 1 Case 1: Electrocardiogram on admission show-
ing right bundle branch block with ST segment
elevation in theright precordial leads
Electrocardiogram was recorded at a standard calibra-
tion of 1mV/10mm.
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Fig.2 Case 1: Electrocardiogram recorded without
antiarrhythmic agent
ST segment elevation was not changed compared with
Fig. 1.
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Isoproterenol 0.02 ¢ g/kg/min
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Fig. 3 Case 1: Administration of isoproterendl 0.02
p g/kg/mintdid not change the morphology of
the ST segment
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Fig. 4 Case 1: Electrocardiogram showing modifica-
tion of the ST segment with flecainidg leftCand
pilsicainidel rightT
Pilsicainide converted the saddle-back type into the
coved type ST elevationin(,.

i.v.O intravenousinjection.
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Fig.5 Case 1: Ventricular fibrillation was
induced with double extrastimuli
0 basic cycle length 400msec, S$;S,
240msec and S,S; 190mseclapplied
totheright ventricular outflow tract
DCUO direct current; RVOT O right ven-
tricular outflow tract.
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Fig. 6 Case 2 identical twin of Case 1[1 Electrocardio-
gram showing absence of the characteristic pat-
tern of Brugada syndrome
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Fig. 7 Case 2: Administration of pilsicainide induced
no typical changesasseen in Case 1
Abbreviation asin Fig. 4.
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