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Right Ventricular Perforation by
Screw-In Lead After Permanent
Pacemaker Implantation: A Case
Report

Junichi MATSUSHITA, MD
Seiji NANBA, MD
Kaho TSUDA, MD
Masashi OKE, MD

A 93-year-old man received a permanent implanted pacemaker (VVI mode)to treat completed atrioven-
tricular block in our hospital. However, pacing failure appeared 4 days later. Computed tomography
showed right ventricular perforation by the screw-in lead. There was no evidence of cardiac tamponade or
symptoms, so we inserted another lead into the right ventricular outflow tract without removing the first
lead. This patient still has the pacing lead that perforated the right ventricle, so careful observation will be

needed even after discharge.
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Fig. 1 Chest radiographs immediately after pacemaker implantation
Left: Antero-posterior view. Right: Lateral view.

Fig. 2 Chest radiograph
The pacing lead runs out of the cardiac shadow.
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Fig.3 Computed tomograms
Left: Axial view. Right: Coronal view.
The lead penetrates through the right ventricular wall into the thoracic wall.
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