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Myocardial Ischemia due to Coronary Aneurysms after Kawasaki Disease Caused Ventricular Fibrillation
in a Patient with Brugada-like ECG Changes: a Case Report
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Fig. 1 Electrocardiograms (ECG) of the automated external defibrillator.
Ventricular fibrillation (VF) was documented at first. After the defibrillation, VF was

converted to a sinus rhythm.
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Fig. 2 12-lead ECG.

On admission, 12-lead ECG showed type 2 Brugada ECG.

ST 45U/¢, ALT 25U/¢, ALP 184 U/¢, LDH 221U/¢,
yGTP 52U/¢, CPK 853U/¢, CPK-MB 30U/¢, T-P 6.8
g/dl, T-chol 215mg/dl, HDL-chol 69 mg/dl, TG 40
mg/dl, Na 142mEq/¢, K 3.8 mEq/¢, Cl 104 mEq/¢,
Ca 9.5mEq/¢, BUN 17.7mg/dl, Cr 0.95mg/dl, UA 64
mg/dl, FBS 88 mg/dl, HbA. 4.9%, CRP<0.1 mg/dl,
BNP 55.2 pg/ml.
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Fig. 3 12-lead ECGs obtained from the patient.

Left, Baseline ECG showed type 2 Brugada ECG, displaying a saddleback-type ST-
segment elevation in V2. Middle, after intravenous administration of 50 mg pilsicinide, a
saddleback-type ST-segment elevation became prominent in V2. Right, type 2 Brugada
ECG was converted to type 1 Brugada ECG, which consisted of a coved-type ST-
segment elevation in right precordial leads (V1 to V3) in the superior intercostal space.
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Fig. 4 Coronary angiography.
a: Right coronary artery was occluded immediately distal to the aneurysm (=), and the distal right coronary artery had
collaterals from both the right coronary artery and the left circumflex artery (= ). b: The left anterior descending artery
was also occluded immediately distal to the aneurysm (=), and the distal left anterior descending artery had collaterals
from both the left anterior descending artery and the left circumflex artery (= ). c: Percutaneous coronary intervention was
performed in the right coronary artery.
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