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Clinical course
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A Fever
40 Prednisolone (mg/day)
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15 15(mg every two days) 10 10
;I
ESR(mm/hr) 137 12 15 40 50 34 40 30 12 45
CRP 5+ =ik + =R RS 2+ 3+
RA 2+ 4+ + - 2+ 2+ 3+ 2+ 2+ 2+
WBC(X103/mm?) | 13.0 16.7 12.3 14 8.1 11.7 11.5
RBC(X104/mm3) | 296 301 340 374 458 410 494 475
T.P. (g/dl) 5.6 50 6.6 1.6 1.2 14
7-Gl. (%) 32 26 14 16 1 21
E.C.G. on Admission
(S.54. 5. 31)
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A case of periarteritis nodosa with advanced
A-V block and ventricular tachycardia
Noriaki HasHIMOTO ,Daiji Sarlro,
Masayuki UEEDA,Takao Tsuii,
Kensuke KUNISHIY and Tkuzo IwaNoV.
First Department of Internal Medicine, Okayama
University Medical School, Okayama 700, Japan.
Department of Internal Medicine, Ibara City
Hospital®, Ibara 715, Japan.

(Director : Prof. T. Tsuji)

A case of periarteritis nodosa with advanced A-V block and ventricular tachycardia is
reported. The patient was a 62-year-old man who was admitted to Ibara City Hospital
because of leg pain and fever. Laboratory examinations and microscopic examination of
biopsy sections of the soleus muscle revealed that he had periarteritis nodosa. His electro-
cardiogram (ECG) and chest X-ray films on admission were normal. Treatment with
prednisolone resulted in relief of his eomplaints, and improved laboratory data. One year
later the parient complained of fainting attacks, and an ECG indicated non-sustained
ventricular tachycardia. Two months later, a I' A-V block with LBBB appeared, which
progressed to complete A-V block within a month. Good results were achieved with
ventricular pacing (VVI) in this patient.



