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Polymyositis presenting as sick sinus syndrome
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Summary
A 39-year-old woman presented with palpitations,
presyncope and muscular weakness. Electrocardio-
graphic monitoring and electrophysiological studies
confirmed the tachycardia-bradycardia form of the
sick sinus syndrome and subsequent investigations
including an endomyocardial biopsy demonstrated
polymyositis as the cause.

Introduction
Myocardial involvement in polymyositis has been

increasingly recognized since it was first reported by
Oppenheim (1899). Cardiac manifestations include
congestive cardiac failure (Lynch, 1971; Bohan et al.,
1977; Denbow et al., 1979), pericarditis (Lynch,
1971), atrioventricular and bundle branch block
(Lynch, 1971, Schaumburg, Nielsen and Yurchak,
1971; Henderson et al., 1980) and atrial and ven-
tricular arrhythmias (Devere and Bradley, 1975;
Bohan et al., 1977; Sharratt, Danta and Carson,
1977; Denbow et al., 1979). Polymyositis however is
not a well recognized cause of the tachycardia-
bradycardia form of the sick sinus syndrome.

Case report
A 39-year-old woman presented with a 9-month

history of episodic palpitations shown on the electro-
cardiogram (ECG) to be due to atrial tachycardia.
Five days after starting treatment with nadolol
(40 mg/day) she became very weak and lightheaded
and was found to be peripherally vasoconstricted
with a heart rate of 35 beats/min and systolic blood
pressure of 65 mmHg. ECG showed a junctional
rhythm with no underlying abnormality. The haemo-
dynamic state improved in 24 hr following with-
drawal of nadolol, commencement of inotropic
support and temporary pacing. Chest X-ray and
echocardiogram were normal. Specific enquiry
revealed that she had experienced generalized
muscle weakness for 6 years and examination showed

a symmetrical myopathy. ESR was persistently
raised (to 60 mm/hr) as was the serum creatine
kinase (1180 i.u./l, 4% MB isoenzyme). Electro-
myography demonstrated clear-cut myopathic units
with profuse spontaneous fibrillation and positive
sharp waves indicating inflammatory change.
Skeletal muscle biopsy confirmed the diagnosis of
polymyositis. There was no evidence of osteomalacia,
Cushing's syndrome, thyroid dysfunction, sarcoid-
osis, rheumatoid arthritis, or systemic lupus erythe-
matosus. Viral antibody titres were all low. Over
subsequent weeks she remained in junctional or slow
ectopic atrial rhythm with frequent atrial and ven-
tricular ectopics and self terminating episodes of
atrial tachycardia. Cardiac electrophysiology per-
formed two weeks after withdrawal of all therapy
demonstrated an ectopic atrial tachycardia (210/
min) with 2: 1 atrioventricular block, unresponsive
to atrial and ventricular premature stimuli, atrial
overdrive pacing or verapamil (10 mg i.v.), but
slowing to 185/min, with 1 : 1 conduction and nor-
mal HV interval, after disopyramide (100 mg i.v.).
Cardioversion resulted in a temporary junctional
rhythm, reverting to a slow ectopic atrial rhythm
and then atrial tachycardia. At no time was sinus
rhythm documented. Cardiac catheterization showed
normal haemodynamic measurements and a normal
left ventricular angiogram. Left ventricular endo-
cardial biopsy demonstrated a mild lymphocytic
infiltration with irregularity of the muscle fibres,
consistent with polymyositis.

Discussion
Myocardial involvement in polymyositis has been

increasingly recognized despite infrequent symp-
tomatic presentation. ECG abnormalities are com-
mon (Denbow et al., 1979) and autopsy studies have
confirmed myocardial involvement with swelling
and degeneration of interstitial tissue, focal necrosis,
round cell infiltration and replacement fibrosis in
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the atria, ventricles, sino-atrial node and His-
Purkinje system (Lynch, 1971; Hill and Barrows,
1968; Schaumburg et al., 1971; Denbow et al.,
1979). Our patient presented with the tachycardia-
bradycardia form of the sick sinus syndrome, an
unusual presentation for chronic polymyositis.
Endomyocardial biopsy provided ante-mortem con-
firmation of cardiac involvement. Our case em-
phasizes the need to exclude an underlying connec-
tive tissue disease such as polymyositis in patients
presenting with this syndrome.
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