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Abstract

A 77 -year- old male patient with a history of rheumatoid arthritis was admitted to our
hospital for investigation of syncope and dyspnea on exertion class Il according to NYHA
class association.

The electrocardiogram revealed complete heart block whereas the echocardiogram
showed severe aortic valve stenosis with a peak gradient =80mmHg. A permanent
pacemaker was implanted in addition to aortic valve replacement. The coexistence of
complete heart block and severe aortic stenosis with rheumatoid arthritis are presented.

However further studies are necessary to assess whether a true association of the above

conditions exist.
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Introduction

Rheumatoid arthritis is a chronic autoimmune multisystem disease which can affect the
pericardium, myocardium, and endocardium. Heart involvement is a frequent cause of death
(1,2,3).

This report present a case with severe aortic valve stenosis combined with complete
heart block developing in a patient with rheumatoid arthritis. It would be interesting to see
whether a linkage between the above cardiac lesions with rheumatoid arthritis can be

demonstrated.



Case Report

A 77 —year- old male with a known history of rheumatoid arthritis was admitted to our
hospital due to syncopal episodes and dyspnea on exertion class Il according to (NYHA).
Rheumatoid arthritis was diagnosed 39 months ago on the basis of clinical and laboratory
findings (4). The patient was given corticosteroids (7.5 mg prednisone daily) .

On physical examination her heart rate was 42 beats per minute and blood pressure
135/80mmHg. Auscultation revealed a 3/6 systolic murmur at the right secont intercostals
space which radiated to the carotids and significant diminished the second heart sound.
Laboratory findings were as follows: hematocrit 34.9%, white cell count 8.800/mm?®, platelet
count 254000/mm?®, erythrocyte sedimentation rate 57mm/1® h, CRP 10.5 mg/L urea 53
mg/dI ,creatinine 1.1mg/dl, SGOT 17, SGPT 24 U/L. Ra-test was negative whereas disease
activity index and health assessment questionnaire score were 4.9 and 1,4 respectively.

A resting electrocardiogram showed complete heart block (figure 1) . Transthoracic
echocardiography demonstrated severe left ventricular hypertrophy. The aortic valve was
tricuspid  with calcific and thickened aortic leaflets causing decreased opening. A
transvalvular peak gradient of 80 mmHg was measured by continuous Doppler whereas a
mild degree aortic regurgitation was revealed. Due to the fact that the ejection fraction was
45% the aortic valve orifice was measured which was 0.7cm®. The patient sustained a
coronary angiogram which was negative for coronary artery disease. Therefore, a

permanent DDD pacemaker was implanted in addition to aortic valve replacement.

Discussion

Rheumatoid arthritis is @ common chronic autoimmune disease involving many organ
systems, primarily the joints; frequently it is accompanied by cardiac lesions including
pericardium, myocardium and endocardium, comprising coronary arteries, valvular tissue

and conduction system. Heart involvement in RA is the leading cause of death (1,2,3 ).



Conduction disturbances are well recognized in the rheumatoid arthritis population.
Primary infiltration by mononuclear cells or rheumatoid nodules could cause conduction
disturbances at the sino-atrial or atrioventricular nodes or His-Purkinje system (5,6). Other
potential mechanisms are vasculitis of the arterial supply to conductive tissue, haemorrhage
into a rheumatoid nodule or extension of an inflammatory lesion from the aortic or mitral
valve (6). Rarely, these lesions may be due to amyloid deposition (6). Ahern et al have
described complete heart block in 8 patients with rheumatoid arthritis and reviewed 20
similar cases previously reported.(7) However complete atrioventricular block is rare in RA
and does not respond to anti-inflammatory and immunosuppressive therapy (6).

Valvular heart disease associated with rheumatoid arthritis has not been well
characterized and its clinical predictors are undefined (8).The incidence of rheumatoid
valvular disease is among 2.5%-30% of necropsy patients with the above disease (9). Valve
nodules and valve thickening diffuse or localized by unspecific inflammatory changes were
found in aortic and mitral valves (8,9). No correlation was also found between valvular
disease and duration, activity, severity, pattern of onset and course, extra-articular disease,
serology, or therapy of RA (8).

Our case is interesting since there is no clear explanation for the severe valvular lesion
combined with complete heart block in a patient with rheumatoid arthritis. In spite of the fact
that the systemic disease was mild in severity complete heart block and severe aortic
stenosis occurred. It should be noted that the patient had no history of arterial hypertension
or renal involvement, conditions associated with aortic valve calcification. Moreover our
case was not received anti-TNF and specifically infliximab therapy which are recognized
causing atrioventricular block (10). The existent severe aortic valve stenosis possibly could
be associated with the atrioventricular block.

To our knowledge there are no reports in the medical literature of complete heart block
and severe aortic valve stenosis in patients with rheumatoid arthritis. The association of the

above cardiac lesions with rheumatoid arthritis may, however, be a random occurrence.



Figure legend

The ECG of the patient showing the complete atrioventricular heart block

References

1. Lebovitz WB: The heart in rheumatoid arthritis (rheumatoid disease). A clinical and
pathological study of sixty-two cases. Ann Intern Med 1963;58:102-123.

2. Hernandez-Lopez E, Chahine RA, Anastasiades P, Raizner AE, Lidsky MD.
Echocardiographic study of the cardiac involvement in rheumatoid arthritis. Chest
1977;72:52-55.

3. Guedess C, Bianchi-Fior P, Cormier B, Barthelemy B, Rat AC, Boissier MC. Cardiac
manifestations of rheumatoid arthritis: A case-control transesophageal
echocardiography study in 30 patients. Arthitis Rheum 2001;45:129-35.

4. Arnett FC, Edworthy SM, Block DA, McShane DJ, Fries JF, Cooper NS et al. The
American Rheumatism Association 1987 revised criteria for the classification of
Rheumatoid Arthritis. Arthritis Rheum 1988;31:315-24.

5. Pizzarello RA, Goldberg J. The heart in rheumatoid arthritis. In: Rheumatoid arthritis:
aetiology, diagnosis and management. Utsinger PD, Zvaifler NJ, Ehrlich GE,

eds.(1985) Philadelphia:J B Lippincott. 431-40.



10.

Seferovic PM, Ristic AD, Maksimovic R, Simeunovic DS, Ristic GG, Radovanovic G
et al. Cardiac arrhythmias and conduction disturbances in autoimmune rheumatic
diseases. Rheumatology (Oxford) 2006; 45 (Supplement 4):39-42.

Ahern M,Lever JV,Cosh J. Complete heart block in rheumatoid arthritis. Ann Rheum
Dis 1983; 42:389-97.

Roldan CA, DelLong C, Qualls CR, Crawford MH. Characterization of valvular heart
disease in rheumatoid arthritis by transesophageal echocardiography and clinical
correlates. Am J Cardiol 2007;100:496-502.

Asin Ungria J, Pina Salvador JM, Beltran Audera J, Otero Escalante W, Cia Gomez
P. Double heart prosthesis in a patient with rheumatoid arthritis. An Med Interna
1989;6:33-5.

Sote Y, Green S,Maddison P. Complete heart block after infliximab therapy.

Rheumatology (Oxford) 2007;47:227-28.



g F - - Hl il o
| o = E iy e e e Lo > i

; - 84
_r -. s 2 =5
- = = iy - - -
: - - : x k= - 1
B g o & 55 wEE e
-1 -w....T 3 ..h-__ R i m. :
| +n .I..r....r.-.l L._....T k 2 . 3
- lﬁ-.. h 1 -l =
e & L i i 3 BEGE
= e s - - s i
IR L x ._w._ -4 e Lo d s -
1 aq...._u f : “.._lm... ' T.:.._._h._.m _..__ - FL1 -
- - % S G ? 1 .3 i
iLl- Y L - I.-_. - - rHlII
3 _ .Lm....n | g 4 w d.hu #
: ; s .M.._-—_I..hn.umwn i |r|“ il - ettt
[ 20 e i I Mg
: '
P R e b R S
.L—l t o1 b .nl.— R e . 1 .W IU ﬂ A

T g ol g
: 1

T
[
el
78
T
Il-*-':- =
£ i
r-FFL-‘.p
T 5
. .t- s
o
}
83
bl
-
T
k|
15
—1 -
] !'1
T
WE
;

I 1
i egeda] ] - ..P...
- .T...ﬁl._ ! b} .m. -*!_.1.._ .Hl_..:l_ I #..h i
= |- - i h 4 .I_TH.
G 3 .. e :
S +_. i Tt S i L : a5
BN W YR EEERT _.* e rAE SRR FWE T Ry 7
S [ —un) oy ".. RS L ._r. mu- k- i .L.-.rn._....h. i .n.. ." ._.rm
|I..._u|-.|._- . ._I....la.‘”ﬁ.m--”lm gt il “ ¥ L..._. B e A T hq..l.._ .w“_q...:_ |.r._.l_
i It _ L e - = A i 5 K
7B L WEBEE B ALTSL SaEA! W R . L W A
] ] 1 L1 1 i | T 1
it T ¥ e -
] ]

i
=

+E
i~ "
|

=

I

1

-l

+

T

—

¥

L]
L

.

|
.
"L-.
i3s 12

=
L

2EW 3
BT 1 i EHEAER EONRL ARRDWEANER E EAr @ L
“%»41 * | + 1|m.ﬂ._1| Fo i g _”.,....__..l...v :._..._.m ISR - m_.“ o ..u| : .. e
fomed STFASNANSRSENET B8N R 1L ¥ 3 » N
4R .A ML T L - .Hl_ Lot
CEp R bR T R N R 5
BERMUE, NDAREEEUTRENANAEA WEEEE QL N.Eu- NETREE EER
PR S S AR RS RN B SUTE PR AR RN
HEE e P B e
W1 MY e .ﬁ.wh.. 2058 anrRk SuwEs -1 gt .Twm. BEAvE
b L s N R R O R SREOATRESE BEE W
PERREAS 44 ADSEAGEAUAFANS) FRAEHIAEnT PEA] B NENAE KA S
ol 21 L R e e = i B SR NPT B RS SS B
' : .1A_“ = J___..r oo =i |, H.r"u-.,__r -+w -I. ._.rl*.ﬂl - ..m.” ...1“1 ....__. .I._ﬂ.h-..._
ANASE ROT UGPSR AR : WS GOUEE NBERS DREH A CHNEN 5
ot Al ey e i e ._.r.q,“ - h._mlr., IEAREN G AHEH :
Raunnan) i SOANGNBNSS BSR4 VAREN NSRS AANG HEAEHLE
.“;I. .u.._..h.q...f..”....h.....,:..._,.m_..*p B NS D B Bl SNEEE SN By
REIESWE. OE INRSX QI ue T A8 R :
. f == .-_1|-|_1111l.| +.TT| g el vl iW..F.._ N T hq.f.l......1—i —....P .m
RN L —_—
ﬁuu i .r._. 1 1#1.@. Hi. - &
{ '

1+
i ._.L B A 13 5 e ]
y= |_v.. .h.- H..i _|h. +|+._r . '.- - ....l..ll.-—_-. - e ._.rl ._..r - —r-_
S T L ﬁ.:aw..ﬂ 3
.m..m _ S B R e EEE SR “r it |..|_.|ﬁ.|_|.lh. i I_|_|_ i
£— hl by led o e 11 == L + Pk 4 . |.ﬁ- =
.F.LIJI__I LI misl — ABDE® . { il
- .-.J.._;._;.. Fedad b e e rm:f,p |+
1._T|.I..- H e de o i e I._..r_.u.__.. L -+ A ‘..n-lH.ll. .rrl.h,...l .—.u.lulrl.
bt i INEERERAIN T SRR ER SN SER ekt L v e
_.m-.__. ik 5 .14._-.,. I EEEE s Y EE RSN E EERE .w.....l_q;.._r..|1.-_. ¥
1-._L_-liTu_ﬁH|."H ..I_ul.n_". hwmn_. rﬂ._Fw.__ ,Im.. T 1w| ap ]
__H.r—Il_I .' Ml_.a:._ i "—[.H.-H -..".1 - i : ”L k ._ S N4 ' |..q_......-..._
BN N SaoeBRaREs. ResbREaD
I It T LB T..J:.: e P RO 0 S, n Y
TTL hl : « 'lll-llwun..-. n il E ..PIII-IIHIH
[ _~ E..&r_nm;m.u e i
WP . WE BEREQ
ek _ nn. ' I .mr..-... m n.
- .._ |I‘.ﬁ ﬂla.l |r|nl..—.1_ ot
ASEAW o5 EERE b waa
= |m. N RN _ ] -
el RIR LR I J.l.*.T.T_ 4|4IIT
i H1 = M -]._.rrL...._..l.__.... . I _ -
Pun Rl L e 1T T4
AT - jier 1 REESE
— u._“... “h .'._ .]T. ..".rul
| - s _...H - el et
= .". - = EF - fll-l-
T TH .
< pod-t-t 2 E
S5 i3 naw Enagoxun
E 1 “-
- ) _....I.._1+I._I|._.. ._. . . - =
| -4 141 +..m
55 nE(1X8 Fm e on% = B
Ga B> BEmeEs -} T
¥ i ¥ ¥08 & ¥ L7
A e e T o mu o i . 8 il
_..._..._...1__:._.._,_ = t._ﬂ..r._.l — il e
oREHR | aRREN e Sy,
et - 4 — o 8 T R
il .l.FIl = — - - .
e S aas
5 . N Lk ! |
et : Tl
h._ |.-_- -l L llu.h-.‘ fa .m. _.
T = N o B L
EREEEWBEDS O e 5 Tt B :
- - -— _—
mu..,.w ZEs Hnn.l.* [
5 B [ B A -
Ll |“ i I | ..I._.un-- .ml
“ h.“ : et .-.-“1.'-.. - h..
“n_-... :..-- T _.I_r.“ o o [ —i e i
- _.m.. ._,._.._ L g .“., i {
TR STisasei S RE
E +|T1. .hl i u|+L ln.u.:h.rl .rl- "1l| l_ml —..“m_ L = |.-_I.
S RSANE pRRE = 1
¥ i ¥ | g | 1 ]
T TL b - e o
fx o i
EEEEDSSE SEa0N LL L
HHE L o
IUE EBR RN FENTE L. L <6
i 3 B e W -
BRY G ﬁ.Hl 3 EEand SenEd
BHuRRES Gdes S T HHH
BEGETEEA AENIA L . R Ll
lLlT o |.4”.r.ﬂ.u - --.ﬂm._ i _,.1_ J.f | u|L—..|.”_..|._|.M| s
. - : . - . . L
11 .“_.- B 4‘ 1 .
UK SRR ARBE “ ANl R BN i
- 1] Lad I o B e
BERESEY | TUBEABINAN VA0 (0O ESAA NSNS e
' ANEW (ERFE 2% " REREDES -
T..r;—iPIT o —_.“ . | 3 i - £ = pe
.r-IH i § i 1 £ I
B SN EN RS AR PREAY ]
4+ . 2N it ] *q
X { 1 e
}h—l L..r.mnl-ﬂu. I .-_+ "
g 2isisn i e e
W x . T W T
& e | .I%l I.._.Hl? | - ——

ol

e

T
L

e

BE

-
4]

-

: wams T
L e o iwas -
i = ._”.I = ﬂ._l.. ..T- 2 iﬁh%t-f.
1sisEaias ataataaaniany ¢ ineE
. : NEAUREARABERY O am -
. J” ¥ . .“ HI._.. 1-__..r. T
I T N R .
J..:_JIWILT r el ,.H_.|_._I rH_ .,___.,W :
- RN EAGEAASEI R EARED
S53 (s ssasupant s snse
et i ke ! .lﬁ.lw...-l. w” ..w. a ... n..
r. Hl . " n"._. M .”.-.m..._
3 : FREua; ..Wi
.. ..w.._n
e

: ::.r-rT-

EaF.
=l

3 t
-
: 1
=1 4
i i
o
g i
r_1"
.
8
.
¢
¥
-4
I
-
i e ood e

-
W B

REW:
- S
Swan e

=5 B -;l-ll-l

T

suR
I
B ke B

-

+-

¥y

B g e
14t

P iR

-

EE
,_'.*
= us 55
i

9
]' | §
¥
d.
'_r'_l'
-
L1
-l |
T}
| &
v
o]
o
o

E
-

E
1

ki

| e

-
o

£

[

L

i

r
-
=1
il
.
|

X

t

"In.
e
-
¥
L

__|..+

i F'E*;#

e
-+
1
1
1
=
5 |
TEW W
.
»
444

e
i
&N

=
1 [
—.r_
H '
*
.

s
i
T
1
T

¢ @i
&
§
L
—
Tt
1
3
-

—

& n i -..F... Tr L e
-..nn -4 * |.if4hm‘ g |+ = & el | 1 M THTE
N 1 IIIL._..._'I
S T S jeeasyags
- oy o .*T al -._. 1% - C
-4 I 4 z L

Figure 1

i i - 3 & e 1 |HL-.| u ik .h-..._l a_ u—
i 1 4 es ”m CERLEE £ e
[ ] # s &b -
” 'y . i o [ .5+ 1 - - y - -.J.mlrl._..nil




	Start of article
	Figure 1

