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Possible Fatal Atrioventricular Block Associated with
Acute Rheumatic Fever Diagnosed by Pathological Findings:
A Case Report
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We report a rare case of sudden cardiac death associated with acute rheumatic fever (ARF). The patient was a
12-year-old boy referred to our hospital because of sudden cardiopulmonary arrest. Resuscitation failed and
autopsy was performed. Pathological findings revealed diffuse pancarditis, which was prominent in the con-
duction systems, particularly around the atrioventricular node and disseminated Aschoft bodies in various
parts, including the valves, myocardium, and endocardium. These findings strongly suggested that his death
was caused by atrioventricular block associated with ARFE. Although ARF is a common disease in developing
countries, it is rare in Japan, with the reported annual incidence of 4-10 cases a year. ARF should be considered
in the differential diagnosis of febrile illnesses, particularly in the era when routine antibiotic administration is
not recommended.
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Table 1 Diagnostic criteria for ARF [Jones criteria
1992 AHAY]

Major manifestations
- Carditis
« Polyarthritis
« Chorea
« Erythema marginatum
« Subcutaneous nodules
Minor manifestations
« Arthralgia
- Fever
« Rise in the erythrocyte sedimentation rate or C-reac-
tive protein concentrations
« Prolonged PR interval on electrocardiogram
Evidence of antecedent GAS infection
- Positive throat culture or rapid antigen test for GAS
- Raised or rising streptococcal antibody titer

The presence of two major criteria or one major and two
minor criteria indicates a high probability of acute rheu-
matic fever, if supported by evidence of group A strepto-
coccal (GAS) infection.
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Fig. 1 Electrocardiogram findings (10 days before
death)

Electrocardiogram recorded 10 days before death
shows sinus tachycardia, but without atrioventricu-
lar block, prolonged QT, or delta wave.




425

FTROEBZ E Tro TW e, £z, 10 HEGO RO
FZTOOERIE, BERHICARAND RN 120005
120 [0,/ 73 MR T3 H % & DOREIREZD T, 7
VAR KT PQ R X 7213 QT R DI E 2§87
Mmolz (Fig. . HFRIRZHTH £ TR 2SI BRI
TEFPTE TV ZZuiHICFEE 38.5°C, 7z
Rbeled, SEEZZUEYTIVAAL, FRET Y
RV, 7L AF U TIVIEBE, T 7 axk
L, 7R b7 T2 I ENNRL TN Y
Hi, sHEZDEEIIZICENRL Tz 2 A, =ik
JRAE b‘ﬁﬂ:b”@ﬂi L izfz8, AN X DTG
TNTz. 20 P EHOREBRBEMRE L OMEIETH D,
W%%E&of@%ﬁiﬁ%%éhﬂ%ﬁ%éhh
SRBTRFERSE © O, LA 6 mm K, ﬁi‘é
SSRGS, RIS B S M A AR A 5 P LR
9, FOMARICHFRIITREEEHTRZL.
REFRR (Table 2) @ KBifd-on I &UEE L,
filigf ki Uiz, TEXRT U/&5k$jf%bi
B L D2 0IR U, BRAB) & GG %
& 1 RERILL g T X9, KO REZ S TOMM#k
el LR CHERR R T T2, IRRE TlE, Bk
HATERZIREGET ¥ F— X L RBZIMAEZ 788

Table 2 Laboratory data at the time of arrival
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Biochemical
AST 48 IU/L
ALT 20 IU/L
LDH 318 IU/L
CK 90 IU/L
CK-MB 1.4 ng/mL
Troponin-I 0.062 ng/mL
BUN 17 mg/dL
Cr 0.70 mg/dL
TP 6.3 g/dL
Alb 3.1 g/dL
Na 142 mEq/L
K 6.2 mEg/L
Cl 97 mEq/L
Ca 10.1 mg/dL
P 4.4 mg/dL
CRP 18.7 mg/dL
Coagulation
PT 19.0 sec
PT-INR 1.65
APTT 52.2 sec
Fib 590 mg/dL
ASO 539 IU/mL
ASK 2560

CBC
WBC 20500 JuL
RBC 379x10* fuL
Hb 11.2 g/dL
Ht 36.5 %
PIt 34.8x10* JuL
Blood gas
pH 6.624
PaCO, 98.9 mmHg
PaO, 21.7 mmHg
BE -28.1 mmol/L
HCO®%*" 10.0 mmol/L
Anion Gap 38.1 mmol/L
Glucose 306 mg/dL
Lactate 17.71 mg/dL
CSF test
Cell count 15 JulL
Neutrophils 13 %
Lymphocyte 87 %
Protein 19 mg/dL
Glucose 100 mg/dL
Blood culture negative
Influenza test negative

ASO: anti-streptolysin O antibody, ASK: anti-streptokinase antibody, BE: base excess
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Fig. 2 Macropathology

Macropathology reveals a normal-colored myo-
cardium, without ventricular enlargement or myo-
cardial hypertrophy. Mitral valves show findings
indicating mild inflammation that have red spots
(arrowheads) and minute warts.
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Fig. 3

(a) Myocardium of the left ventricle, (b) Aschoff body, (c) endocardium of the right ventricle, (d) mitral valve, and (e)
atrioventricular node. The arrows indicate Aschoff bodies. Disseminated Aschoff bodies are observed in various parts,
including the myocardium, endocardium, and valves. The scale bars indicate 200xm (a, d, and e) and 50um (b and c).
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Fig. 4 Histopathology (Masson trichrome stain)

(a) Atrioventricular node (b) central fibrous body
Infiltrations of various cells, suggesting inflamma-
tion, are observed most evidently around the atrio-
ventricular node. The scale bar indicates T mm.
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Histopathology (electron microscopy)

The yellow arrow indicates Anitschkow cell. Virus
and abnormal deposits are not detected in the
myocardial cells.
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